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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2 LH

Primary churruﬂon Dumct No.

"STATE FILE NUMBER

g g«‘ﬂ ------------ Registrar's No.___.

. PLACE OF DEATH: 2. USUAL RESIDENCE {Where deceased lived. If institution: ‘Residence b;fora
V. S. . COUNTY . STATE a . b. COUNTY odmi ssion
s 300 i Oregon ¢ Migsouri Oreson
Rev. 1-57 b. CITY (If autside corparate limits, give TOWNSHIP oaly] | Inside Limits ¢ CITY Inside Limits
OR - - Yes [] No [Z/ OR J‘ﬂ Yos[:] No []
Towx Thoyer Township-Hiway 19 TowN  Koshkonong e7d a
c. FULL NAME QF (If NOT in hospital, give location) { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS S Yes[I N ()
INSTITUTION. Enroufe . -~ es o
- 3. MAME OF DECEASED First . Middle Last 4. DATE Manth. Day Year
{Type or print} . . oF Vi
Oscar Crisman Kinyon peath December 7, 1957

. Ul s RA s . DATE OF BIRT i
5. SEX N [ COLOR; OR RACE| 7 MARRIED] TNEVER maRRIED ] 8. DATE H 9. AEE Ei"'ﬁ:;; ;::ﬁn;::m I:qliﬁDER 2:‘:-125.
- Male Vhite woo¥eofr]  oivorceo[]| Nove 23, 1895 62 _
'E 100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {Ciry ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, aven if retired} INDUSTRY . .
3 t and Farmer Rover, Misgouri USA 3
o =; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
4 . . - |
e £ L John W, Kinyon Mary Jane Garbutt Chloe Edna Chastain
2 ?Ei 3 [ 15+ WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o R = [l {Yes, no, or unknawn)| (M yes_give wur ar dotes of |otwca) . .
S g . 4 $hr 486-30-3257 | Charles Kinyon, 501 Sa. 4th, Effinsham, 111
o =z o 18. CAUSE OF DEATH (Enier only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
] w PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
FT W IMMEDIATE CAUSE (a) Head and Chest injuries
? £ p
5 = ;
g w Conditions, if oy,  DUE TO(b) - Car Accidenteon Hiway 19 bSmiles north of
5 5 ™ which gave rize 1o . Y
52 K cbove couse (o, Thayer, Missouri.
B < =z stating the under-
: £ 3 z lying_couse last. 7 DUE TO (c)
S E. . ofF " PART N OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel disease condition glven In PART | {a) 19, WAS AUTOPSY 2
s 2% 2je PERFORMED?
A | YES[] NO
Ig -E - % %[ 200. ACCIDENT SUICIDE HOMICIDE - | 20b.- DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
-~ 5= —gw
= 2% X D O
= — L]
!2 53 j é 20c. TIME OF Hour Menth, Day, Year | re
i § £ apa INJURY  a.m. . \
l::: oy ol & p.m. vl
¢ 2E 35 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inar abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s ¢ w WHILE AT NOT WHILE —) farm, factory, street, office bidg., erc.) T
5§58 gf [work AT WORK - -
g E 21 | ottended the.deceased from and last mw}’: aliva on
g H Death occurred at /0, .70 pm on the date stated above; ond to the best of my knuwladge, from the causes stated.
E’_g SIGNATURE T © " {Degree or title) : 3 Q?D 22c. PATE SIGNED
83 Worh =~ Eercnie. 1) [2-/257

23a. BURIAL, CREMATION,
REMOVAL (Spscify)

23b. DATE

12-11-1957 "

, Be. NME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) -

Knshlionone

{Srete)

Mi g=sonri

DRESS

an:hlrrmnrm (‘nmp'l‘nrv B
25 DATE RECD. BY LOCAL REG.

875285

{Licenaed Embolmer’s Statament on Raverse Stde)
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STATEMENT BY. LICENSED_EMBALMER

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

by me, 0t bY .oiiiiiinini e eeetrreetrirnetbineraeeedrteseanranans i nereeenearribasias .» Stadent Embalmer No. ..................

working under my personal supervision.

Student covniii e e rana e e as
Signature of Student Embalmer

Licensed Embalmer No...... ..........2%.
- P. 0. Address..gj( 2 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
-If embalmed by, a STUDENT, he also shall sign in his OWN handwriting. r | - s TR .

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




