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Fee 0CT 9~ 1953

TNE BIVREILN OF FEALIF WU j
STANDARD CERTIFICATE OF DEATH A7 by

e oisv. . 209

MIDAJUN /.‘

S 7~C TV

?w: File No.racrspuivoiomioiis e

PRlWY REG. DIST. MO. ‘;—ﬁi Regisirar's No. ‘Mmmm.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-u decsssed Ilved. If lostitgtion: reskisoos befess
8. COUNTY Marion 0. STATE Mg, ¢ . cpuprr'r Marion i tisis
b. CITY (I outaids corpurste limits, writs RURAL and give ¢, LENGTH '(-)F‘ €. CITY (If oumside oorporsta I.Imitl.whlilml.nnddnm—iﬂ

town Hannibal, Mo, w==|°¥=¥ii3l owv  Hannibal o {. D
d. FULL rgl:_labll_Eo%F 31 :oiln.hu tal or 1oesitytion, give sirsst address or loeation) d.AsJIS‘FEEE;S . f# (1! reml, give location) ‘ . C_)
INSTITUTION 3

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE _(Month)  (Day) ear)
DECEASE :

DECEASZD  Homer Parker Kindhart oSy 10- 21953

5 SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (Io yuane g m TR | 7 BOm Kk e
Vaze O White | VEEAOIGAL omf | JoT5-1004 | gy [Gew] S | GST) A

10a. USUAL OCCUPATION (Giwekindotwerk | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i.. .04 Stats «r Foraigs Covsiry) 12 CITIZEN OF WHAT

dooe PR PMA Yrfoclinerenlirmind | owsTRY | "Quiney, I1i. 4 il

}[lﬁp n‘men NAME 13b. MOTHER'S MAIDEN n‘m: 14. KAME OF HUSBAND OR WIFE
enry Wm. Kindhart | Dalsy Mae Garner Viola Mae Kindhart
:f.-# WAS DE%EASE? EVER '",.""5""“"‘,,5" r-;tfmczsz 16. SOCIAL szcunarg 17 INFORMANT'S SIGNATURE CR NAME ADDRESS
3 unknown C « dive war tom
=g | ot e ey Yol fdodlas? Bannibal, Yo.

18, CAUSE OF DEATH
. Entet only onemuse per
lne for (8), (b}, and (c)

*This does nol mean
the mode of dping, such
o heart faflure, asthenia,
cte, It mneans the dis-
cane, injury, or complica-
tion which cavred degih.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rise to the adove cause (o) dating
the tunderlying cavse lost, -

DIRECTLY LEADING TO DEATH® (g)

Morbid conditions, if eny, gising DUE TO (b)

MEDICAL cERTIF‘lc:A'hoZ

INTERVAL BETWEEN
ONSET AND DEATH

27

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 7ot
related to the disease or condiflon causing deaid.

DUE_TO (c) ﬂ/

e

20, AITOPSY?

19a.- DATE OF OP_F%A’; 190, MAICOR FINDINGS OF OPERATION 7 L ( .
' . /932 X s 0w
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.a-. lnorsbost | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) - {STATE)
SUICIDE et larm, fastory, street, office bldy.. ete) . . ) -
HOMICIDE . - : . r v
21d. TIME (Meath) (Day) (Yaur) (Hewr) Zle. INJURY OCCURRED | 211. HOW DID INJURY OOCUR?
’ WHILEAT{—] HOTWHILE -
INJURY m. | wWoRK * AT WORK

2.1 henbﬂr ;ertify ‘M I attended (he deceased from

la P2 105 ihat 1 last saw the deceased

WRITE PLAINLY-—-UBING UNFADING BELACK INE—MAEE A PERMANENT RECORD

(Lifensed

alive on 185 Band that death occurred al __Z S @., from the couses and on the date stated above.

/ or title)~d 23b, Annnzss 2. DATE SIGNED

lz ﬂwfo// ﬁ i aanaad B [ "’/ /-
A- 24, NAME OF cmzrsnv OR 'E:REMATORY _| 249, LOCAFION (Oity, town, of county) / (5tate)

: 10-5‘-1953 Grand Visw Burial Papk Hannibal, Mo. )

DATE REC'D BY LOCAL AEGISTRAR'S SIGHATURE 152 .-;/ 25, FUNERAL DIRLCTO EYGNATURE ADDRESS
M REG. 4 -
.b‘ ” / & _é'_l__:n_ 4.12./‘4 Vi Lt LT N ) 4‘1 A i ibal’ Mo.

met's- Sttement onReverse Side)




" MARION O, HEALTH DEPT,

BATEFULEDOCT 8 1969 - | o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

Studont Emdalmer Mo, ..

working urder my persona! supervision.

Student sivecascerssvencactbraiians raseavesn
Student Eﬂbalmor

Licenied Embalmer No

. Hannibal, Mo.

P. O. Addres

Note: - The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply !
the sbove consmumes grounds for revocation of license.) ) .

If thm !:ody is not emba!mcd. fact should be so, stated above.

- .




