'"TCU AUG 16 195; THE DIVISION OF HEALTH OF MISSOURI

S. No,300
> v STANDARD CERTIFICATE OF DEATH sute e o O LIS
' BIRTH KO. - REG. DIST. No. _ /O 2 PRIMARY REG. DIST. M.M Registrar's No. LS 7
1. FLACE OF DEATH R . 2. USUAL RESIDENCE (Where decossod lived. If ioatitution: residecce before
a. COUNTY /j' a. STATE .b. COUNTY adimismion).
Jasper YV ‘ Missouri - Jasper
b. CITY (¥ outelde eorpurate limits, write RURAL asitt wive ¢, AI.YENGTI: £F c. Cg‘é{ (1 outide corporste imits, write RURAL and lve towanabi), ) 2y
township) {in thi eoh o i S
TOWN  Caprthage 4 yrs TOWN Carthap:e ~F
d. FH(%IF;P?'I‘BT.E OF (If not in hospital or instisation, give street add or location) d.AsDrgngE-SrS (I raral, pive loaation) Lo @
INSTITUTION 1229 So0. Garrison 1229 So. Garrison
3. NAME QF a. (First) b. {(Middle} c. {Last) 4: DATE (Menth) (Day) (Year
DECEASED OF
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tioem 1 YEAR | @ OxDER B yes,
WIDOWED, DIVORCED (Bpecily)~ [ast birthday) M“lhl Days | Hours | Min.
male white | never married’ 1 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
at home -——— Mercer County, Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Mathew W. Kinnison |Elizabeth Teeters -
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT' S SIGNATURE .OR NAME ADDRESS
(Y, oo, or unknown) l (Il yom, xive war or dates of service) . 0.
no . none +P,Kinnison,1229 Garrlson,Carthage
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
- Enter only anecsussper | 1, [oBCTLY LEADING TO DEATH® )

ﬂ L 4 ONSEI' AND DEATH
Iine for ta), (b}, and (¢) AJ‘ LAAAD ~— Jia
«This dors ot mean | ANTECEDENT CAUSES

it 7 /
the moce of dying, rueh |  Morbia conditions, |f . gilng DUE TO (b) 8 -Q@’L‘D'“& dp[ plaad x:nq,_;

a heart foflure, asthenia, | Tise Lo the cbove caute (o) dating s .- : - . - .- IS S
de. Ii means the dig. | the underlying cause lost~ =% - e e - e - :

‘

WRgE E{,AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or lea- DUE TO (c) = _
tion which cauzed death. | 11. OTHER SIGNIFICANT- CONDITIONS ¢ .- - R
Conditi fributing to the death but ot .
related t?'mm:tliamn ::gmﬂdll‘im'l mudﬂ;dedh. SM} r 3 i
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS.OF OPERATION . .. .+ * 1 . ... ' : T w i .. i1 20. AUTOPSY?
L : A222 | wsl] oK
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (n.g..in arabeyt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm, iagtory . suresat, olfios bldg..ste.) P S L Tt
HOMICIDE
21d. TIME (Month) '{Day) (Yesr! (Houn | 2le. INJURY OCCURRED | 21f. HOW DIG INJURY OCCUR?
WHILEAT—] NOTWHILE
ANSURY . < om | Wor T WORK I D e
2. ] hereby certify that I atlended fhe deceased from .g:L to . IQéL, tha! I last saw the deceased
alive on ) T 19 ,, and thal death occu al __Hn , Jrom the es and on the date stated above.
2. SIG URE R (Degree or¥io) | 23b. ADDRESS V 2. DATE SIGNED
e K - f‘f ‘ - .» 1 Carthage ., Mo - - .| B=G=51
TlON E ER M|6\\1’.ALCR£M . 24:: "DATE 24c. MH“E,‘_DF CEMEI'ERY OR CREMATORY. . | 24d. LOCATION (Oity, town, or county) (Gtate)
Aug// -51 | Clintonville Cemetery . Eldorado Spgs,.Mo.
DATE REC'D BY LOCAL | REG! 'S SIGNATURE /3 % 75. FUNERAL DIRECTOR'$ S| GMATURE ADDRESS
S-10-s/ 0 Knell Mortuary, Car thage, Mo

a;!nud Embalmer’s Sutcmlnt on Reverse Side)




RECEIVER  Sffy/srs
Jasger County Health Cfiics

County Filo Numbor--_:{'.:{.:_f—éj ¢
Oato Filed y

—————————een 7

-

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

Studant Embaimer No.

working under my personal supervision.

Student D RIS SAe AL R ILLEL Sigued...-.-_MrﬂA/{ M’- M
Student Embaimer
. Licensed Embalmer No. L‘l L'J( Sa,

P. O. Address P(U\:EDA an e
to comply with

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihge
the above constitutes grounds for revocation of license.)

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




