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

DEPARTMENT OF COMMERCE
BumgAU OF THE CENEUS

JUR 11

Rcantrauon District Nowau Lo ol

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ 3.0 2 &

State File No, 17202
Kegistrar's Ne.---Z.?..._...m...m...

1. PLACE OF DEATH:
(a) Coumy..JaS per

(4) City or town Carthace
{If ontaide city or towa limlts, write “RURAL" and nams of townahip)
{¢) Name of hospital or institution:

316 _FTulton gt. /
i (I1 not i hospitel or institotion, write street number or location) [
(d} Length of stay: In hoapltal or instituticn
. {Specity whether
In this community_.. 15 Fonths

yorrs, manths nr days)

{a) State..il

{e)

. (b) County.

2. USUAL RESIDENCE QF DECEASED: 4[ ?
Jasper ! !

Missouri ...
City or town.... Sarcdxie
(11 putside ity or town dimlte, write "RURAL") V

{d) Street No.

(Ifraral. give location}
:No. d
v

(e} Citlzen of forsign country? (Yes or No)

If yes, name country.

il Yame_ ILA KINNEY
" 3. (B) If veteran, 3. (¢} Soclal Security
patme war. None No._ N.one

MEDICAL CERTIFICATION

day 4

20. DATE OF DEATH: Mosnth 58V
ye‘r...l-._g.gz.i_____honr 5:00]

fy that I attended the

or . 6. (o) Slagle, widqwed. married,

«sefemale )| L. Whit divereea ¥ 1 GOWe d

6. (b) Name of husband or wife.......cmmemvrcrrenns 6. i:c_)aFAae of husband or wife if

Henry Kinney abive.....—.__._years

7. Birthdateof deceased . APl 19, 1808 RAA

{Mounth) (Dl]') {Year)
8, AGE: Years Months Days Tf less than one day -
87 0 15 . ,
" |} Due to
9. Birthplace. X Texas J
(Clty. town. or county} .. - {Statsor fuﬂnmnl?r)ﬁ R = T
10. Usnal occumﬁon._..r'lQ_u.s.QW 3 f e -, the'r ‘:ﬂ“r"ﬂn:ll, _within 3 months of death) .
11. Industry or business . g s PHYSICIAN
or ndlnfa —_—
g 2. Name..JQ8SE. Brookshire. .. i Of aperations Y3 //.' Underline
i . . - At N . %
= | 13. Binhp! Unkno wn ; ™ m?’::g
{Clty, wwn, or soax . (Siate or foreign coortry) hY \ M
o T Of antapsy. honld be
 { 14 Maiden name Mal 1nda Gcardner Q - \ \ ‘|charged .
\ | y.

§ 15. Binthplace . KNOWD. o / 22. If death was due to external causes. 611 in the following: '
= (City. town, or coanty} __(State or forelgn cobutry) A \

6. (&) loformane M. Glenn Kinney || Acddent suicde, or bomiclde (specify)

® addren_ BROULE #£3,Carthiage, JQa. .. |© Dateof ocurresce
. @ Burdal - ¢y Date thereot_D=0=4 D (e} Where did injury occur? Py y—" :

{Barisl, cremation, wrmv-l) {Mopth) (Day) (Yesr)

- Place; burial or crematfon_C &1 ter Cemeter A" A
Signature of fuperal director. Ed, C., Ulmer'
Missouri

o
18. (&)
(b) Address Carthace,

o o/ Lian b 1245 o & loalidhy Condlid

{Cousnty) {State)
Did Injury oceur in or about home, on farm, in industrial place, In pubuc place?

of pleca)
.. A6 Meany of inJury. =0 g
M o
o e (M. D,

. .(!! ,.,p s DBEE u!gncday_/

@

Jol 3

{Liconsed Embalmer’s Suument on Rcven. ‘il},}

vr
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' T 'STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A" - N I Registered Apprentice No...
working under my personal supervision. - -

[

) ' C . ‘ ' ' Licensed Embalmer No Z ;‘ z 2.

P. 0 Address.., Sl Ll - =

< « Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT!I\C (Failure to comply with
S\-ﬂm above constitutes gro'l\xnds for revocanon of llcense Y.

. If this body is not emba[med, fnct should be 80 stated above.
. - - \ -~
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