No. 300
10.48

USING UNFADING BLACK INK=-MARE A PﬁRMAA_'ENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

WLED SEP 20 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / ZQ PRIMARY REG. DIST. -No-m Registrar's Na.....[....‘?..‘....?......

State File No.oeucnisimm oo

oo
x -

TOWN Jebanon

TOWNT ehanon: i

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero detossed lived. [f lnstitution: residencs belore
n. COUNTY a. STATE b. COUNTY sdmissfon}.
Laclede Mo, lacleds .
b, CITY (I outcid te limits, write RURAL and ¢ c. LENGTH OF ¢. CITY . -
OR ouieie carparate Hm o w::nhln) STAY (lo this place) OR b et ithin Ymlta of

& cit ins
;!uy or mrpﬁ::tedamr

b2 - S
\

d. FULL NAME OF {If oot in hospital or institution, give streot addresa or location) STREET {If rumal, give location)
HOSPITAL ADDRESS
. INSTITUTION 132 MoeClure Addn 132 MeClure Addn °
3DNE%%ES%FIE) a. (I‘lrs.t) b, (Middle) e. (Last) & DS?:E {Month) (Day) (Year)
(TypeorPrint) Seharaon Ra Kinnaird DEATH Gept, 2 1954
5.8EX . . "6.-_COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /'B. DATE OF BIRTH 9. AGE (In years| IF UNDER J YEAR | ¥ UNDER & Hes.
Lo ., . . 4 B ) WIDOWED, DIVORCED (Specity} last birthday) Monthl’ Days | Hours | Min,
1. T : 3 _75.. ‘

10a. USUAL OCCUPATION (Give kind of swork

10b. KIND OF BUSINESS OR IN-
, done during moat of working life. even if retired) DUSTRY

11, BIRTHPLACE

{City and State c- Foreign Countrv}

12. CIT{ZEN OF WHAT
COUNTRY?

" Farmer Retired |. Big Piney Mo, U g
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bird Kinnaird Miram McCowen Elizabe
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? 17. INFORMANT' §» SIGMATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

(Yes.no,or unknown) | (If yes, pive war of dates of sorvice)

Npo

Krs. S.

E.

Kinnaird lebanon Mo,

-

_ Enter only cnecause per
~line for {8}, {b), and (c)

ete.

18. CAUSE OF DEATH . .. . -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH! 5}

M ICAL CERTIFICATION
Voteua iy tuas

bosts

INTERVAL BETWEEN

ONSET i;ﬁ DEATH

:Thia does nat mean | ANTECEDENT CAUSE.,

the mode of dying, tuch
a2 beart falture, asthenia,
"It means the dis-
case, injury, or complica-

Morbid conditions, if ary, gicing
rise o the abore cause (a} siating
the underlying cauye lost,

"DUE TO (a)

DUE TO (b) mT€4-10‘b‘!—@—\e‘h4 “ﬂ@ﬂ' bl/dta-d{ 3 "d S .

tion which couned dealh,

related to the dizease or condition aruaing

1. OTHER SIGNIFICANT COMDITIONS V b 7
Conditions contributing to the death bul 1ol a,t L &h 21 Q M u&« (W l1Cneol

19a, DATE OF OPE‘%A- 15b, MAJOR FINDINGS OF OPERATION e ) . a ) -20. AUTOPSYT
7‘ = ¢ ves [ wo g
21a. ACClDENT (7@ 21b. PLACEOF INJURY (e.g..fnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, Inotory, siroet, office bldg..sta.)
FlOMICIDE . ‘ : _
21d. TIME (Month) (Day} (Year) [Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
3 ! -
Ny ) , . | WHLEAT[™] HOTWHILED .
2, I hereby certg ] trat I auended deceased from ") 413 19ﬂ to _j_l}_ 1.9_.1 that I last saw the deceased
elive on , and that death occurred atg_._S,O.E,m from the causes and on the dale stated above.
ATURE

"'Lﬂ%

‘2 %) '81(14 (De?afrmle) Tzan Aiel-x; ‘14 M o

KabTEY

a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, t.own, or eounty) {State)
TION REMOVAL {Bpecity)
Burial ~i9/4/54 Lebhanan Lebanon Mo,

WRITE PLAINLY

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

A5

25. FUNERAL _DIREGTOR" 8,51 GNATURE
,\P |lﬁ’“£’v\/

DDRESS

£

P-4-/55d

(i_n:cru:d Embﬁnen Statement eon

Reverse Side)




‘ ' SEP 111954
Recoived cocmce e eem e =
Laclsde County Health Uni
' File No. -_,-Z‘: —/ 42

i Dats Filed §_E_E _..1.@-18?.4...

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By Lttt e e ettt , Student Embalmer No,..........-.

working under my personal supervision..

Student ....ooor v e i icaecicaaraaaas

Signeture of Student Embalmer

P. O. Address

. .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




