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THE DIVISION OF HEALTH OF MISSOURI

FII_E[] APR 20 1950 . STANDARD CERTIFICATE OF DEATH

13*788

.S'fcfr File No... .
" " ‘d_'
! BIRTH NO. REG. DIST. KO. M PRIMARY REG. DIST. NoSJCJ ’-)’Rmmm N.._....(_Q_d .....
1. PLACE OF DEATH / Z. USUAL RESIDENCE (Whern 4 d lived, If insusution: resid bafore
a. COUNTY Marion a. STATE Illino-i_s b. COUNTY Diirg ndioimion).
b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF . CITY (If outelds corporate limits, write RURAL snJ give toweabip)
townsbipt| STAY (i thia plucet ; 9
T Harnibal P TOWN Kinderhook ¢/ 7
d. FHO%PP'!&AHI‘.EO%F (If not Ia bospital or Institgtion, Eive strost sddress or loeation) dlAsDrDRREEErﬁ (I rural, give locstion) g
INSTITUTION Lev ering
3. I:';‘E%BEE SOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Menth) (D.y) (Yw)
{Tvpe or Print) Lapchie D.Xinder peaTH _ April 4,
5. SEX 6. COLOR OR RACE | 7. MARR“I’ED. BR%ECNE!SRRIED. 8. DATE OF BIRTH 9. I:GE (In years| W UNDER 1 YEAR | I UaDER u4 pems,
R . {Bpecify} t ¥y M Hours Min
Msle White Yfhgte 0 | Mey 5,180 g5 | o] "?"4 |

10a. YSUAL OCCUPATION (Giwe kind of work
done during most of working life. sven if retired)

Farmer

10b. KIND OF BUSINESS OR iN-
DUSTRY
XX

BIRTHPLACE (Btata or forelgn country)
Pike County Illinois

/

12_ CITIZEN OF WHAT
NIR

. Lla

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () //‘_,“

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b

rise io the abore couse {a) at-a.tmg
~the underiying cause last. -

*This does not tnean
(he mode of dying, such
az heart failure, asthenia,
‘ete. It meons the dii-

BUE TO ({e)

ease, injury, or complica- -
tion whick caused death, |.11. OTHER SIGNIFICANT CONDITIONS . .
. Conditions contributing to the death but not
- related to the disense or condition causing death.

I3a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tsaac Kinder Jane Lixea, | None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES" 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y- no, orlmkno-ni (H yea, give war or dates of service) NO.
o Kone Hone Ellin M Kirder Paycop Jllincis . :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM ».
 Enter only onecaumper 1 | DISEASE OR CONDITION

ONSET :ND DEATH

19a. DATE OF OPERA- |-19b.- MAJOR FINDINGS OF OPERATION R
oo TION R ¢ ~

21b. PLACE OF IN,
boma, arm, fa:

{n.g..in or about
. offioe bldy.,etg.)

21a; ACCIDENT (Bpecify)
SUICIDE

2c. (CITY. TOWN, OR Towusii}sf i

19

?a._a—

and that death decurred at 2505 Am., J’rﬁ the causes and on the date stoted above.

HOMICIDE
214d. TéllgE . {Manth) (Day) '(Y-r) (Hour) :LQ[LEIE:URYN?::&%?LREED 211, HOW DID INJURY OCCUR? y
INJURY WOR AT WORK .- (Q«a /
2. I hereby gertify that I atiended the deceased from 138D 1o 19470, that T last saw the decensed

() ({Degree or title)

23b. ADDRESS

A

Z3c. DATE SIGNED

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

s Statemett on R

Side)

, ‘ ( e : oo, i a5 1 -]
%NBU \;.A:LCREMA- 2b. DATE ( 24c. NAME OF CEMETERY OR CREMATORY‘ ) 4 LDCATIOH (Olty. town, or county) (B!.nte)n
s S I A imieh . g3 . _Xinderhook Illinois
DATEWEC'D,BY LOCAL | REGISTRAR'S SIGNATURE % Jngml DiREcToR s Fenats ADDRESS
— REG. - .
4 s AWE A /¥ Hannibal #issour




RECEIvip  APR 17 1850

TAR G. HEALTH DEPT.
DATE FILED _APR 181950

STATEMENT BY LICENSED EMBALMER
-~

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

ot taEAeSebrmesesees et e tmee et neeeet oememesesemaemat e seea et oeon eveetam S22 S2oee 4 2ee e Ao e e e e Seen s eeAeeR S mne et 1ee e ra s e ee e e et ronaeene ., Student Embalmer No.

working under my persona! supervision.

Student coveraceenes tetecesavesaancanan Signed........ 2%
- Studmt E-balmr

Licenzed Embatmer No....4540

P. Q. Addreﬁ_ﬁ.annibﬁl-..__.s.suur:l ..................

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

chubodyunmembdmed.faqdmuldhemmdabm



