- THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ; |
rv. 10.48 HZED DEC ll 1951 STANDARD CERT'F]CATE OF DEATH Statr File No.....
BIHTH NO. REG. DISY. NG. _é_ﬁ__f_ PRIMARY REG. DIST. N.M Hegistrar's No......... Q.mﬁ... S
'g [‘) }. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institgion: residence before
. COUNTY - .. & . STATE . COUNTY, wdmimion}.
¢? . & COUNTY. “mStoddard * Missouri > Stoddard
[_ b ngf (I oytnids eorpurate limlta, write RURAL and give S‘l’ LENGI’H OF c. Cg;{ (If outaide corporate timite, write RURAL wad gtve towmahip} / 0' ; ’
town Idalia , romble o Il Town Idalia T
NAME OF (It o or ™ ve & reen or |oca: . , 0. !
FHOL%P'TAL Av (1 not in bospltal or fessitution, give street add; location) dASDTl;i;lgs (It rural, give location)
INSTITUTION
.3. NAME OF 8. (First) b. (Middle) c. (Last) . 4. DATE (Month) (D“) ear)
DECEA
mpm;s:i:, Charles L. Kinder pea Dec. 1, 1 5“
5. Six C Lg OR RACE | 7. m&%ﬁ:g. rgfvggcrggnnmz.) 8. DATE OF BIRTH 8 9, AGE (llm I u:.n qu:mu " GNOER 1 M,
N {Bpacify on H Min.
male g oo dtio | g, 20, 1890| gl i | £
lDa USUAL OCCI;I'PATION u(lnmm;ufml; 10b. KIND OF BUSINESSDCL)lngN‘; 11. BIRTHPLACE (Btate or foreign ocuniry) 12, CITIZEN OF WHAT
rooet w { 1
merchant . Idalia, Mo. ¢ PIE .,
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Kinder . Ida Anderson none
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURHIS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-l:inon.ornnkanvn) I [84] '-Xﬂ'g"“ dates of service) . x . wade Kinder Idal ia ’ MO .

18, CAUSE OF DEATH L biS o] O MEDI
. Enter only onecauseper | 1. DISEASE NDITION
lige for (8), (b}, and () | OVRECTLY LEADING TO DEATH (5

CERTIFICATION s !lﬁ INTERVAL BETWEEN |

*This does not mean | PNTECEDENT CAUSES

tA¢ mode of dying, such | Morbld conditions, if any, giving DUE TO (&)
s heart fallure, asthenia, rise 2o the above caure (a) stating

dé. It means the dis- the underlying cause last.
eae, infury, or complica- _ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dizease or condition caueing deatd.

19a. DATE OF OPERA-.| 190, MAJOR FINDINGS OF OPERATION . ) . 20, AUTOPSY?

TION ) y
el LIl | wmOw
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg.. in czaboas | 21c. (CITY, TOWN, OR TOWNSHII;) '. (COUNTY) (STATE)
SUICIDE bome, furm, fgtory, sirest, cffies bidy., ate} [
HOMICIDE \ — | — g——
21d. TIME (Month) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Vi : F3
: WHILEAT G WHILE — P
INJURY . WORK [ ] AT WORK [~ ” /

, 102"/ that 1 last sais the deceased

2. [ hereby Ei! that I attendcd the deceased from
alive on , and that death occurred m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNA (Degros or title} |.23b. ADDRESS 2. DATE SIGN
! _y/ @M f) ,(M Yecep |l 23 %L/
’ BURIAL, CREMA- | 24b. DATE 24c, NA“E OF CEMETERY OR CREMATOBY . 24d. LOCATION (City, town, or county) (Btate)
mgif?ﬁﬁw’ﬁm 12-3-51 Pleasant Valley Dexter, Mo. R. 1
DA D BY LOCAL 3_5 D |2 FUMERAL DIRECTOR'S SIGNATURE " ADORESS
%/TMQEEL pHWatkihs Fun.Ser. Bloomfield, Mo.

(Licensed 's Statement on Reverse Side)

! L




DEC 10 1851
 DISTRICT HEALTH OFFIC
- ~= il o

........................

|
l

"~ RECEIVED

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 Embalmer No....
working under my personal supervision.

e R

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) _

If this body “is not ¢mbalméd, fact should be so stated above. T

. (Failure to comply with

., i
- - - - - L]

"""-"';Eué;;i'i;il]éa} ..... : Licensed Erbal . 17L'7/ ™~
P. O. Addmg_ PAfAIN. ,,.M.):;m




