THE DIVISION OF HEALTH OF MISSOURI
2041

o.300 i
o | ILEDDEC 29 1954  STANDARD CERTIFICATE OF DEATH St File N .
—
'BIRTH NO. REG. DIST. NO. 2622 PRIMARY REG. DIST. no%i Registrar's Na._j.¢..%.
go 1. FIESCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f fostitulion: residence befors
. UNTY - . STATE » . . adinizsion).
[% : Fandolph ° Missouri b COUNTY 2andolph ™=
b. CITY (If cutside corpurato limits, write RURAL and . LENGTH OF || ¢ cITY .4 ; .
TY Gt cuvide oo lmk, e RUBAL sad e, | € AENGTI 7| < €O | v
TOWN Huntsville 2 months| _TOWN Moberly I - S
d. Fgélé.Pl;l_TJ}Ah;l-Eo%F (I n::t in hoapital or in-:lmti:m. give atrect address or location) ASDTDRREEEJS (It rural, give location) é ?‘ ‘?3
iNsTITUTIoN  Winkler Nursing Home Dont't know
3. géncngﬁ scg; a. (First) b. (Middle) e {Last) 4 DS;EE (Month)  (Day)  (Yean
( Type or Print) John Franklin Kinstler peATH December 18 1954
5, SEX 0 6, COLOR OR RACE | 7. mf\[)%ﬁn!r%?) b[l)IE\\{SECESRRIED. 8. DATE OF BIRTH 9. AGE (In yentn| iF UNDER t YEAR | IF UNDER 24 HRS.
. . {Bpecify) t birthdey)} |Monthe| Days | H Mia.
male white widowed L;,)/I(Iay 21, 1874 __gO_ o I ) o‘m]
102, USUAL OCCUPATION (Giwekindofwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . )
done during mutu!v:orhin;ﬂlo.u:ani!:eur:d) . DUSTR {City aud State f"., Fareign Cnu:‘l!l‘v] I |ZC8L“%E§?F WHAT
blacksmith blacksmith Rzndolph County, Missouri | U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Jacob Kinstler . Don't know Mary Eliza Gorham
i, w:osaoe‘c‘:kiﬁssfn E\(IIER IN U.S. ARMED FORCES? | 16. SOCIAL ™ SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS ‘
eu,  OF &l oo Yo, give war or dates of service, -
o | e none John F. Kinstler, Jrs1702 H. 63rd St.;Omeha,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO TERVAL BETWEER ©
ONSET AND DEATH

: I. DISEASE OR CONDITION
- Eater only onoeauseper | 1o cT v LEADING TO DEATH® ()

LA Ve,
_1D'k‘

line for (a}, (b}, and (2}

*This does not mean ANTECEDENT CAUSES ' toe

the mode of dying, auck | Morbid conditions, if any, giting DUE TO (b)
us heart failure, asthenia, | Tise fo the above cause (o) slating

eto. It means the dig- the underlying cause last.

case, infury, or complica DUE TO ()
tion which caused death. | 11. OTHER S[GNIFICANT COMDITIONS

Conditions contribuling to the death but vot 'e é o
related Lo the disease or condition causing death. GO&L z laaere .

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OP'II::IF‘(’)Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 33/ X ves [ wo m
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY {e.x.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atreet, office bidg.. ova.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? E
WHILEAT [} NOTWHILE ’
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from __IL.LZ_?_ 19_0_! to__ 1% [17 195, that I last saw the deceased
alive on < {7 193 Y, and that death occurred al _g:m from the causes and on the date siated above.
23s. SIGNATURE {Degroe or title) | Z3b. ADDR 23c. DATE SIGNED
: Mw,g , Ll-t.%’ Lw.js-n,é@ % (#M/S?’
BURIAL. CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
TION REMOVAL (Specity) : . . . : '
burial 12-21-1954 . | Thomss Hill. Cemﬂtery Thomas Kill, Missouri
DATE REC'D BY L%(I‘._:AL REGISTRAR S SIGRATYR )25, FUNERAL DIRECTOR® 16MATU ADDRESS
25258 "7 }[ Ao 7 AR

{licensed Embalmer’s Statement on Reverse Side) > N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 o+ - =3 O - T g , Student Embalmer No...........

working under my personal supervision..

Student ... i iiaairasciiraraanaaenn

Signature of Student Embalmer

Licensed Embalmer NOQZ.{

P. O. Address/m

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

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

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




