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

DEPARTMENT OF COMMERCE
BUREAU OF 18E CEI

FILED NOVT2

Registration District No.

15 1048
27

THE STATE BOARD OF HEALTH OF MISSOURI @«pr- 3
t308§3

STANDARD CERTIFICATE OF DEATH State Pils No

Primary Registration District Nu.._%_gmz_ Registrar's No I’ 9 z)

. PLACE OF DEATH:

(8) County—......cmrmcerrrmee _g 1 _i_g{ng

(b) City or town..

wny.

(l f outside ¢ity or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution:

None (ﬂ

(d) Length of stay:

In thiz community
years, mooths or days)

(If not in boapital or institotion, write stroot number or Tocatian)

I hespital or institution

Slxty vears

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
(@) S!.ate_....Mls..sauri._.._...__.. (¥) County. Shel —hy‘ / O 011

{¢) City or town shelblna 3 MO . ,@
(1f outsids city or Lown limits, write “RURAL"}
(d) Street No... / /
(Lt rural, give lncation} N
. N «/
(¢) Citizen of foreign country? Q {Yes or No)

1f yes, name country

3. (o) PRINT

FulL NaMe___Dock Kiner

3. (b) Ii veteran, 3. {¢) Social Security
name war X Ne X

. sex. Male 92

3. Color or

T Lbdack

6. (b) Nameof husbandorwife __.______ .

6 (o) Single, widowed, married
sivorcee Wi dowed [IK

6. {¢) Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF Dmg'rm mon@CTObEYr 16th
ear. 1 46 ho lJ._ 5 5. PM
» 111 Y - e ...
H 30

21. I hereby certify that I attended the deceased fro

2 10_41_(1,1.« (0. t - 19%L

4‘%

Tat T last saw b.A\MA alive on_ €9 ~ e 19¥¢.

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

LY

Decesed . allve.. o Am.yEATS
.7, Birth date of deceased......... ADTLL. 218t 1894
LTS ~ (Month) (Day) “tear)
8. AGE: Years Months Days H less than one day
87 ‘ 5 25 br. min
9. Blrthplace - Kentucky /

m"'mf."ﬁo?er

10. Usual eccupation

(Stats or foreign cocntry)

.t

11. Industry or business

Due tU ‘

Due to

Other conditions. S
{Includs prégnancy within'3 moaths of death)

= PHYSICIAN

. . R Major ﬂndmgs . j ‘ N R . e —
E 12. Name... _.__ - N.e_ A .khQYm_..__..-..-_-.._..--‘----‘--------:-1-----:-1 ?-—- of Opcl'"'"'““ - e ( 3 ? : . . Un‘dct]ine

4

2\ 15 Birenpace._ NQL _Known . —— Y e drath
* * {State or foreign wuntgr‘} Of autopsy.. [I:a‘}gclctll be
£ A . ¢! sta-

g o o tistically.

15, Birthplace._. NOX... knoxm__._. —

{14 Maiden rame NOE E RSV

16. (a)
)
17. (2}

()

{City, town, or cognty;

~Luther

Informant

Sparks

/

+{State or [oreign noum.rg)

[y

Address.....oielbina,

Mo,

Burlal 'l Dite therear L 0=20=1946

{Burial,
Place: burial or cremation..._.

{(Manth) (Day) (Year)

Shelbina, Mo,

18. (a} Slgnnture of funeral di ectnnr&lll_i n. &B_arl_‘f@l@w_
(8) Address.

w0 Qe d 2T LC (5

helb

ata received ireristrar)

i,

22, If death was due to external causes, fill in the following:

(a) Accddent, suicide, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury occur?

{City or town} (County) (Stata)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

-
P

T o *, . (Bpecily typa of place) ..
While at : S (yc) Mezma of i m]ury U _.;_gd
’ . B .oy [
. Sig LA W A_O—% (M.D.orotetbr3d
A . Dete signed,_ LY

RN

(Licensed Embalmer’s Statement on Roverse Side)



<O &
QQ'QJCNQ' eo\\‘i\ W""‘%{% -
0\5“ 0‘ _cle ‘J\QQ“,' -~

T -

STATEMENT BY LICENSED EMBALMER (-‘\3
ga

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

........ : , Registered Apprentice No ,

working under my personal supervision.

Signed

- - I:.i_cen.sed Embaklmer Nod

P. O, Addréss. =7 Loy % @)

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply with
“the’above constitutes grounds for revocation of license.) . L.

X

"-‘ If this body is not embalmed, fact should be so stated above. . . '. . L

+



