5. No.300 THE DIVISION OF HEALTH OF MISSOURI " . -
v toas FLED DEC 31 fo54 STANDARD CERTIFICATE OF DEATH - svate Fite No. IIE RS
'BIRTH NO. REG. DIST. Mo, _ /7 (>  PRIMARY REG. DIST. N-Mktaidrar‘chln .22
1. PLACE OF DEATH , i 2. USUAL RESIDENCE (Whbare decetssd lived, 1f inatl reidencs bafore
a. COUNTY . STATE b. COUN Jdinimion),
&.30 Baclede * Mo. counTy Laclene'
é /' b. CITY (1f cutcide corpurate Umits, writa RURAL and give ¢. LENGTH OF €. CiTY (If outalde sorporate limits, writa BURAL and give township}
OR townablp) | STAY in this place) o] - -
2 TOWN Sural Augleigze T, 8, ToWN Hurael Auglsize T. 3. Y
& d. F}l%sLPI;i_mlE OF (If not in boapital of hustitution, glve sireet addrovs or locatian) d.ASJ[I;!Er (If rural, chve tuum i ] oW a ‘i_)
0 INSTITUTION RE&dx Sleeper Bt) Sleeper Rf. 1 -
ﬁ 3. geﬁﬁs%% _ . (Firsty b. (Middle} . (Last) ) DSE_-E (Month) (Day) (Yean
3 {Type or Print) Della Kinnett peaH Dec, 15 1953
5, SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9| 8. DATE OF BIRTH 9. AGE s mn * oM | YEAR | P UKoY M s,
g WIDOWED, DIVORCED (Boec®7]. ) . Moztka[ Daye | Hour | Min
§ F W kidowed Feo, 11 1867 ’ f
m:;n ugﬂt gccgf?:m (G kind o work 10b, KIND OF Busmssn?gr tl{cy- 11. BIRTHPLACE (Btats or forelsn ocuntry} S ogllJTNITERI:l{?FVMAT
E At Home Laclede Co. Mo, = W.C
< 135, FATHER S NAME 13b. MOTHER™S MA{DEN NAME 14. NAME OF MUSBAMD OR WIFE "
" David McClure | Mahalla Fultright |J. J. Kinnett
2 [ A B S MR TR |16 SO SECURY | INFORMANT S S1GNATURE OR NAME — — RODRESS
= No l Jack Kinnett Sleeper EHif, 1
{ || 8. cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Entercnlyonecsuseper | |- DISEASE OR CONDITION . .
Z |l Line for (), (&), and (o) | D'RECTLY LEADING TO DEATH" () 7 Z . 2
] *This does mot mean | ANTEGEDENT CAUSES
O || the mode of dring, such | Mortic conditions, if ang, gising DUE TO (b)
j as hegrt fafbure, asthenda, | rise to the above couse (a) stating o . . ...
"B |l ete. It means the dis- | the underiying cause laxt ' ) ;
o) care, infury, or complica- - - DUE TO () — —
= || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - - -
- " Conditions contributing to the death but not M
9.! related Lo the disease or condition causing death. ~—
= il 19a. DAYE OF OP_l@[Fg;{— 19b. MAJOR FINDINGS OF OPERATION ' i - | 20. AUTOPSY?
& L 20/l ves [1 wo [~
p || 2ia ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a., Enorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b4 - I»s'llgﬁiglEDE home, Iarm, factoty, strest, ofSos bldg.. exe.) [ f L
g 214. TIME (Mooth) (Day) {(Year) (Hoen) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
L WHILEAT[™] NOT WHILE .
J‘ INJURY = | “work AT WORK .
g 2. I hereby cerltfy that I attended the deceased from _ﬁl_ll‘_ﬂ, 19592, to L2 ~/AS” | 1953, that T last saw the deceased
ﬁ aliye on , 19.57 Dand that death oceurred at S.15P m., from the causes and on the dale slaled above.
2 za?v&m\ rRe ( . W: titlel) Zk. DATE SIGNED
. A
- d«q.z A . Aa - /2G5
E 23a. BURIAL, CREMJC ¥ 24b. DATE 74z, NAME OF CEMETERY OR C N {Oity, town, or county) (Btate).
= || Tien, REMOV ' ORY C
& ey 1z/17/53 Lebtanon o Letanon Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L Y= | x FUNERAL,DIRECTOR'S §)GNATY, ADDRESS
/2— l-/?ﬁa ——-———M %&% _
(Licensed ‘s Statement 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, or byoamoaen

. . Student Embsimer No,
working under my personal supervision,

SLUAONT sorvencccnsctscsusnnsannanasssoncon Sigﬂei_ﬁf -@.J....

Student Eubalmer

Licensed Embalmer No._.. 2 2 & &7

P 0. Addre;nhmy\—llﬂ rael -

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

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




