ne. 300 THE DIVISION OF KEALTH OF MISSOUM 18936
. to.a8 l H’LEU MAY l 7 ]952 STANDARD CERTIFICATE OF DEATH Stete Eite Nowooooo !
' BIRTH MO, REG. DiIST. NO. ;3 i _ PRIMARY REG. DIST. MO. gZL Kegistrar's No,-_.M.ﬁm
1. PLACE OF DEATH . 2 USUAL RESI (Where deceassd lived. U inatitgtion: residence befote
a. COUNTY 8. 5T L b. COUNTY, sdwimion) .
M 8%, Louis Mo. To. ' St, Louls
b. Cl‘[;{ (1 cutzide corpurste Umits, weite RUMLmdxiv:.N X C. |§’E:.IETH ﬂ(.)F) Cg‘l.._(u outekds corporate Limits, write RURAL and give township)
tow -} - ]
3 ___TowNn  Hillsdale FT TS e Town Greendale &/ j;cfl
0. FULL NAME OF (1 not ta bosplal o Iatiation. v sireet 2ddemt of location 'd.‘g{? (R rural, ghve locatlon)
weriririol 6500 Leachen 7474 Leadale
3. NAME OF a. (First) b. (Middle) c. {Last) 4. OATE (Mouth) (Day)  (Year)
( Type or Print) Alnhonm___GqumL Kinnison- oeai May IO I952
5. SEX 6. COLOR OR RACE MAD%%EB gE‘\"cE,ECIESRRIED 8. DATE OF BIRTH 9. I.A.GE {In y-)-n ;(r la::n IDmn F UMDER M HES,
(Bpﬂ!r) H on ayy | Hourm | Min.
Male Wnite | Married Sept. 2 I9I1 “iE™ ™| |
10a. USUAL ngPATIONl&thln;o{wcﬂ; 10b. KIND OF BUSINF_% OR IN- | 1t. BIRTHPLACE (Btats or torelen oountry} d' 12, CITIZEN OF WHAT
during mast of wor! N ratired T
rocery Cler 8e1f) Employed Chaffe . .8, A,
138. FATHER'S NAME : |3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Columbus Kinnison | Mary Schamel | Ethel Wingerter

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown) [ (If yes, rive war or dates of service)

NO.

a W NK 2o 5SS, J//f;me 7%7/2653&./(
'8 CAUSEOF DEATA ;?AL CERTIFICA’I‘IO% WTERVAL BETWEEN
| Enteronly enecnusaper | 1 BSEASE OF, GORD Tg%%\m-(ﬂ, &' Fn hqy-q J21q i“lv";'—\,.L

line for {a), (b}, and (¢)

: ANTECEDENT CAUSES ﬂ ;
*This does not mean
the mode of dying, such ifi DUE TO (b) /-\ &G} 61 [ & Y-

Morbid conditions, if any, giving
aa heart fallure, asthenia, | Tire to the abore cause (a) stating

the underlying couae last. . b
ete. It meama the dis- - { ) \ _/‘
case, infury, or complica- DUE TO (Qg_él/ B’W by 4 [ | h

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M %r
Conditions contributing fo the death but 20t @, ,54 —~
related to the disease or condition causing death /D v /

WRITE PLAINLY—USING 1INFAPING BLACK INK—MAKE A PERMANENT RECORD

.|| 19a. DATE OF O?_F.IROIN 19, MAJOR FINDINGS OF OPERATION " . 20. AUTOPSY?
' . — %‘ Z 0 / ves L] wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotos, farm, {nctory., rurest, ofics bldg w0} . -
HOMICIDE —_—— —
21d. TIME "(Monts) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | work AT WORK & - -
2. I hereby certify that 1 attended !he deceased from/ B~ 2 Q- | IQ_f o 5 = /0- g 3_2, that I last saw the deceased
aliveon -3~ — /0 -~ 193 & and thal death occurred at _M}) from the causes and on the dale staled cbove.
2. SIGN itl) | Z3b, ADDRESS / Zx. DATE SIGNED
" b5XC. % Gyl & -72-51
T DURTAL. CREMA. | 245, DATE 7% NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (Olty, town, ¢f county) (State)
TION, REMOVAL (Bpectty) ‘ !
urialz | May I4 52 [ Calya ¥ 8+, Louls Mo.

2. FUMERAL DIRECTOR"S SIGMATURE DDRESS

R L end 0 &umﬁzu 720 Nl Prio gL

Jﬂm’l Sm::mm ott Reverse Side)




IS T4

STATEMENT BY LICENSED EMBALMER

A

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

e AT

...... Student Eabalmer No.
working under my persona! supervision.

Student ..... Geeiteirratritesaenrarnanraees Signed C AZPLAy - .

Student Embaltmer

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OQWN I-I.ANDWRITING (Failure to comply w:tb
the above constitutes grounds for revocation of hcense,')

* If this bady is not embatmed, fact should be & mted above.




