.S. Mo, 200
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5916

] ALED FEB 24 1951 Stae Fite o
' BIATH RO. __ REG. DIST. MO, _g_‘L’)__ pRIMARY REG. OIST. 0. 0 0 2 Q. Registrars No /J_'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lved. 1f 1 Py
. COUN . STATE adizissianl.
* N Ray * Misrouri - ®COUNTY: Ra g e
b. Cc':EY (f outalde corpurate !.-lmlu. write RURAL and l"" c?.;AIyENGm ’Eel-:, c. cg‘g (U outeide corporate limita, write RURAL and Cadd owatiny 7S
ToWN Rural-Richmond Twha. il ToWN Rural-Richmorrd :Tom-, D
FHOUS.PN.I{\AP“I_EOOF (If tot in bospdtal or jnstitution. give streat addrewm or location} d.ASJgFI{EéTS (If rural, ghve location) T K
WerTorion 10 Mi, N.E. Richmond 10 Mi, N,E.. P1ohmond
3 NAME OF a. (Flrst) b. (Middle) c. (Last) " ' r DA-;E 7 (Monm oDy (Yean
{ Tvpe or Print) Fannie We Kinder pEATH Feh . 77951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH T 9 AGE (o reum| 17 T Eyr———
\ . WIDQWED, DIVORCED (Bpacify) ntka , Dars | Hours | M.
Fepale | White ¥id ovied March 29,38711" 79 |10 1% I

10a. USUAL OCCUPATION (G kizd of mork
doneduring most of working life. evan if retired)

Housework

10b. KIND OF Busmasso%n IN-
Housework

STRY

11. BIRTHPLACE (State or forelin)sountry} 12. CITIZEN OF WHAT
Y

Ray Co?n‘r.v, Jissouri. 7.5, 4.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

alive on
23a., SIGNA R

Y

J‘r
th occurred at 3 l

Kidder ¥Wall Sarah Eligzabeth Pu ah | Bdward Finder
2. WAS DECkEASE;J EVII-!:R IN U.S.ARMED FORCB§ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
#m, 806, or qoknown! {If yen, xive war or dates of sorvice, . .
o Hone None Robert Kinder, RPD#1 Richmond, Mo.
18. CALUSE OF DEATH MEDI ERTIFICATION RVAL BETWEEN
| Enter cnly onsvausoper { 1. DISEASE OR CONDITION * QNZRT AND DEATH
tine for (), (b), sad (¢) § DVRECTLY LEADING TO DEATH*(y)
“This does wot mean | ANTECEDENT CAUSES R
“|[ the mode of dying, such | Adorbid conditions, if any, giﬂny DUE TO (b)
a2 heart failure, asthenia, rise to the above cause (a) stating - - -
e It m’cwlhe dig- the underlying cause last. ] r————— .
cade,bnfur, or complica- DUE TO () .
tiosl which coused déath. | 11 OTHER SIGNIFICANT CONDITIONS e
L " Oonditions coniributing to the deaih but not / 7 o X
- related Lo the disease or condition causing decth.
19a. DATE OF QPERA.‘L.1an- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SO [ v B
Ao, . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta..Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE s e bomw, farm, factory, street, office bidg., w10.) P -
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID-HIORY OCCUR?
. WHILE AT NOT WHILE -
INJURY WORK m AT worK |
2. [ hereby tlended the eceased !hat I last saw the deceased

m. from gw cgquses and on Me stated above.

2. DATE SIGNED

'/

=~

!z of title) Pﬂgﬁ/
24c. NA FY.EMETERY OR caEflATORY

24d. LOCATION (Olty, town, or county)

Tub 12 195

N 2 bl §
. AALA _¥ra

et

{Licensed l:rnbslm!fl Summm on Neverse |

%3 am&.ﬂc&z * (Giate)
uria eb.9,1951 | Hickory Grove Rav-f‘ount_v, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SISNATURE = =, RAL DIRECTOR'S 81 GNATURE ‘ADDRESS
f P<'7& 6! ILE 'E\TII\ PAL. HOLZ , g

A - [l

555 00+



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, Of Dy e rmecserrme

Student Embalmer Mo.

working under my persona! supervision.

............. Slg‘ncdﬁ%m

Student Embalaar
Licensed Embalmer No...gzz..‘..’—..zi_,..___

P. O. Addressﬁé&

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

I this body is not embalmed, fact should be so stated above. .o |

Student ,...




