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b..,_\‘VRI"I‘E PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

] FILED NOV 19 1956

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Ef PRIMARY REG. DIST. mi{ﬁéf_

State F13?4.96 ................. -

Regittrar's N o......‘..5..............................

- 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residencs before

8. COUNTY [} o\ g5 8.STATE V) |, 550 v ¢ b. COUNTY (7 o I w e
b. COH};Y (1 outpide corpurate limits, write RURAL and give %TALYENGTH OF c. CITY 4. Is Residence withln Limits of
TOWN AHlaTiwn tomashie) “n:;p;r TOWN Ham i iTon R mwmf‘?wﬂmtm__
d. FE&%PT'IBME QF (If oot in hospital or fzatitution, give sireot addrem or location) - A%TDRREEJS (52 rieral, give gm“in) 0’ yll
INSTITUTION oxX wrs:ng omeE
3. NAME OF a. (First b. (Middle) c. (Last) .
DECEASED ) W, 1OATE  (Mouh)  (Dew) (Yew)
{Type or Print) ohn Nndrew dT Kinseon e Nowv. 2, 1956
5, SEX D & COLOR OR RACE | 7. \%A&l)ﬂ%g g%&gc!gSRRIED. 8. DATE OF BIRTH 9.&65&-;:- l\l; UNDER 1 YEAR | O UNDER M W2
% - . (Bpecily] 1 ¥ onthe| Days | Hours | Min.
Male |Wh, te  DIVaRe Mav. 23, 1808 o |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ‘i - 12. CITIZEN
one during moat of work ll!o.nennn :atr:d) i DUSTRY {City aad State or Foreign Country) COUNTRY‘?FWAT
fi Cired evchanl Sca*Por‘th, Canada &.5. 4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIiFE
A1 Pred Wa‘t‘H-hSoﬂ 1Mary Ann amb ennie {(LDatH.nson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I‘OY 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.no, 1] at N ice) . - -
od. Do, Of LPFKBOWD! ¥es, glve war or dates of servics /V,rs . LO’G MI ”e"l' - Lebo h’)hsas
[-] -] »

18. CAUSE OF. DEATH
_ Enter only onecauss per
llne for {a}, (b}, and (c}

17 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the adore catise (o) slating
the underlying couse last,

*This does nol mean
the mode of dtting, such
es heart foiltire, asthenia,
de. Jt means the dis-

case, injury, or complica- DUE TO (c)

MEDICAL CERTIF!

INTERVAL BETWEEN
ONSET AND DEATH

FENL S
L A h‘qqg*_

TION

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition cousing death.

tion which caused decth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A. AUTOPSY?
33(x
ves [ w0 )

2ta. ACCIDENT {Specify) 216, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, {actory. strest, office bldy. . et0.}

.HOMICIDE
214. TIME {Month} (Day} (Yesr) (Hour} 2le. INJURY OCCURRED | 2. HOW DID {NJURY OCCUR?

OF WHILE AT [—] NOTWHILE

INJURY = | wWORK AT WORK

elive on , 19

2. I hereby certify that I atlended the deceased from _llh-l.__, Iﬂ_t to Mo & | 19.“., that I last saw the deceased
Jslnu_l_ €0, and that death occurred al Ag m

., Jrom the causes and on the dale siated above,

23a. SIGNATUR

' ?Wu-wL ®R.

{Degree or mleM
AAD -

23c. DATE SIGNED

T REAO  | 2 OATE
' ¥}
-4 ~ 1954

24e. mw 'OF CEMETERY OR CREMATORY

23b. ADDRESS o
Dol o | D Mo 3 L9L
244. LOCATION (City, town, o1 county) {State)
Lemete HormilTon, /Mo,

Wy a P L9 I‘\ ’ an d.
REGISTRAR'S SIGNATURE

DATE RECD BY LO(‘E:\SL .

4/— £-5¢

5. FUNERAL ulaeémn S 31GMNATURE ADDRESS

Uitensed Embalmer's Sistement on Reverse Side)

0 2o




w

oser 02 M7

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oot iiaitieiasiiatseassresnnsassssnaerararrsmamcassastsnssnnnn P , Student Embalmer No,..c....-...
working under my personal supervision.
Student

................................................

Signed/.’ .......... Q(ﬁ <
Signature of Student Embalwer

Licensed Embalmer No@_vff..
Rl h rQ B

. P.O. Ad.g!regs?)‘z./ - 27

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds fof revocdtion of license). ' s

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.




