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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPAilTMENT OF COMMERCE
umnu ov THE CENSUS

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary Reglstration District No.........%'.?..g._g__s

2490%

State File No.

Registrar’s No

Registration Diatrict No
1. PLACE OF DEATH:

(@) County Nodaway

(b} City or town___ &lmo, Misso

(If outside city or town limits, writs “RUNAL’; and nome of lmm-hlp)
(¢) Name of hospital or {nstitution: .

—-—

(It not in hospital or institution, write street Rumber o location) v

{d) Length of stay: In hospital or inatitutlon o
In this community. 20 Yeal"S

years, months or days)

{3Ipecily whether

2. USUAL RESIDENCE OF DECEASED:

o s, MissOUTL & oy, NOdaWAY Of
() Clty ot town Elmo, Missouri -
{If outgide city or town limitr write "RURAL") o
() Street No (Rural)
{If rural, give kcation)
(£} If foreign born, how long in U. 5. A.?2 e e S OO O yeara.

3. (o) PRINT

iiivame_ Katle Louise Kinman N

3. (&) If veteran, 3. (¢) Social Security

name war_ .. T T T NOw oo T e
. 5. Color or 8. (o) Single, widowed, married,
"l L] " -
4. Scxl’g.ma..lg...[ mee i1l e, / divomed_Ma.m_e
6. (b) N‘a_me of huubanc! or wife. _— 8. (¢) Age of hushand or wife if
Ercille Kinman _ 49 years
7. Birth date of d Januar'
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
4:4: 6 9 br, L min
o. Brpmee._CUSter City Oklahoma /
{City. town, or coonty) (Stnte or foreign country)
1¢. Usual occupation HOU.SEWi fe

. Industry or business. None
{12. Name Richard Ennen
X 18. Birthplace

14. Maiden name. v Butihan
{ls smppmcelBiroute from Germany to?U. 8

(City. town, or coanty) (Stats or {orefyn conntry)

16. (a} Informant Ercille C. Kinman
® Address.... B10O, Missourd - .
._.Blll:l_a.l_.._.___. () Date thereof 8-1-42

17, {a}
{Burial, cremation, or removal (3onth) (Dey) (Year)
' Elmo, Missouri

Germany <<

(3tate or foreign euhitry)

MOTHER FATHER =

% (&) Place: burial or cfemati
18. (a) Slgnature of funeral director.

\ While at work? _«

MEDICAL CERTIFICATION

20, DATE OF DEATH:

© year—.

Due to

Duye to, w3

Other conditions
{ipcinda pregracey within 3 manths of dd pth)d v

PHYSICIAN

Major findings:
(M operations

Underline
the cause to
which death
Of autopay. should be

charged sta-
af tistically,
¥ 2. If death was due to external causes, fll in the following:
(a) Accident, suicide, or homicide {specily)

(&) Date of occurrence.

(¢} Where did Injury oecur?

or town} {County) (Stuca)

(City
(d) Did injury occur in or about home on l’arm in indnastrial place, in public place?

({Spacify [ place) =,
- eﬁwﬁeamw of Injury.

/f-l"
(M. D.:::Eﬂ/
747-’;'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by ine, or by

. Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[ANDWRlT!NG. Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not emhalined, nbove space should be left blank,




