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

]

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILLD FEB 23

Registration District No._. g™ £ £

L3Iy
THE STATE BOARD OF HEALTH OF MISSOURI S rard 9

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District NO---—Z—#Z-Z‘---

Ny
Registrar's No. ’/ 3

1. PLACE OF DEATH:

(a) County. Dilte
(5 City or town Curruyilia

(If outsids city or town limits, write “RURAL" and name of township)

{c¢} Name of hospital or institution:

/

{If pot in hospital or inatitation, write street number or Yocation)

{¢) Length of stay: In hospital or institution

In this community.

{3pecity whether

yaars, mooths or dayn)

2.
(f)
©
{d)

()

USUAL RESIDENCE OF DECEASED: fz
M sour .
State Misscur i (5) County Pike .
City or town Tprrvvyiltie : 7
(Lf ouiside city or town limits, write “RURAL") ~
Street No s
{Lf rursal, give location) ) . o
Citizen of foreign country? "T o (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME,

Ha*han ¥Kindred

3. (¥ If veteran,

DAaOe War.

3. (c) Social Security
No

5. Color or

ese Mole G White

6.

(o) Singie, widowed, m_:u’ricd.
dsvomd_Mé_I.’_l'.'_l.__e_?.:f

20.

21.

MEDICAL TIFICATION

DATE OF DEATH: Montt, Z244: oy R
year. /’g yp hour, 0 30 minute P M.

I hereby cartify that I attended the d d from % . f 3 el v d

19 _Z*:% oA ¥_.._._..A S 1929

that I last eaw 114444_ alive on_ 3 ... 19 X)]

6. (%) Name of husband or wife... mesgeereeene 6. (€) Age of husbard or wife if and that death occurred on the date and hour stated above. Duration
Lelia Kindred alive BT vears jate cause of death
7. Birth date of deceased_.._J1IN1E2 21 186/ mm .....
. - (Montb) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to,
8 3 7 2 A’ hr, min
- - < Due to
9. Birthplace.. T yville, Mo Missouril c . )
{City, town, or county’ (State or foreign country)
10. Usual occupation E:P rmenr ) Ot.he‘r ?Ondntnh!’ "il-hin 3 months of death) . LY
11, lndustiry or business L PHYSICIAN
. Ma.]or findinga: . /} no . —_—
12. Name 'THITY‘QT‘ i ndT‘Pd Of operations. -
. / |V j Undetline
2 | 13. Birthplace Kenturcky k the cause to
(City, town, or county) (Stata or forcign country) sh
“ Of autopsy ould be
g 14. Maiden pame. Matildn Rendurant @ charged sta-
Tttt tistically.
E 15. Birthplace (City, towm ox oty Efjui?fnﬂiiny) 22. If death was dtte to external causes, fill in the following:
16. (a) Informant T.elis Kind red {a) Accident, suicide, or homicide (specify)
® Address..Curryville, Missonri (&) Date of occurrence
17. @ -...ourial ® Date thereot FED, 16 14§ @ Woere didinjury occur? T o
(Baris), cremation, or removal) - (Manth} (Day) (Year} (&) Did injury occur in or about hame, on farm, in industrial pince, in public place?
() Place: burial or cremation. CIr Ty il le Cemetfery
s . ) Docify type of plece) -
18. {e) Signature of { ral director.. SIES e s en While at work?..__ ot (3‘ . * (ﬂ)"B i{gans of imury ___________ S A
{3) Address v d .
5. @ (5)73»1-29 23. Signatyy ___.__._.._(M. D.orother) ...
. a =
ﬂi uoehadlm-li {Réxis! ignnture) o ,4—_, Address. . A }
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STATEMENT BY LICENSED EMBALMER 9@ G\

A "’ -

~  Ihereby 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.

- ‘s db B YVaT

Licenscd Embalmédr No 4/ é ? . -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




