£ THE DIV1510N OF HEALTH OF MISSOUR|
A Fottore LED NOV 15 1057 STANDARD CERTIFICATE OF DEATH --"f-""*gﬁﬁ"p’.‘“?.ﬁ%zgﬁ """"""
; 302 Sao

Registrar's Na.__tg_é_(g_ﬂm__ )

Registration District No. Primary Registration Distriet No.

—

Public
Sarvice
=4

}l I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efcr
. a. COUNTY STAT COUNTY admi ssien
30 St_Loul Mo st Y. ShkR
1-57 b. CBTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits . cgrRY L/ 50 Inside Limits
’f oM Normandy Yes ) Ha Toww Overland 7 el NGy
~ < Fgl.;.l NA{A% OF (H NOT in hospitel, give location} | Length of stay in 1b d. sr)%ggs {If outside, give foZation) Reside on Farm
HOSPITA Al
INSTITUTIO 2 mo RES 10515 Clarendon Yo O Nl
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Typo or print) v
EMMETT C KINNEY DEATH  1C/28/5
5. SEX 0 & COLOR OR RACE| 7. mamen?sven warmieo[T]| & DATE OF BIRTH 9. AFE (.i.:':;:;; ‘:i’.‘f.“.if,f‘“ 1:‘3’:::5& 24 HRS,
Male White / WIDOWED mvorceo[ ]| May & 1875 82 L l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} I 12, CITIZEN OF WHAT COUNTRY?
during mqst ol ing lifu, aven if ratired) | USTH
bad' Tobs 3 00s Blair Ohlo USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U&BAN[! OR WIFE
Thaddueg Kinney Do not know Nona L Kinney
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ TT. INFORMANT Address
{Ye or unknawn)| (IF yes, give wor or dotes of service)
B ——l wan¥, Nona Kinney 1051% Clarendon
INTERVAL BETWEEN

DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.
PART 1. DEATH WAS CAUSED BY: J A/ W jET
IMMEDIATE CAUSE {a) y /
DUE TO (b)MA A/{"Q»%/{/IZI‘:C_ dh ’&GW@«»&{ Jé‘ﬂm(, Wuéﬂb"\u%

HY22)

Conditions, if eny,
which gave rise to
above causs [a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

stating the under-
% lying causs last. DUE TO (¢) 0
o = PART Il. OTHE GNIFICANT CONDI.T!ONS CONTRIBUTING TO DEATH bt not ¢ atod to the terminal disenss conditlon given in PART | (a) 19. WAS AUTOPSY
5 b M W szﬂg_ R
3 £ . Lt N YeEs[ ] NG[)
: - E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | oc PART Il of item 18.)
| = w
BRI o o O
£ 3 < -
| ¢ U| 2c. TIME OF .Howr Month, Day, Yaar
2 S INJURY o,
: 53 pan.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20!. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
£ WORK AT WORK Vi z
E 2L I attended the de:-und fr ) - 4 KKVMX S/i/j_g‘7md last iq clive on /& /.2 ?{/) 7
H Death sccurred ot ; mon th. date stated nbovo, and to the bul of my kmwl.dge/imm tHa causes stated.
B = %z%;w,m Bosr (Wl A1) 75255
-1
2 51 %25, (2 17 5“]
270, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' z:ld LO?'TIDN {City, rawn, sc county) {stare) ©
EMOVAL (Specify) - - - R
urig 10/30157 Memnnial_Ear_k t Ioule Go Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY !.GCAL REG. 26. REGISTRAR'S SIGNATURE
Ortmenn ¥ Home 9222 Lackland /o0-28-59 | ter73 A FD
Overland I% d Embalmer's § on Reverse Side)
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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 embalmed

.by me, or by,

working under my personal supervision.

veeveen RPTT URTTOTRTRPT Signed .. @QO,‘Z‘I&W ..... .

Signature of Student Embalmer

Student

e o . - T oL - LlcensedEmbalmerNogfo
' ’ ' P 0. Address ..................................

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). .

.. .. . If embalmed by a’'STUDENT, he also shall Sign in his OWN handwnung NS |
If this body is not embalmed fact should'be so stated above. °

B




