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WRITE PLATNi.Y—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SALLUDEL 20 1304

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II‘£6. DIST. MO. _Z_z—_ PRIMARY REG. DIST. m.—B_o_/_Z. Registrar's No. /0/

40460

State File No

1. PLACE OF DEATH
a. COUNTY Cooper

2. USUAL RESIDENCE (Where decsassd lived. If institotion: rasidence befors
2 STATE  Miggouri  >UNY Goopep,™=="

b. CITY (i outshde torporate limits, write RUBAL and give c. LENGTH OF

wn Boonville sownabiv) ESTAY &%

c. CITY
OR
TOWN

;New:rFi-énklin RWTEET,

I”3. NAME OF
DECEASE

d. FULL NAME OF (If not in howpital or instivation, give strast nddrem or loestion)

HOSPITAL OR o/y” Joseph Hospital

o STREET
ADDRESS

109 Wegt Broadway o

-

INSTITUTION-
a. (First) b. (Middle)

(Typeor iy HOTELCE

Kingsbury,

. (Last) 4. DATE (Manth)  (Dsy)

(Year)
OF
oEATH De e, 6

1954

5. SEX 0 6. COLOR OR RACE

Male White

7. MARRIED NEVER MARRIED, {
arrfe :

8. DATE OF BIRTH 9. AGE (In years| » maiex 1 vian
i

January 23" 18 Jlm 81,.)_ —

¥ RDDER M K.
Em]ll.h.

10a. USLUAL OCCUPATION (Cibve kind of work
done mont of working life, sven If rotired)

armer

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Own_ farm

11. BIRTHFLACE (Cicy end State or Persigs (“-luyl-o Iz‘cggnl.r%?': WHAT

Howgrd County, Missouri USA .,

13a. FATHER™S NAME 13b. MOTHER®S MATDEM

Robert Tsvlor K bury Alilce V!

NAME 14. NAME OF HUSBAND' OR WIFE
Ellen Converse Kingbur;

[5. WAS DECEASED EVER 1N U 5. ARMED FORCES? | 16. SOCIAL SECURITY
W..Tnhu-u) Cll:r—.dnmwdll-d-rrhl) NO.

- - . - -

17 INFORMANT' S STGNATURE OR NAME ADDREES)
Mrs, H

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION PULMONARY

MEDICAL CERTIFICATION -

INTERVAL
W“D DEATH
MINS .

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

INFARCTION; EMBOL] Co

*This does not mean
the mode of dying, such
as heart feHure, exthenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, DUE TO (b)

FRACTURES OF RIGHT 7TH,BTH,9TH & '0TH RI

S.

rise (o the above couse (o) dating LACERATION OF RIGHT KIDNEY AND HE40-THORAX AND PAH

the underlging couse last.-

DUE TO (c)

ATELECTASIS ‘oF RIGHT LUNG ALL FOLLOWING S

TIAL
INGE

tion which caused death. ,

" Conditions

11. OTHER SIGNIFICANT CONDITIONS,

contributing o the death but nol
velated (o the di or condition deafh.

THE DATE OF HIS ACCIDENT INJURIES ON OCTe 29

> 1954,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
NO OPERAT! ON,

EFroy
< 7

20. AUTOPSYT.

] ok

21a. ACCIDENT
SUICIDE
HOMICIDE

. Bpedity)
ACCIDENT

oo, farm, fustory, steeet, cifios hldy., ece.)

21b. PLACEOF INJURY tes..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIF)

pHSTNT

HiGHWAY - & RAI|LROAD CROSSING.NORTH BOONVILLE-HOWARD (04,

(STATE)
" Mi SSOUR

|| 2ta. TIME
OF

{Moath)

INJURY  0cT,

21e. INJURY OCCURRED | 2If."HOW DID INJJRY OCCUR?

H"HI'I.EA‘I' NOT WHILE
AT WORK

(Duy} (Yewr) (Hoor)

29, 1954, 4 rMm

AUTOMOBI LE/COLLIDE& WITH LOCOMOTIVE,

2. I hereby certify that I aliended the deceased from _OCTe 29

alive on __DECs

, 1954 to

DECe 6

, 1824

6 1954

, that I last saiv the deceased
death occurred ai 4 _PaMe 1., from the causes and on the dale staied above,

2. SIGNATURW T
. _ LT

(Degros or title)(; 23b. ADDRESS

329 MaIN, BOONVILLE, MISSOURT .

Zic. DATE SIGHED..
2/

Lt

24a. BURIAL, A"
TION REMOW: Bowtts

24c. NAME OF CEMETERY OR CREMATORY
Walnut Grove

24d. LOCATION (Oity, town, of county)
Boonville, Missouri,

(Shﬁ

24b. DATE ‘
Dec, 9 1954
Jg/ 2

P

| "B o
it

Embaimer’s Statement co Reverse Side)

25. FUMERAL DIRECTOR'S SIGNATURE
Goodman & Boller, Boonville, Mo,

ADDRESS




\.c;‘ s

‘ @ .
soo 81 WE ‘ o - _

. © B0 31“’%& §

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 Embalmer No.
Stude nt

................................................

Signature of Student Embalmer

| /ﬁﬁ ....................................

Licensed Embalmer No. ?0 é
: - P. 0 Addressgew
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fe
to comply with the above constitutes grounds for revocation of license):
If ermibalmed by a STUDENT, he also shall sign in his OWN handwriting

. | 7* this body is not’'embalmed, fact should be so stated above




