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WRI‘I‘E PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Zzi_ PRIMARY REG. DIST. w._So3J Kegistrar's No

FILED JUN £ 8 1954

19559

State File No...coonrsmmmmesesssmossmn

o s

Bs. SIGNA

P

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Institutlon: residence befora
a. COUNTY 8. STATE b. COUNTY adinimion).
Limm Misgouri Linn
b. CITY (I cotside corpurste limits, write RURAL and cive e. LENGTH OF c. CITY (If cuteids sorporata limits, write RURAL and give township)
0 R townahip)| STAY (ip this placw}|| R
TOWN Brockfield 2 mos TOWN Brookfield L ~C 2
d. FHOL%PI;{PAI\EEO%F {If ot in hoapiwal or inatlsution, give street address or loeution} "‘fﬁrﬁ‘ﬁ% (If rural, give location) g«< < o
instirution . Switzer Reost Home 142 E. Robard
3. NAME OF a. (First, b. (Middle e, (Last
NAME OF ) ] ( 3] ( } 4, Dgll;E T (Monthi {Di’é5 (Year)
{ Type or Print) ETTA KINNEY DEATH une 9, 4,
5. SEX / 6, COLOR OR RACE | 7. Vl‘#ﬁ)%RIEB g]E‘\IfgchgBRRIED. 8, DATE OF BIRTH 9.:65 (In years| ¥ UNDER 1 YEAR | o ONDER M MES.
. " (Bpecit. ] } |Montha| Dayse | Hours | Min.
F L ied Sept.18,2874 5 | |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} d 12, CITIZEN QF WHAT
dona during mout of working lifs, sves if retired) - DUSTRY NTRY7
Hougewife Oum homse Schuyler County, Mo. .« Oe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Foster 1  Mary Hamilton | Fred C. Kinney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknows) | (I yes, sive war o dates of service) NO. .
No None- Fred C. Kinney, Brookfield, Mo.
18. CALSE OF DEATH MEDICAL CERTIFICATION -, INTERVAL BETWEEN
| Enter only onemussper | - DISEASE OR CONDITION - ' NSET TH
Jine for (o), (b, and (¢y | DPRECTLY LEADING TO DEATH® ) s Va !COE A00y £y
*This doe2 not mean ANTECEDENT CAUSES A t; }:ﬁ(:»m /O
the made of dsing, mieh | Ddortic condiions, if any, gving DUE TO (&) Zge oA atP ) .
as heart failtive, asthends, | 7is¢.to the above couse (o) slating. . .. Y - . .
ele. It metns the dia- the underlying cause laat. — :
eare, infury, or complica- i __D¥E TO (c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contribuling lo the death but ot —
related to the disease or condition eausing death.
19a. DATE OF OPg%A'G 19b. MAJOR FINDINGS OF OPERATION * T ! . ‘2. AUTOPSY?
. S O ves L] wo E
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY te.g..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) '
SUICIDE bome, farm, factory, street. office blde., eva) e e L B S
BOMICIDE
21d. . TIME ‘{Month)  (Day) (Year) (Hour) 21e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
-, | wHILEAT[™] NOTWHILE . . L . -
INJURY m." | “work work ] y A o )
22. I hereby cepify that I gitended the deceased from W, lo . 195_£ that I last saw the deceased
alive on ., 18 , and that death occurred al H m., Yom the cauges and on the dale slated gbove.
) 23b. ADDRESS 23¢. DATE SIGNED

0 Mo |ER7S%

24c. NAME OF CEMETERY OF CREMATORY .

2. BURI émw . LOCATION (Oity, town, of county) .. ° (Btate):
Birinl June 21,1954 Rose Hill V" Brookfield, Mo, ... + -
DATE REC'D BY LOCE?; STRAR'S SIGNATURE /@"} ~5/ , |z FunERAL DIRECTOR'S SIGNATURE ADDRESS
~2R -l y  |Wright Funeral Hame, Brookfield, Mo.

(Licensed Embalmer's Eutzmznt 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 embaimed by me, of by auiimenecoan.

- , Student Embalmer No.
working under my personal supervision.

STUBENY 1erarereanvoccnsermansrnrennenanns Signed."...méé'.:‘:"‘..fg_é_(.&)

Student Embalmer

Licensed Embalmer

P. O. Address Brookfield, Mo,

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

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




