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WRITE PLAINLY—USIN

FIED UG 20 1058

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. MO.

REG. DIST. NO. 1 iGL

STANDARD CERTIFICATE OF DEATH e rie ni € D20
HYA-D ]

Kegistrar's No.m&wmu.

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If Institution: resldence before
3. COUNTY Iincoln a. STATE Wi ssouri b. COUNTY  Tincoln ==
b. C(i)'EY {If outelde corpyrate Himits, write RURAL and give " gT LENGTF; DEF c. ng 4. 1t Resldence within Limits of
] i ) u elt; an-rpur-ud town?
town Troy E é Ll A, 15 1own  Troy o s =
. FULL NAME OF {1f not in hoepilal or institution, give atree: or loeation) . STREET (If rura!, sive location) -
HOSPITA *'ADDRESS Fage o
INSTITUTION
3_NAME OF a. (First) b. (Middie) ¢. (Last)
DECEASED 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print)  Willa Bermiece Kinjion DEATH Auge18,195%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / /8. DATE OF BIRTH [ &/ é 9. AGE (In ysars| ¥ troca | YEAR | F UNDER u WS,
. WIDOWED, DIVORCED (gpecityl 4 last birthday) Monuu’ Days | Hours | Mia.
Female White ¥arried Nov.2l, ¥¢96 39 i |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - f /] 12. CITIZEN OF
done Juring srost of working life, even f retired) | DUSTRY {City wad State or Foraign Guniry) () 12 5 R OF WHAT
_ ousework Trecton MO, U.S.A.
13a. FATMER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Albert Anson | Anna Begeman Kenneth Kenion
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or ) | (I s, xive war or dates of service} -
HsRe 1 e ' 4198/01-7111 Kenneth Kinion Troy MO,
18. CAUSE OF DEATH MEDICAL CERTI[FICATIO| ’ lg;gg}'*gﬁgg%m
H
 Enter onlyonecimseper | 1 DISEASE OR CONDITION P : —_ —
lime for (8, (b), and (¢ | DPRECTLY LEADINGTO DF“"H'(“) £ C_’_ A - L tSEASE (Ll
T¥%01s does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthanin, | rise to the above couse (o) stating
ec. It means the dis- the underlying cause last.
ase, Infury, or complice- DUE TO (2}
on twohich coused death, | 15 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition causing deadh.
19a. DATE OF OP'IE'FO‘I‘H' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
20X | w wk&
" Ma. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE) *
== SUICIDE bhoma, farm, fastory, street, office bldg ., ets.)
HOMICICE
21d. TIME {Moatk) (Day) {(Year} (Eour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 WHILEAT{™] NOTWHILE
INJURY WORK AT WORK

2. I hereby cert

y that I auended the deceased from _m.ﬂ%; 19& lo _&l/_?_,ﬁ’ wﬂ that I last saw the deceased
alive on , , and that death occurred al _1.2—3,4. m., from the causes and on the dale slated above.

2. snenwh 7 5

AT e,

S SRRV /Y7 4

Birial

24s, BURIAL, CREMA-
TION, REMOVAL (Bpecily)

24c. NAME OF CEMETERY OR CREMATORY/
Zion M,E, Cemetl

24b. DATE

1ot:A|

DATE REC'D BY LOCA

P g

/243, LOCATION (Olty, town, or comaty) 7 /iBtate)

25. FUNERAL DIRECTOR'S S1GMATURE

ADDRE S8
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY IMNE, OF DY Lottt iee et a st st na st e

working under my personal supervision..

[ 20T 1) <L Signed....L7") &I‘/\—D\’MT - I
Signeture of Student Embalmer
icensed Embalmer NO)?.

P. O. Address.

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

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

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




