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S. No.300 ; o o
%% | ALED MAY 7-1957  STANDARD CERTIFICATE OF DEATH e e o L8
| 'BIRTH MO. /ﬁb/ REG. DIST. NO. M PRIMARY REG. DIST, “-M Regiitrar's No.e... I
. PLACE OF DEATH Z USUAL RESIDENCE (Where & d Gived, If % idenos before
. COUNTY  Madigon 2. STATE M3 gsouri bwm”*Madison“““”
| 05 b, C(I)EY f outside worpursts Usmita, write RURAL snd give ol & al?‘.rfﬂ I;l. 91?5@ c. Cg;{ : T y 1 ‘;:;Hmum:;nm:wnn:lut;:: —
ToOwN Fradericktown 7 yrs TowNErederickiown | Y=l % Qg
d. FULL NAME OF (If not in boapital or tnstitution, give strest address or location) . STREET : (It rural, give location) fe) é J_/
HOSFITAL OR N ADDRESS
INSTITUTION 506 Marshall 506 Marshall- -9
BDNEAC%%SOEFD a. (First) b. (Middle) . c. (Last) 4. DATE (Month) 2%)5;’) gm,.}
Ao HERBERT SPENCER . KINDER o April 195
5, SEX ) | 6. COLOR CR RACE | 7. MAR%}EDD EWEECIESRR'E; 8. DATE OF BIRTH [ AGE (o yeuca| ¥ UG £ TR | UER U b
{Bpea: it ¥ oo ays | Hours Min.
Male | Bhite arrie Nov. 27, 1909 | &7 | |
102. USUAL QCCUPATIQON (Cive kind of werk 11. BIRTHPLACE (City and State cr Foreign Gmm,o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD*?:.

",

10b. KIND OF BUSINESS OR IN-
DUSTR

12. CITIZENOF WHAT
UNTRY

) Thomas 8. Kinder

(Yes, o, or unkbown}

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{If yea, wive war or datew of service}

16. SOCIAL SECURITY

Roge E, Jobhe

done during most of working lifa, sven if retired)
Retall Grocer rocery Store Fredericktown, Migsourl LD A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE .

Louise Kinder

17. INFORMANT'S S|GNATURE OR NAME

ADDRESS

lipe for (a), (b), and {c}

© *This does mot mean
the mode of dying, such
a3 heart faflure, asthenia,
de. Jt means the dis-

DIRECTLY LEADING TO DEATH‘(a)

no 93-01-9630 | Icuise Kinder--~-Fredericktown,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI. BETWEEN
| Enter only cneesuseper | . DISEASE OR CONDITION # {f ND DEAT"

coron t.ry Emboll

ANTECEDENT CAUSES

Morbid condition, if eny, gising DUE TO (b) —_Thi.s.
rise to the above cause () stating
the underlying cause last.

d

d' ted imme.dlately, he was dead whe

cake, infury, or complica-
tion which coused death.

DUETO 0 T saw him . Dr Kuntze of St. uls:
11 OTHER SIGNIFICANT CONDITIONS  who hed been attending him for [years
Cynditions contributing lohe desh but st~ o tated he had Heart condition jand: felt

19a. DATE OF OP"FEJArJ 19b. MAJOR FINDINGS OF OPERATION positive this was the cause. 2. AUTOPSY! (7
4y 2.6 ves L) wo [J
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY {e.g..inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 DE.. o homs, farm, faatory, street, office bldg..ea.)
. HOMIC!DE I R
21d. TIME *(Mooth) (Day) (Yea) (Houn) | 21e./INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY ! WORK AT WORK

alive on

2. I hereby certify that I attendcd the deceased from

, 18 , lo , 19

and that death oceurred al

, that I last saw the deceased

m., from the causes and on the date stated aboye.

23a. SIGNATW ///}ZM

Dggmonmai) Z3b, ADDR

P FIW

W Ao f»ﬂm« |

2. DATE SIGNED

ua BURIAL CREMA-

\TL {Bpediy)

24b. DATE 244: NAME OF CEMEI'ERY OR CREMATORY

5=1=57

24¢. LOCATION (City, town, or connty)
Fredericktown

(State)
jiifa)

NI O

DATE REC'D BY LOCAL | R

Marcus HMemorial Park
RAR'S SIGNATURE .

25. FUMERAL DIRECTOR'S S1GNATURE

" ADDRESS

L 80/ 27

Najim Funeral Home--Fredericktown,Mo

(Licensed Embalmer’s Statement on Reverse Side)
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' FRED&nicmo’\i/EAN!'LHoPm' :

UUE@IF‘HE\ il
MAY 6 - 1357 '
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‘»

STATEMENT BY LICENSED EMBALMER

I hé'rebyocertify that the body whose name is recorded on the reverse side of this certificate was embalmr
by me, U - e e et R , Student Embalmer No................

‘ [N . -
working under my personal supervision..

&, :
LAV 13 Y SO SignJ . ’3 s T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




