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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 14 i

Registration District No.......f. ¢ L. ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regxstratlon District No.. 3‘ éd

State File No

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘:3 ;-:‘;‘
(s} County.... Lj.. Ston Mi
State...... S80urie... » comy. Livings 4
(b) Cityor tov.n( Ch.ill Qﬂthe ; (@) * 749 h - (&) Coun yStL t ton
1f cutside city or town limits, write "RUGRAL'™ and name of townahip, Cit toven.. rave s .....'.....?-.
(¢} Name of hospital or institution: () City or town {1t cutaide city or town llmu}.v?;s RURAL") Rt
e TR D, GTAYES. _Streel . (4) Street No...._____,_,,____,Qh_l.lli_a_o_the
{{f not io boupital or institulion, write street nuniber o Imuuon] (11 ruzal, give location)
(d) Length of stay: In hospital or institution N
{Specify whether (¢} Citizen of foreign country? Q (Yes or No)
in this cnmmumty46year S ﬁ
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT .
vuLl vame._ Francis M. Kineaid . ... 2ond
PRTNT PRERATS 20. DATE OF DEATI: Mouth...8Xe . day 10 .
. veteran, . (r cial Security . g .
T 1944 hour, 9 -45 inute...... A M.
name war No No..o... NOI&B ............... minate .
21, I hereby certily that I attended the deceased from, ‘ -
S.Eolor or J 6. (a} Single, widowed, married, 19’*/ -+ to. ATHA .
4. Sex.MSile race.....mh«ix.. aivorccd......Single.. that T last saw hetn. alive on......c - _2_ / —

and that death occurred on the g;nc and hour stated ahova

6. {& Name of httshand or wife..o..oocoveeieeen. 6. {¢} Age of husband or wife if D )
uralion
AV years || Immediate cause of death .
7. Birth date of deceased.. J'al,V 2 9 189 7 4 SR
{Monoth} (Day) {Yvar)
[
2. AGE: Years Months Days If less than one day Due to
% 6 5 23 hr. min
2711 Due to ¥
9. Birthplace......... Trenton,. ... .. Missouriﬁ /‘4

(CiLy, town, ur county} {S1ute or foreign coantry)

10. USL‘lﬂlOCC'I.I.DQKiOn..._...........:Aa:b ..... HOIIIB -

om;rc-undi}:nnq / fi r4 2.7

{Include pregnency within 3 months of death) U/

/1"

11. Industry or business o P ! PHYSICIAN
o ajor findingss
& { iz, Name....3€0Xg6. W.. Kincaid Of ODETRUONS .1 : 1 Undertine
;f 13. Birthplace. o I&i 3. E‘;QU.I' i {? :vhhei:l::?laei:ﬁ
N ty ann or tate or fureign countey, - . h 1
E 14, Maiden name...... j'onﬁnqon { OF 20t0PSY e :I:hi;)r:e;?!!bt:‘l‘E
tistically
S | 15.- Birthplace - Misg SO'!II' i .0 22. If death was due to external causes, fifl in the following:
= {City, town, or county) {8taLe ur fartizn country)
16, (a) Infommnt.......MI.EL...GQ.OI%Q_._.ﬂn__...K.iIlc.&lﬁ.._._....,........ (s) Accident, suicide. or homicide (specify)
® address..CGR11111c0the, Missouri.. () Date of occurrence
17. (e} " Bur i&l : (6) Date thereof..... l- 33- {e) Where did injury cecur? {City or town) (County {S1ate)
) (Bur:nl.c:cmuthn: or renx:%)‘ t P (lt]l;mh()} (Dns) %"'") (4} Did injury occur in or about heme, on farm, in industrial place, in public place?
(¢) Place: hurial or crematiol orregst rarg Leme’ 61‘5"
18. (a) Signature of funeral director... .F N B .. NanGQO While at work?. _____ . (b_pedfy ‘(?;e ‘}{g‘;'a’;?,,; TR
b5 Add _cll_illiC.Othe Mi gsouria. ... - WA
@ res é * 23. Signature.Jgf. RN ] s s (MCDM

w7

- (llegulrnr s signoture)

19. (a)\T‘HUO- £ ® va
{Dale roccived fdcal regm.mr)

Address... £

o

Date mgnedﬁjgﬂy

5 8

(Licensed Embu]’mer’l Statement on Heverse Side)




-2 . Ll
L , e -
3
s STATEMENT BY LICENSED EMBALMER - T | R
T _ : : _ Co
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
_Eas. Re Norman. , Registered Apprentice-No.... . ‘ -
- working under my personal supervision. A : . : ) ;
(R N oo
Signed.... L0 -Q"""V"‘L CLAD e,
- - Licensed Emba]mer No 257& ...........
- P. O. Address. Chillic ch.e..,....lfii.s_ﬁ.o.u;i).
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . oo . - -
If this body is not embalmed, fact should be so stated above,.” - © 4




