THE DIVISION OF HEALTH OF MISSOURI

No. 300 |
e | PUEDJAN 111055  STANDARD CERTIFICATE OF DEATH e i s, #LOOT
' BLRTH NO. ree. bi1st. wno. _/ 20 primaRy REG. DIST. No.gi_éAi Hegistrar's Ne. A 2 ?
,30 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If Institution: residence before
:..‘,) a. COUNTY Lacle de . ) a. STATE Mi g8 °ur1 b. COUNTY L&cled adininsloa).
i b. CITY (1 outcide corpurats limits, write RURAL and give | c. LENGTH OF || <. CITY . .
! OR woahi i cel ‘. r: nm:ﬂ: 'm:lan et
| é om RURAL Hooker T, 87°|°%"8ayps”| rSiHooker T.S. T T
! d. FULL NAME OF (If oot in hospital or institution, give strect address ar location) STREET (Ef rumsl, glve loeation) 0 W] (4]
o HOSPITAL OR A .
| 0 insTiTyTion . L4 Miles N,W,.of Lebanor 5 Miles N.W. of Lebznon, Mo, o
b .. : .S'EE%%E.S%'E,, .n.. (First) L b, (Middle) c. (Last} 4 DS'FI__'E (Month} (Dsy) (Year)
(Tipeor Printj- .J BMES Raymond Kinder oeati Dec, 27, 1954
V8, SEX O 6. COLOR OR RACE | 7- M%%RV}EB B;?‘YEEC%SRRIEQ. 8. DATE OF BIRTH 9. hA.GEhg‘nd:e)ln JF anocR | YeAR | woen u .
Mak' Whi te ﬂ (Epec:fay June 25 , 1892 ¥ onths| Days | Houn ] Min,
- "10a. USUAL OCCUPATION (&iive kind nfwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12, CITIZEN OF WHAT
lEfo. u i rotired) DUSTRY (City amd State cr Foreiga Countrv) | 3
MEYHTEAGE e Domestic Gordonville, Mo, ¢ | BUSVH,
13a. FATHER'S NAME . 13b. MOTHER" 5 MAIDEN NaMt 14. NAME OF HUSHAND OR WIFE
.A. Kinder | Pauline Newssbaum Marie Kinder
{3 WAS DE(E‘ENSE)D E\(IER ]NiU S. ARMGED FORC?S’ 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
vdPrar or dat: { service)
ey | Ughh R o ecteniod | g0 24 4785 Marie Kinder, Bennett Springs, Mo.
18. CAUSE OF DEATH )  MEDICAL CERTIFICATMSN INTERVAL BETWEEN

Enter only oriecauseper | 1. DISEASE OR CONDITION
lime for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® ¢y

OﬂsaND DEATH
.

|2 -3 0.

*This dges not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (B).
a2 heart faifure, asthenia, | 7ise o the above cauae (a} seting
etc. It means the dis- tke uaderlying cause ladt,

case, injury, or complica- __DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENTI

19a. DATE OF OP_F%IN I5b. MAJOR FINDINGS CF OPERATION ) 20. AUTOPSY?
/71--2-2 ’2 ves L) o E/
21a. ACCIDENT (Bpecifn) 21b. PLACE OF INJURY {e.x..norabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms. farm, fastory, ssreat, ofice bidx..oe.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21, HOW BID INJURY OCCUR?
. WHILEAT NOT WHILE
" INJURY : = | “work AT WORK
2.1 hereby certify that I atiended the deceased from =" 10 =, io — ., 19_=, that I laat saw the deceased
alive on — , 18 = and thalgeath occurred at M m., from the causes and on the date sialed above,
23a. SIG URE - {Degroo or title) 23b, ADDRESS l 23¢. DATE SIGNED
, ol [R-29-54
%4'3 URIAL. CREMA- | 24b. DATE 0 242 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, £avwn, or county) (State)
emova L2-25~54 Lorimier
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t,l.'.l. (f 25. FON
REG iy
[2-F/-/954




* : T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT o o 5 o - e , Student Embalmer No............

working under my personal supervision..

Signature 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 handwrltmg

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




