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

.

DEPARTMENT OF COMMERCE

FILED JAN"3T 1844
Registrau'onﬁ[:t;lct No_ﬁ.!j_ —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__g._g_.o__lf

4352/
1.9 (o

State File No.

Regisirar’s No.

1. PLACE OF DEATH
{z) County..._. S

2. USUAL RESIDENCE OF DECEASED:
state. Migsouri @ Comty.Sbe Louis

<1

B‘ (a) =LA e jor 4
@ City or town niversity City @ o=
{If cuide city or town limits, write “"RURAL” ond pame of township) (¢} Cityor mwn__l]niv_er_’sit y C 1 t Y el
(c) Name of hosplta.l or institution: (If outsida ity or town limits, write “RURAL had
7ele Forsythe Blvd @ strect No.T 222, FOrsythe Blvd
{If not in hoapital or inslitution, write strest number or location) (If rerol, give location)
(d) Length of stay: In hospital or institution oo (&) Citizen of forei roy? NO . - Ny
whother e) Citizen of foreign country ‘es or No
In this community 64 years -
years, months or days) I{ yes. name country.
. MEDICAL CERTIFICATION
Full wame patirek J. Kinsells . ... /
ET] T () Sociai oo 20. DATE OF DEATH: Month Niftde . day.. 4
3. veteran, N (] urity | /P‘I‘ﬁ‘ & ] .?D i
e var, DO vo.489-18=2845 “ ek Mo
21. I hereby certify that I attended the deceased from. /
Sjolor or 6. (a) Single, widowed, married, ' ﬂ._/z‘____' 19_%9/
4. Sex Male 1 wrace White Awmmarried that I last saw hxtrm®s alive on ...} 19...7.. :3
6. (b) Name of husband or wife ......__...._.__... 6. (¢) Age of hushand or wife if and that death occurred on the Duration
Margaret W. Binsella  awe 77 yeas|| Immediste cause of death
7. Birth date of deceased Jan 17 : 1866 e s~ St o o e
{Month}) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to
7 8 0 4 hr, min o
Due o
o. Birthplace. GO 1OW Ireland 6/ _ T -
. (City, town, or county) (State or foreign country) T g ~
10. Umaloupation RO L iBEA Secretary : Other conditiona. ,’m;,ﬁ,,%’l#,mf‘t""‘&z—ﬂ,
11. Industry or business_EN10Y=Kinsella Coffee C¢ PHYSICIAN
Ma findi
g 2. vamBAWArd . Jo _Kinsella |l Mador findings: . [ -{’ —
) nderline
13. Birthplace unknown . Irelend 7 ‘_4/ 17-v —|the cause to
™ (State of forcirn country) Of aut O i ahormeet should be
E 14, Maiden n:u'n&ﬁvivelg Fuwell auropsy . :_h:i:rgeﬁ ata-
... |tistically.
S| 15 Birthplace unknown IILGJ._&IIQ__%_ 22. If death was due to external causes, fill in the following:
= {City, 10wn, or county’ (S1mLe or foreiga country) S—
16. (a) ]nfm.,“ants ) Raymond Kinsel la t ~ = || (e} Accident, suleide, or homicide (specify)
(b) Address La due C it? ? Mo . . (8) Date of occurrence
17. @) -BUX. 101 " (5 Date thereof 1 24 44| © Where didinjury occur? (City o tows) Counin)
{Buriol, crematiop, or removal) (Muath} (Day) (Yesr) (4) Did injury oceur in or about h}we on farm, in industrial place, in pubhc place?
(c.) Place: burial or cremation Calva ry
4y - of place) \
18. (g) Signature of funeral director. wagoner Mortuary While at work?..= ... __(Sim' t(?)n M‘;,m of i Lajury...... e
® Adﬁxﬁ £ 1% & 1nd6]‘éj Blvd : - / .
B . Signature 2 {M.D. —
: 29 e, _b_-c)_&uw :
19 {a) (Date roceived local registrar) o ] Address._._ ?03» - Lkt Date signe 2

(Licensed Embalmer’s Sf.ntcmenl. on Reverse Side)



* i - v.

7.

*  STATEMENT BY LICENSED EMBALMER" . - -

1 . —~
. '

_ Lhereby cer_}ffy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... ey Re_g_istered Apprentice No =

working under my personal supervision,

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.}

If this body is not embalmed, fact should be so0 stated above.




