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DLACK
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PLATNLY——USING

WRITE

FEDERAL SECURITY AGENCY

ﬁirﬂ ﬁﬂ-’u:e of \v’:tal S.étzg‘la

Registration District No .............................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stote File No...

Registrar's No....iﬁl.;;s

1. PLACE OF DEATH:
(s} County..,
(b) " City or tow(n.! ....... .stl... Lﬂuiﬂ

outslde city or town limits, write "RURAL' and pame of, mmhlw
{) Name of hospital or institution;

Marian Hospitel .

' mstttutlon wrily sireel number or loeat.lan)
{d) I.cngth of stay: In hospital or institution........e.

(Hpecity whether
1n this community.......... FR
sears. months or days}

'74

{a) State

{¢) City or town....

If yes, name countryu....merininn

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

Filliam. B KINAOTE i

3. (&) If veteran, l 3. (¢) Social Security No.

ame war,

6. (a) Single, widowed, married4

&5. Colar or
4 sex. Mele... race. ER1LE.

/

6. () Name of busbaad or wife ... ecee. 6. {€) Age of husband gt wife if
DQI‘&M " Kindol‘f alive,..o.. WYEATS
7. Birth date of degeased August.... .50 1870 ,
(Maonth} {Day) (Year}
B. AGE: Years Manths Days 1f l¢ss than one day

‘

77 5 10 e, i

N -
dun:n'x:ec:ldi‘n'”:'c‘:!"d‘.f< .

10. Usnal occupation......

11, Industry or husiness...

MOTOER FATHER
b

Sto.Jonts. . Misgsouri ... Y .

(Clty, town, or county) (State or foretgn country)

Cigar. maker..

9. Birthplace....oueene

_FWilliam. Kindorf
Germany /

town, Or Qounty) (State or foreten country)

{Clty,
. Maiden pame....... Wy ilhelmina Lang. .................................. %
Ger L7 -=f -

—

2, Name.,...

13. Birthplace...

5, Birthplace,.

16. (a)\lnformant George 'Kindorf‘ \‘

iy

_Foustan, Texas. . ... % :

17. (a) . Grgms.tion . (b) Date mereof..gf.l?[.lgfﬁ.

(Burkal, cret{utlnn ar removal) Month) (Dyy) (Year)
(c), Phcc Jburial or cremation.. Hiﬂs@uri Grematory
t8. (a) ngnalur: of funeral dlrntorwittgxgs-L&U' ........

(&) Address

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..., Feb, day
yearlg‘l’ahuarll ...................... mlnuteoo

Dnrattrm

Y o SR | PHYBICIAN
Major findings: (/;W —
Of 0DCTatiOnS it 1o LI A Undetli

- nderling

.{_; ...................... the cause of

which death

OF AUEOEST wrvreetvrmvrersrecmnesrsresiitnes e ssismesr s st sess sersstsniensnness. | 320uld be

charged sta-
tistically.

b AddeQE LS. deff n. Ay

19. (s) (b)
{Date received local rezistrar)

distrar's signacure)

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

{a) Accident, suicide, or bomicide (specify)

{&) Date of occurrence

(c) Where did injury occur?,

o . EClty of town)
(d) Did injury occur in or about home, on farm, in indus;

Jefferson City Printing Co.

(Licensed Fmbalmer's Statement on Reverse Side}




the above constitutes grou.nds for tevocation of license.) -
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, STATEMENT BY LICENSEij EMBALMER
1 hereby certify that the body whose name is rccordcd on the reverse anle of tlus cernﬁcate was emhalmed by me, or b}......,.........:...: ........

aererssnnt s amene s eemeneteseeatasbssemmueme s et eee s et et eeeanm s et eomneee e st sonn ranenaenten SO R Re«x:iercd Apprennce N Orieeemeereeeeosssoessorssne oo JRS—

Note: The -above MUST.BE® SIGNED BY' THE LICENSED EMBALMER in hu OWN HANDWRITING

e thxa body is" not embalmed fact should ‘be 30 stated above.




