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

FILED MAY 5

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH

e it o ABIRR....

REG. DIST. NO. 13 ,E PRIMARY REG. DIST. mm Kegistrar's No ., ?

. Enter only onecaus per

"o hearl faflure, asthenfa,”

line for (a), (b), and (c)

*This does not mean
the mode of diying, such

ete. It means the dis-
case, infury, or complice-

I. DISEASE OR CONBITION

T -rise o the abore cause (o) stating - B - ..

DIRECTLY LEADING TO DEATH®* (5

ANTECEDENT CAUSES

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If Ingtitation: reaidenios befors
. COUNTY . STATE . b. COUNTY ailnisefon?,
* Harrison ? Miss ouri Harrison™"
b. CITY (1 vyislde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (1 outaids corporats limits, write RURAL and give w“.un;
towpahipl| STAY (o this place) TO / 4
TouN Mt . Moriah A1) 1ife OWN Mt, Morish g
d. FULL NAME OF (If oot in hospital or inst . give streot ndd or loeation} d. STREET (1 rural, give location)
HOSPITAL OR - ADDRESS a
INSTITUTION
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED (First) ( . { 4 DA;F- (Mm.nh) (Day)  (Year)
(Typeor Print) ~ Allie Sylvester Kinnison DEATH  April 7 1953
5, SEX (/| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| I¥ UKDER 1 YEAR | @ Uabtn u uxs,
. WIDOWED, DIVORCED (Bpecity) last birthday) | Montha l Days | Hours | Min,
Male White Married September 16 189 53 I
|u. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (State or farelgn oountry) 12, CITIZEN OF WHAT
un?mmn! working lile, sven if retired) ., DUSTRY . . . COUNTRY?
arming - General farming Harrisom Go., Missouri. U. S. 4.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND QR.WIFE
¢ Issiac Kinnison Mary E. Schoonover Minnie Marie Kinnison
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
{Yws. 50,07 unkoown) | (If yes. rive war or dates of service) P NO. A . . . .
No B6-07-0777 Minnie Marie Kinnison Mt, Moriah, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMND DEATH

Morbid conditions, if any, gicing DUE TO (b)

the underlying cause last.
~, - . +DUETO (& . .- .-

tign which caysed death,

AL

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

20, AUTOPSY?

19s. DATE'OF op_lg%aﬁ 15b. MAJOR FINDINGS OF OPERATION ) ’ ) ’
.o I ) FEEAN ,5/5'7)( ves (] nolB/\

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s.. Encrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factory, sireat, office blds..ew0.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . - WHILE AT NOTWHILE

INJURY WORK AT WORK

el her_el;‘yhcertif that I'g ended the deceased from _Q_’IL,
‘ alive on S T, and that death occurred at: 0 P

raéz, fo

P m., fro

7 19053 that I last saw the deceased

the causes and on the date stated above.

msneﬁ%/

BHRMFE, CREMA-

TION RE»&X&L{BTJ:)

23b. ADDRESS

Z ’ ; (Degreecnme)

- 'Bethany, Missouri.’

23c. DATE SIGNED

4/8/53

24D, DATE' "24c. NAME OF CEMETERY OR CREMATORY
April 9,. 19531 Lloyd Cemetery:

DATE REC'D BY LOCAL

REGIS'E?R? SIGETURSM /, 7 25,

249, LOCATION (Clty, town, 07 county) Gtate)
vay, Missouri, -

ADDEESS
Cainsville, Mo.

agw.t 19-53

(Ficensed Emb-hnerl Statén®rdt on /Reverse Side)
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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, o Yy

- Eddie J.. .5 .IQKJ..&".& ........ tud nt Embaiser No.
working under my personal supervision.

Licenszed  Embalmer No 3 602

Student E-bal-.r

P. O. Address_Cainsville, MissQuri....

\ The above M'UST BE SIGNED BY THE L[CBNSED EMBALMER in his OWN HANDWRITING. (Fm‘lm to comply with
the "above constitutes grounds for revocation o{ [:cgme.)

If this body is not embalmed, fact should be so stated above. . B AP S A S iilo.




