"o, 300+ THE DIVISION OF HEALTH OF MISSOURI 19572
10.48 } LED MAY 18 1953 STANDARD (\:?:;%'%FICATE OF DIEATH1 003 State File No..

L badn e rrerane

4488

] BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MO. ______ Repisirar's No,
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whern decossed livad. If | .
. COUNTY . STA ) dolmlon
0 a _ a. STATE Missouri b. COUNTY aduoimion).
b. CITY (If cutnide corpurate limits, write RURAL and give: | ¢. LENGTH OF || ¢ CITY &. Is Rexidence within limits of
R whghl; Y OR )
o St, Louis e FERe8KY O St. Louls N
d. FULL NAME OF (If not in bospital or instization, give swwot address or location) o STREET (If rom), give location)
INSTTON Uity Hospital #1 41} 125 5185 Lelmar ave.
RS, b (iadle)  © 7o (Last) 4. DATE (Monté) (Day)  (Year)
(Tvper ity Ralph L, Kinnerd RN -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE tn yun| 7 vooa | T | o oo u .
the
male white HERPLIER™ o | 6.1-1885 | B | oum | i
1a. USUAL OCCUPATICN (Oivakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' 12. CITIZEN OF WHAT
of working L1 f retirad] DUSTRY City ead State or Foreigs Couatry}
g LepR o et e iy grocery Missouri’ UYUTRYT
}!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
James Kinnard Sarah MeSpadden Besslie Kinnard
g. WAS ouafkmz? EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
B0, "D ar . Kive war tem of pervice} 3
TR | S 88-30-1012 | Evert Xinnard, Doniphan, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION O’ o INTERVAL BETWEEN
cause ). DISEASE OR CONDITION : W
i M?g"(i; and (o | DIRECTLY LEADING TO DEATH* ) @ M-w'a/hq :
£ L] ~’
Ton 2o oo | ANTECEDENT causES @ F ! '°
the mode of dying, such | Adorid conditions, if any, gising DUE TO (b} O“MMW i
" .as heas! fallure, asthenia, rise Lo the abore cause (o) stating
Y, “Neae. 1 means the g1y | he umderlying couse last.
‘ case, infury, or complica- DUE TO (c) JCZO} d‘—‘ﬂ’m

ions contributing o the death but not

tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS .
) Condit .
related Lo the disease or condition cousing death.

WRITE PLAINLY—USING T/INFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a. DATE OF OP_IE_IRO?‘- 19b. MAJOR FINDINGS OF OPERATION ] . 2. AUTOPS;
\ YES NO
“ 21a. ACCIDENT {Hpacity) 21b. PLACE OF INJURY (s...inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, astory, street, office bldg.,ste} .
HOMICIDE :
21d. ngE (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE .
INJURY WORK AT\:"ORK _I'/EJ' D l
- T
2. I hereby certify that I altended the deceased from , 19 , that I last saw the deceased
alive on and that-death occurred a;Jao from the causes and on the date stated above.
IGN or jltlc) Z‘Sc. DATE SIGNED
'L;EELEEigm{(Z§?Aﬁézajﬁzi&J@5?13-4b79?’ A N
- ;naa BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ¥ LOCATION (Otty, town,oxoounty) (Btate)
R EHPe | )-29- 53 |Doniphan, Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE — 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
WAy 1 195% M AlBlack & Edwards, Doniphan, Mo.

9_6 (Licensed Embpalmer's Staterment on Reverse Side)
3 .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or by i iiiearasrerasaiaseareaeeraratraaar et anaaas . Student Embalmer No.............

working under my personal supervision..

Student-...ooivno i cri e,
Signature of Student Exbalmer

Licensed Embalmer No. 5

P. O. Address %Zc .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

v



