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W%TE(},LATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEB JUN

0

o

6 1951

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.,...

. Enter only one catise per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not tmean
the mode of dying, such
as heart fallure, asthenia,
ele. "It meana the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbld conditions, if any, gising OUE TO (b)
rise to the above ccmlcagta) sating

the underlying couse

BIRTH MO, pes. oist. wo. 39 pruway see. st wo. 3OO L Regisivar's Nowrid 20
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 'If lostitution: i before
a. COUNTY a, STATE . b. COUNTY adinimion},
Boone--- . - = rmee Missoazd Boone
b. CITY (I outetde sorpurats limits, write RURAL and give ¢ LENGTH OF || c. CITY (If outeide sorporate limtta, write RUBAL and sive townships
OR . . townehip) | STAY (in this placs) OR . / w
TOWN Columbia Mo, 3 days TOWN Hallsville a7
d. FULL NAME OF (If not ia hospital or Institution, glve strect address or looath d. STREET " (1P rare), hve lomdon) /
HOSPITAL CR » ADDRESS
INSTITUTION
3. NAME OF . {First, b. (Midadle] c. (Last
DECEASED 8. (First) bt ) ) 4 Ds'rl__'z (Month)  (Day) (Year)
{Type or Prine) A + Francis Kinte DEATH T T T95T
5. SEX 6. LOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr mum | YAR | 7 DoER 20 xS,
74 . WIDOWED, DIVORCED, (Specity) g last birthday) {Mootha| Days | Hours l Min.
Male Thite , 10 IQRR 67 I8! 21
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. Bi PLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
dﬁd mm&(? 1ife, sven If retired) DUSTRY . Y . / COUNTRY?
etired Policeman Kagkia Tllinois _
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kintz ) Unknown ) Margaret
i5. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es. 0o, or uoknown) I {If yea. give war or dates of servios) NO. ’
: Notpdol Recay o
/£,

INTERVAL BETWEEN
ONSET A TH
y

DUE TO (e)

ease, infury, or ik
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlsease or condition causing death,

19a. DATE OPE%ﬁ- 19b. MAJOR FINDP OF OP) TION 2. AUTOPSY?
P 2L | D B
21a. NT (Bpecity) 21b. PLACEPF INJURY (eg..inorebout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWLIDE home, farm, fotory, sirset, office bldg.. vto.}
HOMICIDE _ e
2id, TIME (Momth) (Day) (Year) (Houp °| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK
2. T hereby , 109 1, that I last saw the deceased

ortify that I attended the deceased from W, to 5
i) , 1947}, and shat death occurfed at 2 m.,
'

71)

IO.NB ! A\I':A'LCREM A-
. Mw )

Geese-(-[2S [

the causes and on the date stated above.
[l

DATE SIGNED
mw (Otty, town, or
BAAAT

DATE REC'D BY L%CE‘AC:-'EL EGISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S SIGNA

<.

. (Licensed met's Statement on Reverse Side)



 RECEIVED:¢ -~/
DISTRICT HEALTH OFFICE No. 3
District File NUMDEr o e

Date F”ed 6_-’..--6 -{------u-- . .

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, or by—— .

Student émhlm” . Licensed Embalmer No... ’?/ 4?_, .................
P. O. Address_A_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fax]ure to comply witl
the above constitutes grounds for revocation of license.)

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




