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. 10.42
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—

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.LPRIIMY REG. DisT. NO._&Q[I__ I.fegf,ﬂmr';Nu %3

FILED MAY 12 1953

13538

Sﬂm' File No.,...

anverassssinn

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If ingt Manos before
. N . du on!
o oY Garpoll e STATE Migsouri "‘:°L"“'YCar1=011‘"“'H
b. Ccl)‘l';Y (I outride corpurate imits, write RURAL and give csr AI?EPLGT'&I-‘: dOF c. ng' (U outaide sorpocats limits, write RURAL and ghve townabip}
townahip) t ace)
TowN  Carrollton Mo. i towx Carrollton Mo, 4L/}7//
d. FH&SL rAAME OF (If not in hoapita! or fnstitution, sive street address or loaatio) d.ASDrl;!REEsTS (It rural, give location)
m“”“@_ﬁQQ_N Folger Street 508 North Folger St.
3 NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Montb)  {Day} (Year)
(Typeor Prine)  Minile Margaret Kinsey DEATH 4~ 30 =53
5, SEX 6. COLOR OR RACE | 7. MARRIEB. glE‘yERCESRRIED. 8. DATE OF BIRTH S.EA.?E Un n;n a: m:hn 'Dﬁ ; UNDER 0 HES.
. {Bpacliy) on ours | Min
Female | White Wrdowed 4= | april 24 1882 "»T |8 |2
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINBS OR IN- 11. BIRTHPLACE (Btata or forelgn couutry} 12, CITIZEN OF WHAT ‘
dose during most of working life, even if retired) O COUNTRY?
Housewife House Work Carrollton Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF Husamn OR WIFE
Millery Hostetter | Sarah Jane Bricken | Phillip Kinsey(Deceased}
5. WAS DECEASED EVER IN U.S.ARMED I;QRCEST 16. SOCIAL SECUR;‘TCY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
unkoown} { dat service)
il i O S No Mary Jane Harbert(Carrollton Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only anecanseper | F. DISEASE OR CONDITION _ o W ONSET AND DEATH
Hine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH (2) _ﬂa’ Lo T’ L‘j{
“This does not mean ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart falltire, axthenia, | ride to the above cause (a) stating . . - - b -
de. I wens the dis- | e underiying canse logt. - - T - F
cate, injurt, or complice- _ DU? T0 (0) i i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS- -~ © LI S
Oonditions contributing to the desth but not -
related to the disease or condition cansing death.
19a. DATE or:op_'?'%;}"-? 19, MAJOR FINDINGS OF OPERATION ~ I R L R R ‘20."AUTOPSY?
o . £20/] | wlwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ug.. inorsbems | 2fc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE howow, farm, fastory. street, offios bldx. . #tc.) A B WL el
HOMICIDE ]
214. TIME iMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILE AT NOT WHILE P
INJURY o : * o | work AT WORK e e e e e S

2] he‘rcby certify that I attcﬂded the deceased from %_li, 19&, o %L,I '19..-i_3, that I last saw the deceaced
aliveonZr 2 & , 3, and that death ocburred at 22_ A m., from'the causes and on the dale staled above.

23b. ADDRESS Z3c. DATE SIGNED

. sns% 6 WWE of titlo)

Cannoceda, Srto |lf-30-53

BURYAL. CREMA- | 24b. DATE

‘nogm: Ai(amdm 5.0.53

Oak Hill C

24E. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate) .
emetery Carrollton .. Mo.

2. FUNERAL DIRECYOR' S S1GMATURE ADDRESS
Marshall F, Home(Carrollton Mo

DATE DBYL%CEAGL REGISTRAR'S SIGNATURE Y¢S d
=é;zZ;éL;L=J§Qg;&ézgé&ééiézéég¥éf%.

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

ot s man

Studeat Embataer No.

working under my personal supervision.

SEUTANE 1rvvrrenrenertnneseeaentaneereanees ' sw"_;g

Student Embaimer

Licensed Embalmer

P, 0. Address.—. {0 i 0 -

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

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



