5. No.30

L4
¥.

-,
W
NFADING BLACK INE—MAKE A PERMANENT RECORD T3
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WRITE PLAINLY—TUSING 1

>3

THE DIVISION OF HEALTH OF MISSOURI
HEB JAN 12 1959 STANDARD CERTIFICATE OF DEATH Stote File Novo. .@ 12._4__9
BIRTH NO. _ -ggs. DIST. NO. ZZ z; PRIMARY REG. DIST. NQ:_.L ch:':lur’:NnB ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d tived. M loeul rasidence befors
& COUNTY s SO ONADE * STATE MTSSOIRT. b cou Asmmm"""“"“’

b, CITY ({If outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. cg'v (I outakde sarporats limits, write RURAL an give townghlp)

STAY this place)

TOWN RURAL(CLAY TOWNSHIP) yrajl W RURAT. ( CIAY TOWNS HTP)(‘ 579

d. Fll-ljé'sl' N_ll_ﬂ«ltE OF (If oot in hospital or institution. cive street lddr'-or foraticn} d. ASJE%TSS (1t rural, give loeation) 3
INSTITUTION FAMILY HOME
3, l:'in?:%Es Oli': a. (First) b. (Middle) ¢ (Last) ' DSZ_'E {Moath) (Dey) (Year)
['Typeor printy FRANCIS ELIZebeth KINKEADE. DEATH DEC 14 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r em ¢ vean | ¥ DR 1 Mas,
[ | WiDOWED. DIVORCED/ (Soecify) last birthday) [Montha| Days | Hours | htin.
Fomale [] white married 7 Feb. 13th-1883] 48 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dnﬁduﬂntmwld{?ﬂulun.muml DUSTRY b COUNTRY?
ouvsewila own home MISSOURT UsSA
132. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WiFE
JOHN C DAVIS UNENOWN B 1 KE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS

(Yes, nT.n -unknown) | {If yes. give war or dates of service)
RO

0.
NONE HERMANN KINKEADE RED BIRD Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opscanseper | 1. DISEASE OR CONDITION . ! ; i E Z ONSET AND DEATH
line for (a), (b, and {¢) DIRECTLY LEADING TO DEATH @ <

*Thir does mot mean ANTECEDENT CAUSES

the mode of dyfing, such | Aforbid conditions, if any, giing PUE TO (B}
an heart faflure, esthenla, rise to the above canae fa) statiug .

de. It meana the dig. | the undeslying cauee last. - -
case, infury, of complica- i DUE TO.(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *+ -

Conditions contributing to the death bul not
related to the disense or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ . ™ . T . T - i I “20. AUTOPSY?
TiON 5" 6 /3
, . . yes L] wo []

21a. ACCIDENT (Bucily), - [ Z1b. PLACEOF INJURY tss..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bhoms. farm. tastory, sireat, o) L ' T A T Ry
HOMICIDE

21d. TIME tMooth) tDay) (Year) (Houwn |2le, INJURY occunnr-;n 2)f. HOW DID INJURY occum .

WHILEAT

INJURY WORK E ATwoax /// '

2, I hereby cerm'y that 1 auended ; deceased from I@l to yﬁt%_ , that T last saw the deceased
alive on , and thal.death occurred atll 350 0n l ., Jrom the couses and on the date stated above.
|

|| ZZa. SIGNATUR: - u (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
aF
BU IAL CREMA.-

U B AOVAL : 24b. DATE f.24c. NAME-OFCEMETERY OR CREMATORY | 24d, LOCATION- (Olty, town, of county) (%u) /
‘Euriawf"ﬁ‘" 15/17 /e BOWEN CEMETERY GASCONADE COUNTY®MO.

TEREC'DBYLCK:AL REG : STENATURE Jé 5. f-l.i!ltlll.\bl EC'EDI S_SIGNATURE — l‘.
1y £ FURERAL SEZRVIVLSBLAND
& Ro, A5/ LJL:—V%L M Q‘-ﬁ b + v

(Dicensed Embalmer's Statememt on Reverse: Side)




— —————— m—

STATEMENT BY LICENSED EMBALMER
L}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaleer No.

working under my personal supervision, S‘
Student ceverecenenass Sig‘l‘led..M...._.._._._.._

Licensed Embalmer No 6,/ 78

Student Embalmer
P. O. Addressﬂ_%l ) 2 P

. Note: . The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN l‘iANDﬁRITH‘IG. (Failure to comply with
the above constitutes grounds for revocation of license,) *

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




