ON UF REALTHF U MIdoUAURI 195

e || FILED JUL 6 1554 STANDARD CERTIFICATE OF DEATH Stote Fite Nowrr o 1 O
!nllﬂ‘n [ m— REG. DIST. NO. 251 PRIMARY REG. DIST. NO. j 5.__7 bng;’;gmr’; Ne. l (D l'

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decessed lived. [I iastitotion: residence befors

. COUNTY STATE b. COUNTY admimion).
: Nodewsay * Missouri Nodawsay
b. CITY “(I outelda eorporate limita, write RURAL and give

e¢. LENGTH OF e CITY

P AY (hu‘hﬂ.“‘ d. Is Residence within limits of
TOWN Clearmont

d. FULLNAMEOF {If nos in hospital or | ion, give streot add ot loeatlon) »- STREET (U ruml, give location) é 7 ({g

0% Tgvﬁu Maryville
INSRTUTION Wallin Nursigg Home ADDRESS

3. NAME OF First b. (Middle c. {Last
DECEASED s ( ) ( ) (Lest) 4. DSTE (Montb) (Day) (Year)

(Type or Print) CHARLEY LSBURY KINMAN OEATH 8 o5 54

5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED'/ 8. DATE OF BIRTH 9. AGE {In years| r Unber 1 YEsR

Male White ) WIﬁwED DiVO%ED (Bpacit 6/28/74 last birthday} M.,,,._h.l Days

10a. USUAL OCCUPATION (s iad of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢i1y yag State or Foraigs Gonntry) 12_ CITIZEN OF WHAT
TRY7

armer-retired | Own account. Nodawsy County, Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Ruel XKinmen unknown Mollie Moulder Kinman

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURH‘J 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS

(Ychnanrunknown) (If yea, glve war or dates of servies) * none N Mrs . Emory Farqu_har , Maryville , Mo .

18. CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEEN

o ' ONSET AMD DEATH
. Enter only onscauseper | |. DISEASE OR CONDITION . .
fine for (a), (b), and (0) DIRECTLY LEADING TO DEATH® () ‘ 5
*This does not mean | ANVECEDENT CAUSES . ‘A
the mode of dying, such |  Aforbid conditions, if anp, FHM DUE TO (b) l L&MM M,& .

as heart faflure, asthenia, | rise (o the above canse (o) stoting

i ~
dc. It means the dla- | the wnderlying cauac last. (’ .
case, infury, or complica- DUE TO {¢) .& T ‘,{:( AR

tigm tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the di or condition causing death. N

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN S 2 X

~%
<

_{Q

IF UNDER M HES.
Honnl Min.

YESD NO

21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CIVY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma. farm. fastory. strest, office hldg.. ev0.)

2fa. ACCIDENT (Bpecily)
SUICIDE .
-~ HOMICIDE . ¢
21d. TIME tMonth} (Day) (Year) (Houn
INJURY

| 21 hereby

2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE é.-]
work L] aymork LJ i

fy lthat Ia ended the deceased from %5’8 L lo June 25 19 o4 that 1 last saw the deceased
tlian A ) and that death occurred at m., from the causes and on the dale stated above.
R {Degres or titlo 23b, ADDR . 23c. DATE SIGNED
D. 0. Blinoy ‘Missourt® ¢/
~ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Olty, town, or county) . (Btate)
| Clearmont Clearmont, Missouri

“%‘12%'&""‘1‘”""‘” 6/27/54
REC'D BY LOCAL RAR'S SIGNATURE 2. 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS )
?ta 5;’ REG. ZJA/O /‘A).éf 5? Price Funeral Home, Maryville, Mo

(Licensed Embalmer’s Statement on Reverse Side) /

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Signeture of Student Embalmer

-

‘P. O. Address /) /L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




