THE DIVISON OF HEALTH OF MISSOURI

S. No.300 ‘ : ’
= ve-seo ) HIEDSEP 235 1951 STANDARD CERTIiFICATE OF DEATH stare Fie 10 31006
?_‘ ! BIRTH KO. REG. 01T, 0. R 25 _ PRINMRY REG. 0IST. 0.03PS D povitrars Nod S .
(‘6’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 4 lived. U ioatitation: resideges before
. COUNTY . STATE + . uiniselon),
D \r ¢ Phelps * Missouri e COUNTY  pent sdimtmon)
b. CITY (1 outoid . . LENGTH OF . CITY ,
R {1 outside corpurste ll.ml.u write RURAL ndtodr':-hln) csTAY s tbia place) < (I ouwdde corporate limita, write RURAL and give towaship} O ?3 d
TOWN Rolla vr, TOWN Anutt -
d. FULL NAME OF (If not in hospital or institution, glve atrect address or location) d. STREET (If tural, sive location) /
HOSPITAL OR ADDRESS
INSTITUTION  MOParlapd Nursing Home None
3. gs%%ESOEE a. (Flrst) b. (Miadle) ¢, (Last) F DSF (Month) (Dsy) (Year)
{ Twpe or Print} GEQRGE WASHINGTON KINDER DEATH dept. 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| # oNoER | TEAR | 7 oomm 10 s,
D WIDOWED, DIVORCED (Bpacity) : last birthdaz) Mnnlhl Days | Houra | Min.
¥ale Yhite Married [/ March 6, 1858 | 93 I
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate o7 forelgs oowatry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) f  DUSTRY . RY?
Farmer Pennaylvania / e
LISa._ramea‘s NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kinder Catherine F . ;

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, io, or uoknown) | (1f yes, wive war or dates of service)

16. SOCIAL SECURII';I";( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No Hone Clvde Kinder St. Loyis, M
18, CAUSE QF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEAT.

1o for {a), (b), and (¢) | PYRECTLY LEADING TO DEATH® (o) _Q_b&’f

“T'his does not mesn | ANFTECEDENT CAUSES ’A ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} m Al /:.G,& p— - CQ - *

as heart faflure, asthendo, | rise Lo the aboee couse () dating

e, It meona the dig. | the underlying cause last. . . .
case, Infury, or complica- DUE TO (c} . b’
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : T A
Conditions contribnding to the death but not
related to the disease or condition causing death. . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? f
TiON 3 32 ¥ i
L L2 A ves [ ] wo
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.s..incrabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE).F_
. - SUICIDE home, arm, fsctory, street, offica bldg., e10.) - o
HOMICIDE
21d. TIME (Month) (Day} (Yeaz) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. OF . WHILE AT NOTWHILE
INJURY - . m | “work AT WORK
2. I hereby certify that I altended the deceased from _,I_G"z?ﬁ’,' 18871, to __?&m_ 18_"__, that I last saw the deceased
elive on 719.% ), and that death occurred at Mm., Jrom the causes and on the dale slated above.
Zia. SIGNATURE {Degree or mle)_‘ﬁ 3b. ADDRESS | 2. DATE SIGNED
yd - mdpl M : Ay / Y;_l-?ﬁﬁp}
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, ar county) © {State)*

WRITE FLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

TION_RE At )
urlal 1) Sept. 16,185 Anutt Cemetery .
DATE RECD BY LOCAL

Anutt, Migsouri

1STRAR'S SIGNATURE F50] 5. FURERAL DIRECTOR' & 8| 6MATURE ADDRESS
(Cicensed Embalmer’s S: on R Side)




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 by

) .. Student Embal KOs v oetoocnsneoronansnoncanes
working under my personal supervision. udent Embalmer ko ) *

Signed.... @ a.eu_/é g ¢ )7/—4*%

se s vs s e s anrsannInanane assna

LX)
Student Embalmer U : . Licensed Embalmer No # #?‘g
' P. O. Address M‘ ?z

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

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




