No. 300

10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

RUEDAUG 1] 1962

Webster

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
E.G_- DiST. NO. 3 2‘ PRIMARY REG. DIST. N-L__Z_b_hz Regittrer's No / 7

<6380

State File No........

L PR VPO PP ——

/ />0

2. STATE M5 ggsouri

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I & : rexidence befors
a. COUNTY

b COUNTYJah gt *deimion:

b. CITY 0t outeids corporate Limlte, witle RURAL and give ' | c. LENGTH OF || . CITY (12 oumide corporate lizmits, wrie BURAL aad etve sowneblny / /gy -
OR township) | STAY tis thin place)
rowwRural East Bentorl™ |~ ~l 1% Rural .East Benton A
. d. F}I%SLPI'H.':_\ME QOF (If pot ia bospital or tnstitation, give strect address or looation) d. AS;)T{;\EE.T {If rarul, aive loestion}
INSTITOTION
3. NAME OIE s (Fins) b. (lddie) e (Last) 4. DATE (Month)  (Day)  (Yea)
(Typeor Pring)  S@Trah A, Kinser bEATH  July 29, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIEVEscESRRIED., 8. DATE OF BIRTH 5. I‘.A“c;l-:,a"‘.)... ¥ DoEx | TIR | O oo w Em
. s (Bpacity - e . birthday Mosthe| Days | B Min,
Femal White wrdowed - e | peb. 16 , 1867 ; | |
102, USUAL OCCUPATION (Givwkind of =, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t
dons during most of working Life, tmi!nd.r:: DUSTRY . ‘st.‘. or farsdem mnﬂd llcgﬂﬁ'rzﬁ}{'?r WHAT
Housewife Own _home Misgouri U,.S.A,
Ll:!a._nmn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Lawson Teresa Martin Wiliiam Kinser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ] 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Yws, o, or unknown) | (If yes, #ive war or dates of sarvics) Ni . j
no none P, A, Kinser Iordland, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL DETWEEN
| Enter only cnscanssper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () Dy, S Wﬁ&:ﬁ&;
*This does ot mean | ANTECEDENT CAUSES g . Z '4 :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ hd
&2 heart fallure, asthenia, | Tite to the above cause {n) sating . ..
de. It megna the du- | the underlying cause
care, injury, or complice- i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not Zz .
related to the disease or condition causing death,
13a. DATE OF OPF%?E .19, MAJOR FINDINGS OF OPERATION : ‘ 2. AUTOPSY?
21a. ACCIDENT 21b. PLACEOF INJURY jeif lnorabows | Zlc. (CITY, TOWN, OR TOWNSHIP) ° . A
% SUICIDE pectly) home, farm. fastory. rireotstime pbde ey | - ¢ n. (COUNTY) | CTATE).
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn '2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY S "ﬁ.}ﬁ,‘:‘ NOT WHILE

2. I hereby certify that T attended the deceased from &.Lé_ 19

alive on

IBD_-?/ and thal death occurred at

18572 thot T last saw the decented

from(éé causes and on the dale slated above,

"a: SIGNATURE -/ -

{Degroee or title)

b, ADDRN
o

=

BURIAL, CREMA. | 24b. DATE ¢f2%. NAME OF CEMETERY OR CREMATORY

Stewfrt Cem,-

TI%JRENOV& tﬂndm

7-31-52

LLL Zty-

244 LOCATION (City, town, or county) *
Webster Co,

l 2. DATE SIGNED

V1 P

/  (Btate)
Mo .

WRITE PLAINLY—USIN

DATE REC'D BY U.'X:AL

R-7-5

TU|

Jﬁl‘a

25. FURERAL DIRECTOR'S SIGHNATURE

7z
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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 embalmed by me, or by

W. K. Ferrell

T - Student Embalmer No... Fd
working under my persona! supervision. ;

L R R N I N ) ..

e igne /.{_/flﬁclby 7 B
SIgnad..%fé...M“.. v Licensed Embalmer No 1273 o

Student Embaimer

P. O. Address. &Y, z Fh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




