. 10.48

1
’/

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

. Mo.300 E‘FME‘-EJ NOV 30 195)

' BINTH NO.

FE AVEIUN UF FIRALTA Ur MmBAN
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. i&:nlmv REG. DIST. MO. .3_9_/_... Rq:’ﬂnr’:Nr_Lp H

Stote File No

36616

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If institgtl belars
. COUNTY STATE adsimion!
* Carroll * Missourl . w"”“CarrOll denlemion).
b. CITY (4 sutaida sorpursts Umite, write RURAL and give [ LYENLETJ: OF €. Cg’g (ummnmi-.nhnmx.mdnm
townahip) { en)
TowN Carrollton VY Geehy  rom Carrollton ‘77
d. FULL NAME OF (If aot in bospital or i iom, give sireet sddtress ar locats d. STREET (I ronl, ghvs loestioa) »
HOSPITAL O RESS e
wsTuTion 411 Slosn St. AcD County Home.
3. NAME OF[.) a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
DECEASE ‘ Ol
(Tymor Pis)  Harold Kinsella, DEATH Nov., 9 1951
5, SEX 6. COLOR OR RACE | 7. #ARRIED E%EC'SERR]ED ) 8. DATE OF BIRTH 9.:§E unn;a'-. ¥ OGER | TEAN | W Gveen woums,
s {Bpacity! ) birthday, Days | Bours } My,
Male | White Single /] Unknown __Abgut 48yrs | |
10a. USUAL OCCUPATION war . N R IN- | 11. BIRTH or
0:“. 2& d':m. u(;ll:::n:d 1; 10b. KIRD OF BUSI SSD?JST Iﬁ«ly PLACE (Bue or forelgn soumtry) d 12, cmm?:\“”
None None North part of Carroll Co. A,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Jennie(Unknown0 _ _Kinsella
:3. WAS DECEASEP E\(!ER IN U.S.ARM‘ED F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0, oF unkoown) . Klve war or - O )
No ™"No "™ | None County Court, Carrollton Mo.

. Enter only onacetmse per

18. CAUSE OF DEATH

lins for {a), (b), end (c)

*This doez not mean
the mode of dying, tuch
os heart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize fo the above exuse (o) staling .

MEEL CERTIFICATICN
4

INTERVAL BETWEEN

ONSET éED zﬂl ;

de. I means the dis- the undﬂly{nymmehut
eaze, infury, or complisa- DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2, AUTCOPSY?
TION 3 3 I x
ves [ wo [J

21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, iarm, {agtory, street, offioe bldg.. ete.) .

HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?

GF : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from L - 19‘_52, to . 19ﬂ, that I last eqio the deceased

alive on , 1955/, and that death rred al &30 m., from the causes and on the date stated above.
s, YYGNATURE q/ (Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED

M/Qf%’dkﬁ{ A 2, /JZ/?%M e \//~2-S5)
24a. BUR]AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, t.uwu. or county) (Biate)
TION EMOV{L ]

aT 11-14-51 Coloma Cemetery Coloma Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S$ 5 25. FUNERAL DIRECTCR'S 8| GNATURE ABDRESS 5
REG. -
2/ z%ég /7
7 4

(Li M&mo&mmﬂmﬁb)




ﬂ

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—— oo
- . eeeetaerneasararrann . Student Embulmer No.
working under my personal supervision. %%
Student sucessnsenanvans SSSTSASLLLLLELEAL Signed....... W ke A gfé-/ ;
Student Embalmer .
: ' : : LT AL Licensed Embalmer No%/éﬁ ....................

. P. O. Address.__.{. 74L& a o ot Vs SOTRIONRONON
‘. Note:, . The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit!
the above constitutes grounds for revocation of license.)

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




