No. 300
10.48

D

f

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

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NI NDV 923 2R

State File No... 84-66
1003 10045

PRIMARY REG. DIST. WO. .

!BIRTH NO. REG. DIST. NO. Hegistrar's No._. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f luatitutlon: residence befors
a. COUNTY a. STATE MiSS'OL'II"i b. COUNTY B01lin ldmiﬂlur\l
b. CITY (1t outeid te limits, write RURAL aod i c. LENGTH OF c. CITY
fuicles corpurate -m v . tow’n‘nhip) STAY (in this place) QR ¢ ?gf;sgggm:ﬁl:h}ih&:’"
ToWN  5t, Louis, Mo, TowN _ Lorrance AR
d. Fh%ls.P{JAME OF at %Awgmﬁw“- or loeation) ° ASDI'SIFEEESTS (1f rural, glve locatlon) E‘L{
NSTITOTION Route 1. OV
3. ]:';‘ECEAS%FD a. (First) b. (Mlddl(‘) C. (L&ﬁ) 4. DSTE (Monlh) (Da]') (YW)
{Twpeor Print)  Edward H. Kinder DEATH Nov, 1h, 1955
5. SEX E 6. CCLOR OR RACE | 7. mARIH'EB NE\\’a'chhESRRIED. / 8. DATE OF BIRTH 9. hA.GEh:iz-;n hl;' u&m 1YEAR | o uNDER M Mps,
) (Bpacity) g 1] ¥, on Days | Bours | Mia.
Male White #erried Novel4,1917 58 l l
11. BIRTHPLACE (City and State or Foreige Cauntty)-

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
i N DUSTRY

dona most ¢f working life, sven f retired)

12, CITIZEN OF WHAT
NTRY?

0

arming Marble H1ll,Mo. S e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
John Kinder Mae Fller Fay Mabregy Kinder
|§1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx-:cum"gr 17. iINFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, o unknown) | (If you, (1 1ea of service)
Fog | e 384~07-2656| Fay Kinder, Marble H1ll,Mo, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgurggi\pu. BETWEEN
. Enter obly onacauss per 1. DISEASE OR CONDITION AND DEATH )
line for (), (b, end ¢y | PYRECTLY LEADING TO DEATH* (5) Bremia 2 days
ANTECEDENT CAUSES
*This does not mean s
the mode of dying, sueh | Mortid conditions, if eny, giring DUE TO (b) Brain Tum Mal ant) 10 davs
a8 heard faflure, asthenda, | Tide fo the above causre (a) stating
ee. It meons the dis- the underiying cause last.
ease, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease or condition causing death. .
13a. DATE OF OPE%‘;E 19b. MAJOR FINDINGS OF QPERATION 5 20. AUTOPSY?
11/10/55 As above /199 % ves B wo [
21a, ACCIDENT (Bpeeify) 215. PLACEOF INJURY ta.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, street, ofice bidg,. et0.}
HOMICIDE .
21d. TIME tMonth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
+ INJURY = | WORK AT WORK

22. I hereby certify that I attended the deceased from __Now, 9 19 BC to _ Now, Y, 15_EK, that I laat saw the deceased
1955 | and that death occurred at __)iaQ0OFn., from the causes and on the date slated above.

olive on

23a. 51 TURE

23b. ADDRESS

Q (Degree or tit.le)g
M- ”

BAKNES HOSPITAL

23c. DATE SIGNED

11/15/55

%4!. BgERlll!é\;-- CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) {Etate)
. Spediy} 1
émoval | 1114-55 |Bollingexr Co.Mem.Cemeitery _ Iutegville Mo

DATE REC'D BY LOCAL

L _nov 161955

[

gFlST%AR'S SIGNATUR|

ﬁl—z;;

FUNERAL DIRECTOR'S §1GNATURE

lbert H.HO

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

4700 Waghington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By IE, OF By . i iiiiiieiearesetsisae e r e e s

' ‘working under my personal supervision..

Student...ooo e ieiaieeaas
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address /%<7 ___£4.. ey

Note: The above VIMUS'I.‘ ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revdcation of license),

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

‘T¢ this body is not embalmed, fact should be so stated above.

'




