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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.x3.. 7. 3ad, __

3205/

Registrar's No.. 3.0

State File No...

FILED ocT 8 o7,
1. PLACE OF DEATH:
{a}) County.._ " Pettis

{») Cityor towmnmmw (—R

(If ontside oity or town limits, write “ HU[IAL and name of t.ownslup)
() Name of hospital or institution:
2 /

R F*8

(If not in brapital or nstitution, writs strest number of location)
{d) Length of stay: -In hospital sr institution.

35, y2ara

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smeMisBonrl o camyPettis

£

@ Cityor town.... & A OATE.__(Rural) 0
{If outside city of town limits, writs “"RURAL"™)
(#) Street No. R.,.E.D. # 2 ' @
{If rura), give lunl“ion) 0
{¢) Citizen of foreign country? No . {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME......

Enoch Cornelious Kindle

3. (b) If veteran, 3. {¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..S8pY. _  daydl 7

1 9 4 7 hnur____._._______lB,._._..__.minut.e_.."é.Q..-..E..nM-

year.

name war. No
7 21, I hereby certify that I attended the deceased from
- (} 5. Color or 6. (0) Single, widowed, marred. ?}-[ 7~ 191 ovto. (A ‘f ™~ 107 "‘ft'.-.‘!.

s sex. Male | mee. W divorced... M rr L e that 1 1ast saw W) ZAglive on ‘:fj / 3 / I 19'%%‘

6. (1) Name of husband or wife........ooo. 6. {c) Age of husband or wife if || 8 that death occurred on the ddte andl nolir stated above, Durats

Myrtle May Dyer alive. 5.3 _years Immedmte cause of death uration

7. Birth date of d d Dec a7 1883 t ‘A 0 3 V .

{Month} {Day) {Year) J l QA N‘M\, l U V ~ I nA
8, AGE: Years Months Daya If less than one day Due m/i
6 3 8 30 hr. min
Duye to.
9. Birthplace.__Gross _Timbera  __ Mo o
(City, towp, or eouaty) {State or fureign country) f)\
. Other conditions
10. Usua! occupation Farmer {Include pregoancy within 3 menibs of death) !‘fd
11, Industry or business A ’) PHYSICIAN
-] Magijor findings: o
E( 12. Name..__Alfred Kindle f operations N —
= \ Underline
=1 13. Birthplace ~ D & 5 A thecauseto -
- {Citg.town, or county} State or forelgn coubtry) [wilch dea 3
& { 14. Maiden name TEnne Bé ee Ta‘D{) Of autopey lhou’dﬂbu: \
; ‘ Iusucall
g 15. Birthplace 7 22. If death wes due to external causes, fill in the following:
6. (o) Infomn,_f A (@) Accident, suicide, or homiclde (specify)
® Ad dress____ om 3 {8} Date of occurrence
n @ - Burial ) Date thereof._I=10=47 || () Where did injury occur? T T T Tot
.. (Borlat, eremation, o removal) {Montb) (Day} (Year) (d) Did Injury occur in or about home, oa farm, in industrial plm:e in public place?

+ () Place: burial or eremation. ..« Lafio%ﬂ... G emetery P

18. {e) Signature of funeral director. - While at wmk? (Bpucity "" % pé.; of Injury..cooo ... L: S

LaMonte Mo
(5) Address ».
. @ 2= &~ %7 ® s

{Date received local registrer) -

(Licensed Embzifnar’s

F?FFf

I/\dm (M.D. m@

23. Si;
Addresy

o .

tement on Reverse S:de)

_JM; . Date rigned.? ~




RECESVED
Distot Health Officer No, 8,

Bats Biled ___, _.-.{3,;@!;—%;:»

STATEMENT BY LICENSED EMBALMER

1 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......> 3 . / CL«/@ ‘277 ' M
P. 0. AddressaZC\ M %

{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this budy is not embalmed. fact should bLe so stated ubove,

1




