THE DIVISION OF HEALTH OF MISSOURI

. No.300 o IRESLY)
e I EUEBFEB 4 1959 STANDARD CERTIFICATE OF DEATH StteFie oo DO
BIRTH NO. REG. DIST. NO. __‘i_L PRIMARY REG. OIST. NO. M Registrar’s No q
1. ijSCE OF DEATH 112 USUAI.. RESIDENCE (Where deceased lived. If lnssitation: residence before
. UNTY . adwmisston).
H 4'7 : Shelby County 1 " W¥ssoura $HET by oo
b. CITY (I outaide corpurats limita, wtite RURAL sad give ¢, LENGTH OF ¢. CITY (M auside sotporate limits, write RURAL and gve township)
OR ool
0w Shelbina, Mo. “™| % ‘gl 1S Shelbina, Mo, ~/¢ ?’ﬁ
d. FULL NAME OF (If not in boapital o7 Instftution. give strest address of location) d. STREET (It rural, ghve location)
Nermonohurman's Nursing Home ADDRESS
. NAME OF 8. (First) b. (Middie) T, (Lt i 4. DATE (Mott)  (Da
e asto 7 (Year)
tTypeor Prie)  NANNIE G. KINCHELOE peatH 1=24-1952
5. SEX / 5. COLOR OR RACE | 7. &mnuso NEVERCIESR(sEg |8 DATE OF BIRTH 9. l..An?Eh:.I'hnd" youn| v wom | an YEx | ¥ woen u ms,
¥) - - on Hours | Min.
Femalle White | ‘tiGowed 3-11-18%0 81 |10l "33 |
10a. USUAL QCCUPATION (Giveiind ot werk | 10b, KIND OF BUSINESS OR IN- 1 11, BIRTHPLACL (Btats or forelgn country) / 12, CITIZENOFWHAT
o m ot of working HI n if retired) DUSTRY
“Houge "hoty™ Same Anderson, Kentucky ;Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Berry Perry _ Unknown Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;B' 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
™8, DO, Or Unknown, , Kive war or datea of serv . L
N " Roy Kinchloe, Shelbina, Mo,

18. CAUSE OF DEATH tcm.. CERTIFICATION Ttnv:ri BETWEEN
| Enter only cpecsuseper | I. DISEASE OR CONDITION / . M NSET AND DEATH
line for a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5 J-y a,/ .raq_A_ Y s’

“This does not mean | ANTECEDENT CAUSES // /é > .{M /
the mode of dying, such | Aforbid conditions, If any, ,,, DUE TO (b) L7 7, p_ v Yo S 25 €y .
as hearifaflure, asthenda, | rise to the above cavze (o)} . )

cc. It means the dig- | The underiying cause last,
care, infury, or complica. DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut not
related to the disease or eondition causing death.

19a. DATE QF.QPERA- ! 15b. MAJOR FINDINGS OF OPERATION o 0. AUTOPSY?
TION ‘ a 3 ’)(
ves [ wo [
21a. ACCIDENT (Bpeeity) 21b. PLACEQF INJURY (sz.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE _ - - bome, farm, Iaotory, street, offios bidy..eve.)
HOMICIDE
21d. TIME tMonth) (Dey) (Year}) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o, WORK A] WORK

/&5?4'-/ ", 192, that I last saw the deceased

the causes and gn the dale stated above.

;/4;;)” i

24d. TION {(Oity, town, of coupty) , (Btate)

2. I hereby certify that I attended the deceased from ( T
aliveon /=29 385 L-Gnd that deathy ccur'red #1104,

e eil B3

24e. BUKIA RE! 24b. DATE , 24, NAME OF CEMETERY OR CREMATORY

TIO%RErh.I (Bpofﬂ)bl
arkelew "'%E‘ﬁawﬂ‘ﬁé‘,""smlbfné"’m 0.

Id

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. ¢//u?

s

(Licensed Embdmctl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

dent Embalmer No.....
Signed /
(g

bl L4

working under my personal supervision.

L R N A N I AN I A A

Student Embalmer L - Licensed Embalmer No...

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fadm'e to comply with
the above constitutes grounds for revocation of license,)

It this body is not embalmed, fact should be 5o stated above. - . © . e
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