WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o thatit may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

OCT5 1936

1. PLACE OF DEATH

Dv not use this space.

36174
791

COUnLY o s Registration District No.
Township Primary Registration District No............. 1
o SE L Touis o D758 Hiemend. 4ve 2008
2 FuLL name...dane W, Kinsman, p
(@) Besidence. N.i....-f).,'?..ﬁ.@ ......... Highlsand. Ave..,.st., Y S S S e v S
Length of residence in clity or town where death occurred o, da. How long in U, 8., 1if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (twrite the word)

Female White Married

5A. IF MARRIED, WIDOWED, OR DIYORCED

tonwreor Thomas H. Kinsman

6. DATE OF BIRTH (monTH.oav.anpvear)  ADTil 2, 1864

21. DATE OF DEATH (MONTH, DAY, AND YEAR) . » @ ) 7 2 C 19,30
| HEREBY CERTIFY, That I attendod decossed from

Jﬁ. ?" ....... pr) f .............. , 19. .""" to..... 56’{?7" ..... 2. 195

1 lut zaw h. @17, alive on.» 9.2 9?’"26 ................. 197 {= Death iasaid

to have ocourred on the date stabed above, at. 3 féﬂn
The principal couse of death and related causes of importance were 2a follows:

7. AGE YEARS MONTHS DAYS If LESS than 1 =
e — to Y
72 5 24 e wwl|l o .
8. Trade, femesd icular 27,
[ TH e Sy, Housewife Lemelral... /feﬁ'{om‘bagq ........... /y/ép
o sawyer, bookkeeper, etc......... - i | — S A S
E | 9 Industry or business in which ( / /
o AR Y s done. as etk mill. AT HOMmMEe || bkl ensesnes s senes
h work wss done, as alik mill, At Home ), ]/ /v
g 10. Date deceased last worked at 1. Tohl tlme %) N | R
this)owupation {month and mpﬂﬁum Other contrihutory canses of Impo!
(- -4 of S iereareenene OCCUPAUON.....cciiiriann
4 Lssemtial.. Ly A’r/ﬁé’;/c b
12. BIRTHPLACK {CITY OR TO d
(STATE OR CO(I.INTRY] w“) Sc otland gﬁxfnal(z..EJ.....,. .R{k’.'fﬁfﬂkﬂa[«‘j ............
21 o o et anl e
g 13. NAME J s Nicol NAMO Of OPETAHION.coo.c.cveceereeceereeaescesansesaseasrssseasarasassstas soras Dato of....ccooveereeeerierrne
JOUSTUTOT | 4.5 1 4 - 1 firmed diagnosis? ‘Was th S
E 14, B:F;;r:l.rl;lalncc%l("ﬂ;r"‘!gﬂ TOWN)See.tland cot g0 an there an autopsy
T 28. If death was due to external canuses (vioclence), fill in also the following:
4 | 15. MAIDEN NAME Unknown Accident, sulcide, or homicide?.........o.ooocoevoere. Date of infury.......ccoococee. T
= - ‘Where did DOBUET 1 tisiiiaer st s be st e m A e a0 PP E PR S S20ES AT TR R AR TP A AR SRR LR a4E FaRR 44 8 EES
0 | 15. BIRTHPLACE (CITY ORTOWK)..C0 eyt gy (e ere did injury fSposity ity or town, county, and State)
b4 -Scotlan
{STATE OR COUNTRY) had Specify whether injury ocerred {n Industry, in home, or in publie place.
1. 1Nr0nMAm.%mz_ﬂf. v SR S
{ADDRESS) T T I T for P o Manner of injury.
18, BURIAL, CREMATION, OR REMQ¥AL > Nature of injury
MEM-"W’T D“W“ﬁ“ ‘ 24, Was diseass or injury in any way related to occupation of deceased?...............
18, UNDERTAKER Crcn .l O A Doe /lf 20, specify

(ADDRESS) Ll Baoelo (esr -

Registrar.

e /(#4&464 .. M.D.

1 (Addms).../..i L2 o [ A

2, FILEDSE?._2=BIS\93§’ /70«
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