N - THE DIVISION OF HEALTH OF MISSOURI
wesoo ) FLED MAR 5 1956 STANDARD CERTIFICATE OF DEATH __ _gyur it owr

. 10.48
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. i egistrar’'s NoS=b T,
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where ddooased lived, 1f lastitation: residence befors
a. COUNTY a. STATE b, COUNTY sdiziaion).
0 Lincoln . Missouri A Lincoln

b. CITY (11 outeide corpurata ey writa RU nd LENGTH OF || e CITY . Residence within Hmits of
QR l.hn pl,n-el OR clity or_jncorporated town?
TOWN  Troy — TOWN Troy = Bx ™ D

d. FULL NAME OF 2. STREET t rural, givs loeatlon) . 1]
TAL OR {_‘:g EE&E MW e SoRess @t . s o) 2 s7%
HRsrToTION \ Trav Mo,

3. EI;JECEASED a. (First) b. (Middle) . c. (Last) l A. DS}'E (Month)  (Day) (Year)
(Twpeor Printe)  Charles Heves Kinlon .« -~ s DEATH Febuary 22 1456
5. SEX £J6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yaars| I UNDER 1 YEAR | IF URDER o vEs.

WIDOWED, DIVORCED (Bpecif. last blrthday) Monthl' Days | Bours I Min

Male White Married - W_H ..... -
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE  (f0y 104 Stase o Foreign Gamaten) £ 12.GITIZEN OF WHAT

doned: moat of working life. sven if ro )
Laborer . General Duties Lincoln Co Mo. 8] .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR;?}&-:*,- MO,
Jim Kinion 1__Sersh Monrose - Effie ViolaKinion
; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
' {Yes.no.grunknown) | (If yes, xive war or dates of service) NO

None ' Effie Yolas ¥Xinlon Truxton Mo.

MEDICAL CERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH

0

18: CAUSE OF DERTH 1. DISEASE OR CONDITION
. Enter only onecatsoper | '+ R CONDI
line for (g}, (b), and (€) DIRECTLY LEADING TQ DEATH* ¢y

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

as heart fatlure, asthenta, "A" to the abooe cause (a) stating
cte. It means the dis- | Uhe underlying caure tast, -
cose, infury, or complica- DUE TO (¢) .

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS q-' v

Conditions contributing to the death but not
related to the direase o7 condition cansing death.

WRITE PLAINLY---USING ,I.INFADING BLACK INE—MAEE A PERMANENT RECORD

192. DATE OF OP%ROAIQ 195, MAJOR FINDINGS OF OPERATION L . 5 20. AUTOPSY?
| 422( | w0 wD
| 21, ACC[DENT T (Epdty) 21b. PLACE OFNJURY (o.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
-+ SUICIDE - /- | home! larm. factory, streat, ofios bldy.,eto)}
HOMIC!DE . .
219, TIME (Moath) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK y
22. | heréby certify thg T atlended the deceased from _Z._, Iag to _%L 19% that I last saw the deceased
alive on » , 19 , ond that death occurredat ______ m., rorg\ he causes and on the dale stated above.
Z3a, SIGNA’ ? w,&n ADDRESS I m | Zc. DATE SIGNED
%Aa.NB u ER N} 3‘}.&:: MA™24b. DATE - 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION: (City, town, ar county) (State) !
IQN, R
Buriel Feh-25 105 Zion M.E. wlwe Pruxton Mo,
éATE REC'D BY LOCAL STRAR'S SIGNAYYRE Q Iﬁ?- 25. FUNERAL RECTOR"S S| GMATURE ADDRE 3S
£G. 1
D-SC F;\M é \ AM A ﬁ&d «

(licented Embaimer's Statemnent on Revetwe Side) N




STATEMENT BY LICENSED EMBALMER ' |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY €, OF BY .« e eiieiiueieeanaemueeeeeneeimenseeenaesmsnessunaeernnnneeens Me . ... , Student Embalmer No.............

working under my personal supervision..

Student...oooooiiiiiiieciiiiiieiirirs e - Signed.. %1& - Q AT PP

Signature of Student Embalmer
almer No..2978...

P. O. Address _Bellflover.

-License

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




