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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 11 1958

. H58-0044€73,

STATE FILE NUMBER

(¥ea, no, or unknoun} {If per, vive war or dalee of service)

no 497-40-5984

Registration District No, ...._.ﬁ»--—--------—---- Primary Registration District Ne! ...4[.. . ﬁ .................... Registrar's No, ... 5.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY a. STATE b. COUNTY, ... . “”“t;?
° Caldwell Missouri CaTdwell
b. CL!)LY {If cutside corparate limits, give TOWNSHIP only} | Inside Limits e, C(I)'I’;Y Inside Limits
i N e g
Town_ Gomer Twp. VesO Mo Town Hamilton nld goso Neg
<. Egls.h_l?_{:#lagF (I NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {{F sutside, give lacarian) Reside on Farm
INSTITUTION Home 79 Y¥rs. ~oRess 3 mi., S.E.of Hdamilten weo
3. NAME OF First Middie Last 4. DATE Month Day Year
DECIALED OF
(T¥pe or print) Burton p - Kinne nun; 3 A 1958
3. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
marrleo B never marrieo [J I o Cirine P T Do - UNDER 24 M
Male White wipowep ] ovorceo Ol Aug. 4 1878 79
-110a. ySUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} D12 CITIZEN OF WHAT COUNTRYT
during moat of working life, even if relired)
Farmer Caldwell Co, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
Jason Kinne Marv Kinne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers

Mrs. Burton Kinne Hamilton, Mo.

18. CAUSLE OF DEATH |Eni¢er only one cause per line for (a), (b)), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
O DEATH

%
4]

OI::PET j ]

24, FUNERAL BIRECTOR ADDRESS

|__Morris A.

Bram Hamilton, Mo.

25, DATE RECD. BY LOCAL REG.

Z-

Conditions, if any,
which gave rizg fo DUE TO (5)
e cauge (8).
stating the under- . 4
= Iying cause lapl. DUE TO (¢} ? l )(
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rzuin 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15. xﬁ%ﬂgg\’ 2
= 3 :E - E E E -~
g 4 y) /g... D Py ves [J wo
£ | ®e. accipent SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part .I'(of item 18.)
ﬁ O O a
3 20c. TIME oF _ Hour  Month, Day, Yeer
INJURY a, m.
E p.m.
Z | 20d. INJURY OCCURRED We. PLACE OF INJURY (e. ¢., in o about Aome, [ 2Df. CITY. TOWN. OR LOCATION COUNTY STAYE
WHILE AT NOT WHILE ] farm, factory, sireet, office bldg., ete.)
WORK AT WORK
21. 1 attended the deceased from W%HL?__ . to = N, E) and last saw ﬁﬁaﬁve on B{= 45 (3
Death cccurred at 7 SJ Ll moon the date stated above; and to the best of my kfiowledge. from the causes stated.
Za. SIGNATURE (Degree or title) ] &2 ADDRESS Z2c. DATE SIGNED
Mo Gente | o b MO pnd 4o eRP
23u. BURTAL. CREMATION, 235, DATE ' 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county} (State)
REMOVAL {Specifr}
Burial 3-6-1958 Highland Cemetery Hamilton, Mo,

26, REGISTRAR'S SIGNATURE

6. /258  Yh

{Licensed Embalmer’s Statement on Reverse Side)

4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby . ........_.... i e e et e et aaiaecsaseneesresseeararranraeanas , Student Embalmer No........

working under my personal supervision..

SEUAENE 1 veeeeeeieeeseeniareerene ez et eeinneeanns d z /g
uden Signature of Student Embalmer Signe %%"ﬂ' ’4
’ Licensed Embalmer Nc{ff
P. O. Address//ﬂa”%

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

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

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




