2 DEPARTMENT OF COMMERCE THE STATE BOARD CF HEALTH OF MISSOURI T
% || ILED™MAY™2%"1947  STANDARD CERTIFICATE OF DEATH State il oA ASG (Y

Primary Registration District Nn.......m.ei..

Regisirar's No.

Registration District No._.._.._l_..a_.b__

1. PLACE OF DEATH:
(a} County

asper

(#) City or town

oplin

{If autsido ¢ity or town limits, writs “RURAL" and name of township)
(¢) Name of hoepital or institution:

1401 West 2nd Street

{If not in hospital or institution, writa streat pumber or location)
(d) Length of stay: In hospital or institution.

(Specily whether

1n'this community
years, months or days)

22 _years

2. USUAL RESIDENCE OF DECEASED:

(a) State_.ms.ouri .............. (&) County......... Jﬂ.ﬂ I_le_r 5 /
(e} Cityor bown JODlin /
(1f ouLsida city or Llown limits, write "RURAL") ;
(@ Street Nowwon hEQL, ,ﬁﬁ E'&r zlﬂd?.ﬁb )reet . Y
rural, give location
(#} Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME.

Martha A, Kinpard

MEDICAL CERTIFICATION
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o PRTRTIoN PR T o— 20. DATE OF DEATH: Month_ N8 Y day 4
. veteran, . (e o y
= N T ..hlaﬁl..._._.__..hour 4 minute. 40
name war o ?(
5 : 21. I hereby certify that I attended the deceasged ) d /: A A
EI J ,5+ Colot or 6. (a) Single, widowed, married, 19 to ; - 4[ 1okt /
VR sﬂh.z‘f.emmla_;r | =white.. aivorc@ 1 AOWO AT 11t 1 st save . O ative on %M i | 12%_{ 7
E 6, {b) Name of husband or wife...eccoceeveeeee. 6. (6} Age of husband or wife if and that death occurred on the date and hour Btale‘! above .
] ALV remreececererreeens e YEATE IW of deat
< 7. Rirth date of deceased. BB.G e.mhﬂ.r -28_._1360- 7 @
5 (Maonth) (Doy) {Yeer) .
-+
4] 8. AGE: Years Months Daya If less than one day
Z
é 8 6 4 6 hr. min
sl oT prmhaliadigoneille .. RO Tiu7
g ' (City, town, or county) {Stale ar foreign couniry)
U . b P r *|| Other conditions :_:
a 10. Usual occupation {Include pregoancy within 3 montha of death) /
S |11, Industry or busi housework P v PHYSICIAN
' =¥ T dings: t. I i S .
)16/ s2. Name. Samuel Snider e R LI U1l _
A B Tenn / A ’) Underline
Z & 1 13. Birthplace & - . (W4 3’133‘32?3
iy, tats or foreign country} Of autopsy should be
j 5 14, Maiden nnnmry ﬁfff?amg Hom REMNEN TR ‘v 41 +.1 :-|charged sta-
P 5] el T enn / tistically.
E CE) 15. Birthplace e Grate or foreion wmu” 22, If death was due to external causes, fill in the following:
= 16. (a) Info t_MtS_ logie Keat ar.’ --' P {c) Accident, suicide, or homicide (specify}
B () Address1403,. Reat 2nd. __St.r gt || Dateof occurrence
17. (@) Burial () Date thereot B Y. 6=4'T || © Wheredidinjury occur? e .,:m“; o G
) (B“_'“'- cremation, or removal) - (Month) Dax) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
© Plax:e burxal or cremauoniI orest. Par K. G.Bmet e,l‘y
TR | KA S - P . ST e el RS T £ place) + '
18. (a) Slgnnture of funeral dxrectﬂhornhi 11 Di Ilon l“’h,ﬂ'E.aE work? o _(Sv—ecl :‘l(w)m of Ea;‘;)of injury....
(3] Address SO

1in, Miggouri,
-7 J _

(Date received local registrar)

{Licensed Em.bulmer s Statement on Re!cf/ Side)
L3 .. ‘érél

{Royisiror's signafure) /.




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...

,, Registered Apprentice No...

working.under my personal supervision.

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAXDWH NG. (Failure to comply wit
the above constitutes grounds for revocation of licex‘me.) .

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

-




