THE DIVISION OF HEALTH OF MISSOURI

443225

No. 300 i T
|| FILED FEB 111953 STANDARD CERTIFICATE OF DEATH State File N,
BIRTH KRO. REG. DIST. NO. %PRINMY REG. DiST. NO-J_0.0.B Registrar's No 12()61
_O 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where d d lved. If loatitution: resld before
a. COUNTY a. STATE mﬂsourl b. COUNTY adiobmion).
b. CITY (1t outolde corporate limits, write RURAL and sive ¢, LENGTH OF ¢. CITY (If ouwide sorporate limits, writse RURAL and give township) ~ é(
. townahipt| STAY (in this placell} st.Louls Z S ‘7_‘
Town  St.loulas TOWN hd 72
d. Fili%ls'PP'INf_EOOF (If net in boepital or Institution, glve strect address or location) d. SDTSFEEESTS (If rural, aive lecation)
INSTITUTION 5068 Eagton Avee.
3 OECEASED 8. (Fisst) b. (Middle) . <. (Last) 4 OATE  (Month) (Day) . (Year
(Typeor Pint)  William Emapuel Kinnison oeai Dece 28, 1982
5. SEX o 6. COLOR OR RACE | 7. #&%EB BW&ECIEBRB{ILED 8. DATE OF BIRTH 9. A?Elr&:]:.)‘h '.\l; lﬂ:.ﬂ IDI:.II IF GNDER U KRS,
cify} ¥, om ¥s { Hours | Min.
_Male " | White dower o~ !|Aug,7,1883 €9 | |
10a. USUAL OCCUPATION tGive kind of work 11. BIRTHPLACE (Btats or forelgn oouatey)

¥

WRITE (’,JIJAINLY—USING ‘UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

10b. KIND OF BUSINESS OR IN-
dona drring mogt of warking lifs, sven If retired) DUSTRY

4

12. CITIZEN OF WHAT
NTRY?

e
*This does not mean | ANTECEDENT CAUSES u'f'

Deep Water Well Whitewater , Mo, oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 4. NAME OF HUSBAND OR WIFE
on i Unknown 8 | _ Frances
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or ynknown) | (If yes, give war or dates of service} NO.
No U 4242- McPherson
18, CAUSE OF DEATH MEDICAL CERT TION lgTéngAL BETWEEN
1. DISEASE OR CONDITION .- B AND DEATH |
. Enter only cnecausc per DIRECTLY LEADING TO DEATH* 0<' et/ MW—@ p ) - -
Hne for (a), (b), and (&) (a) - ——
— il ol e Tl

s

the mode of dyfing, auch
a8 hear! fatlure, asthenia,
ete. Jt meane the diz-
case, Infury, or complica-

rise to the abooe cause (a) stating
the underlying cause last.

Morbid conditions, if any, glring DVE TO, (b)—# w LA

r b T el

tion which caused death.
Condilions contributing to the death but not

1l. OTHER SIGNIFICANT CONDITIONS ‘WM‘/"J M &

7&%’

MMJ

related to the disease or condition cauring dmu.a?a

19a..DATE OF, OP_FI%.IN 190, MAJCRFINDINGS QF OPERATICN

« v | 20. AUTOP3Y?

YES NO

boma, farm, fastory, strest, office bldg.,et0.)

21a, ACCIDEN ) 215. PLACEQF INJURY (o.x., inorabout
SUICIDE"> ,
roMICIoE, en el ce b

Emr TOWN, OR TOWNSHIP)

(courrrv) (STATE) ,

21d. Té';;E (Month) (Day} {(Year) {(Hour) 21e. INJURY QCCURRED
WHILEATF™] NOT WHILE
INJURY m. | “work AT WORK

21f. HOW DID INJURY OCCUR?
490 A

22, I hereby certify that I a!tended the deceased from
alive on and thal death occurred al

gé_# lo , 19____, that I last saw the deceased

m., from the causes and on the dale staled above.

@IGNATURE ’ é&@ &Degree or title)

23b. ADDRESS 2 :’. | é |? ﬁ ZSIGN

a. BURIAL, CREMA-
TION REMOVAL (Epedts)

24b, DATE

24:. NAME OF CEMETERY OR CREMATORY

/oo
:24d. LOCATION (Oity, town, or county) (State)
k ,__Luteaville,Mo, .

DATE REC'D BY LOCAL
REG.

L ALbert H.Hoppe,4700 Washington Bivd

25. FUNERAL DIRECTOR'S S|GMATURE AUDRESS

NFC3 01059




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 Embaleer No.

working under my personal supervision.

SEUTONE +ereererarsrsransmnnabacmasnasansss Smd,}rwﬁ‘w% .
Student Embalmer

Licensed Embatmer ’ :,21[ \) /} .
P. O. Address o+ ,ZQ.Z.‘A.{{J_._}H:"

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

Ifthisbo‘dyiafnotembalmed.factshouldbe\mmwdnb&ve. | .




