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WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD \‘_.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDNOV 8- 1954
/84,

34536

State File No..wuu.n

e Ak bk R bt A B iy

i

RIMARY REG. DIST. wo. T3

. Enter only onecauss pér

| BIRTH XO. _ REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lostitutlon: residence befo.e
a. COUNTY . a. STATE . . b. COUNTY . adicimlon’.
Linn Missouri Linn
b. CITY (If outside corporate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporsts Uraits, write BURAL and give towasbir?
N }| STAY iin this place) [o] .
TOWN ‘Brookfield TOWN  Brockfield o T F A
d. FULL NAME OF ot hospiaal of inati dd 1 . STREET ral, ghve locs
NENAME Of f mot in or sive strest or ouugn) d ADDRESS (If rural. phve locatlen) O
iNsTiTuTioN  Switzer Rest Home : 1.2 E. Robard
3. gz%héis oF 8. (First) b. (Middle) t. (Last) | 4, DATE (Month)  (Day)  (Year)
{ T¥pe or Print) FRED €. KINNEY DEATH Nove 4, 1954
5, SEX P 6. COLOR OR RACE | 7. #ARRIEE% EFVEE&SRR'ED' 7| & DATE OF BIRTH 9. AGE:&H,T" 7 wen | wa | ¥ o u i,
. N {Bpa k. on ours | Min.
Made White ou Julf 16, 1874 g0 | |
m:;m USUAL 2&,‘3&"_";{3’: u«!(ls:-::n;a“n; 100, KIND OF Busmsssn?jgr 'ﬁ‘v' T BIRTHPLAC-E (ciey sad State or Forvinn P L cllirlzgi”or WHAT
Teanster ret Delivery service Brookfield, Missouri
,tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Calvin Kinney Rebecea - Etta Fogter
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES5S
(Yu.m.uﬁknwn) | ATl yos, pive wat of dates of servica} NO. . . .
5] Harold B Wright, Brookfield, MY,
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any
rise Lo the ebove cause (a)

*This does nol mean
the mode of dying, such

‘gzmg DUE TO (b)
as heart faliure, asthenia, )

MEDIﬁ EERT[FICATH

ONSE %D ;EATH

de. It means the dis- the underlying coteae lasd, — _ -
case, infury, or complica- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T

Conditlons contributing to the death but not
related to the disease or condition causing dmﬂl
192, DATE OF OPF%:N 19b. MAJOR FINDINGS OF OPERATION « . He e 2. AUTOPSYT
' . ,.5’3 7 X ves [ wo ¥
21a. ACCIDENT (Bpactly) 2ib. PLACEOFIN.IURY (-....honbm 2ic. (CITY, TOWN. OR TOWNSHIP) b (COUNTY) - {S5TATE)
SUICIOE bome, fart, lustory, srest, office bldg..eve.) e T - .
HOMICIDE : o L LI
21¢. TIME (Motth) (Day} (Tea) (Hown | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY ~ o | "ame L] "apsionk L] , . . )
2. I hereby certif; Q‘w deceased from Q wj_cf lo X ,-19% that 1 last saw the deceased
alive on - 19,53 and that death occurre :_Zki'Q_ ., Jrom fhe causes and on the dale slated above.

2 SIGNATURE

V-2y

s

nduaggﬂé#ummm' “b. D”E .
Nov. 7,195

-

¢. DATE SIGNED
J)->5Y
I.OCA ION (Oity. towwn, of county) (state)

Brook:ﬁ‘:.eld Mo.'

S-S STl

ISTRAR'S SIGNATURE

~

DATE REC'D BY LOCAL
REG.

"25- FUNERAL DIRECTOR'S S$|GNATURE

'ADDRESS

t Funeral Home, Brookfield, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by S,

B : , Student Embalmer %o.
working under my personal supervision, ’

M /Z() y
Studant veveees teeremnveereraeearreeaenanes Signed A : %

Student Embalmer .
Licensed Embalmer No.. 23718

P. O. Address_ DTo0kfield, Ho,

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

H‘thisbody.ilﬁotembalmed.ﬁmﬁmuldbew.med above.




