. No, 300
. 10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

N o>
PERMANENT RECORD ™~ ~2

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. __/wd & PRIMARY REG. DIST. No. o2 OO R.m-,,m',m.g?.zé .........

ILED MAR 23 1953

“vf--f-.‘p

DR, CUNN \.L9448

State File No.

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed ilved. If inatitution: residence before
a, COUNTY a, adinision),
GREENE W5s0URT GRETHNE
b, CITY (It outnide corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If ouwdde corporate limits, write RURAL and give hl‘uhip]
OR townahip) ?Yﬂdﬂ. tace) fé
Town SPRINGFIELD . TOWN SPRINGFIELD
d. F#é.lgPII'J_IgANLEOOF (It oot in hospital or inatitution, give strect address or location) "'A%ﬁf% (It rural, aivs locadon) &
iNSTITUTIGN 3T, JOHN HOSP, 2527 N. GRANT
3. NAME OF a. (Flrst) b. (Middle} ¢. {Last) 4, DATE (Month)  {Day)
DECEASED "o 7}  (Year
(Typeor Prind) HENRY KINSER veam MARCH 17, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCIEBRRIED.) 8. DATE OF BIRTH 9. lA.";(':'E (l:;:run tF UNDER | TEAR | O UNDER M HES.
(Bppcily. t ¥} |[Montha] Days | H Min.
MALE WHITE 0 JUNE 22 1874 78 | |
10a. USUAL DCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Swta or forsisn seuntey) 12, CITIZEN OF WHAT
dope during moat of working [ife, even if retired) DUSTRY 0 [¢s] F
FARMER WEBSTER COUNTY, MO,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM KINSER FRANCES MARKIE MAY KINSER
:?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
os. B0, or ynknown) {11 yow, i or dates of service}
8] "N UNKNCWN MAY XINSER SPRINGFIELD, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecaumper | I- DISEASE OR CONDITION _ ONSET ANEYDEATH
1ina for (a), (b), and {c) DIRECTLY LEADING TO DEATH () 3 o) 2,
*Triz does not mean ANTECEDENT CAUSES
the mode of dying, such | Mosbid conditions, if any, giving DUE TO (b) s
ar heart fallure, asthenia, | Tige to the above cauze (o) stating . _ . ... .- .
e, It means the dis- -the underlping couse losl, - - - b B -
ease, injury, or complica- . DUuE TO © ',
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ = - - - e
Conditions contributing Lo the death but 20!
related to the dizease or condition causing death.,
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS'OF OPERATION 7 3 i 20. AUTOPSY?
* TION ; .y :
- - YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} | (STATE)
SUICIDE bome, farm, factory,street, office blde., e10.} ¢ o 1 e M . i
HOMICIDE ’
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[™] NOT WHILE
INJURY WORK AT WORK - - - - :
22, I hereby certify that I altended the deceased fromM ! 5 1953, to _M_H_R_G_H_.LT 19_53, that T last saw the deceaced
alive on , 1953, and that death occurred at . m., from the causes and on the date stated above.
. sgNATURE - 0 (Degren or title) | 23b. ADDRESS . ' 23c. DATE SIGNED
jran M. P VLTS , 3-18-53
%1% BUERMIAL CREMA- DA 2457 I\A'HE OF CEMETERY OR CREMATORY ON (Qity, town, or county) {5tate)
Spaciiy) .-
BRTAL™ | 3 // 2Y5 3| Pensboro AWRENCE. Co_ /o

DATE REC'D BY LOCAL

B P53

REcﬁSTRAR‘§ SIGNATURE

(Licensed

25 FURERAL D|IIECTOR 8 SIGNATURE hDI{ﬂESS

'H.H, LOHMEYER SPRINGFIELD, MO,

Imer’s Statement on Reverse Side)




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 Embalmer Mo.

working under my personal supervision.

Student ..... ersnsansacase teesavavresannnnn
Student Embalmer

Licensed Embalmer No.—...3808

P. 0. Address___ SPRINGFIELD , MO,

Note: The sbove 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,




