THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 19 1954

<3317 .

0. 300
o a8 STANDARD CERTIFICATE OF DEATH State File No... reien
BIRTH NO. REG. DIST. NO. @L PRIMARY REG. DIST. m._shé;z}?miﬂmr’: No. —Jf#.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed lived. If lastliutlon: resid, before
0 a. COUNTY Pettis a. STATE Mi SSOUI’i b. COUNTY Pe ttighn-im.
b. CITY ‘ . LE .
ATY f oateide corsurata limtu, wite RURAL and give .-.ir LENGTH .,Ef.) e CITY o dﬂ Redence wititn it of
TowN  Sedalia ays Town  Houstonia = e
d. F&%SLP#;:.EODF (If ot in hoapital or imstitution. glve streat address or location) || o 'Asl;rr?;gﬁ (If ranl, give location} 0 5 aﬂ
INSTITUTION: Bothwell Hospital /

3. NAME OF 8. (First) b. (Middle) €. (Last) 3. DATE onth). (Da.
DECEASED 7. )
g CEARLES L. KINDER G v e T Eo1t 4

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| W UNDER 1 YEAR | o twoER M HEA

Male White WIRSIPPHERCED Goectth (Noy, 6, 1890 by | Mome| D Hom | Mo

10a. USUAL UPATION d - . -

Mdmgncfdm TON (G kisdot wock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;\, was state or iﬁ"" Country) 0 12, CITIZEN OF WHAT

Farmer retired Agriculture Miller County, %o. Ao
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME ‘14 NAME OF HUSBAND'OR WIFE

John Kinder Luella Blyze - Beulah Burd Kinder
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o | RERASE Mrs. Beulah Kinder, Houstonia, Mo.

None

USING UNFADING BLACEK INE--MAEKE A PERMANENT RECORD

+ -l | 18..CAUSE OF DEATH. . Ve e e e .ME L CERTIF'IF:ATION . m Ig;fég}r.:l_"g%rgl-:ﬁﬂ
"Ml Enfer only onscemeper | I DISEASE OR CONDITION® : 3 ' - :
tine for {a}, (b}, and () DIRECTLY LEADING TO DEATH'(,_) _ —
e e .
*This does nol mean ANTECEDmT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as heart fallure, asthenia, | 7ise (o the above cauae (o) stating . )
clc. It -rheans the diac |- the underlying cavselast.. - e i . o T
case, injury, or complica- DUE TO (¢)
tion which coused 'deuﬂ | - OTHER SIGKIFICANT CONDITIONS .
e TR Gimditions contributing to the death but ot [T -t :
relgted Lo the dizeate or condition cauring deatn
19a, DATE OF OP_FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION M BT oz -z’ | 20. AUTOPSY?
[N N ? < ves L] wo
21a. ACC 21b. PLACEOF INJURY (o inoubom. 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i N AN o
\ ' | 21e. TIME (Month) (Day) (Ymr) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
s S . WHILEAT ™) NOT WHILE
. LI AL TNIURY T s e WORK 7 WORK
W\ 1 .
0 E)ﬁk‘%h‘j, 'hff.by_c?ﬂ I attended the deceased from %& IQE to %’Q 19..._ that I last saw the deceased
> N aliveson -, 19_51" and that death Gecurred at _5_._5__ rom’the calses and on the dale stated above.
- mzéZAzg B or iy DATE SIGNED
H pﬂ .. 7. - ot g : ¥ q
E 24n. BURIAL, CREMA- | 24b. DATE 7' I\A\'IE OF CEMEI'ERY OR CRE ATORY T | 24d. LOCATION (Olty, town, or oounty) (suma)
TION, REMOVYAL (Bpeity)
g Burial '7/12/54 ris, Yissouri . -
DATE REC'D BY, LOCAL 's SIGNATYRE 2L §] - ADDRESS
/ BEG. ) , dalia Mo.
"/ 4 — o L | ’ .
(i falmevs Staterdbat o Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ciiiiiciiiiiere e i rean e
Signature of Student Embslmer

L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply-wtth 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.




