'm“.——— THE DIVISION OF HEALTH OF MISSOURI 58—-006789

bnllfnnb- F”_ED MAR 6 1958 STANDARD (ERTIFICATI OF DEATH STATE FILE NUMBRER
ic 5 -
rrice I Regisrrurior! Distri:? No.____._.. '2 ?d_ _______ rlmery Rngummon District No. ____...%Zg_ A chlslraf s No. __3__?_______"
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befor 4
a. COUNTY Pulaskl . a STATE Migsouritb COUNTY P] aglRdtission
57 b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY M Ingide Limits
0 9 Waynesville, Mo, Yes [} No [ &, Crocker, Missouri Juld No A
e 1=gt_’%I NAtlEO OF (1§ NOT in hospital, give location) | Length of stay in 1b d. ST%% TR 1 (uso{_:sidu. giﬁ! Iocalio# 1 ¥ Reside’on Farm
HOSPITA R ADDRE
wsTiTUTioN Waye Cen. Hosp. 7 days. ura aT . Yos B Mo [J
3. NAME OF I?ECEASED First Middle Last 4. DATE Month -
(Type o priny) Thomas Albert Kinsley. DEATH Feb., 24th 1958
5. SEX Lf 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
maRRIED[INEVER MaRRIED[ ] - (In yaars L
a; ni Days Heurs .
Male White . wipowee [} Dwggan M.y 4 s 1883 7I4| birthday} [ Manths ¥ o I Min,
100. USUAL DCCUPATION (Give kind of work dona | 10b. KEIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ] 12. CITIZEN OF WHAT COUNTRY?
dyting most of working life, even if retired) INDUSTRY .
Farmer . wowarmee==u~ |Miller County, Misgsourl USA
130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James B. Kinsley Clarinds Morrow. Nellie Harris.
w T
2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yus, no,gy unk (1 ) d of service +
g (Yes, MN m-m)l( yeos, glve wor or dates ) Non‘. Mr. _A.L. Kinﬂ 13! Crocker rﬂiﬂsouri
a 18. CAUSE OF DEATH (Enter only one cause per Line for (o), (5), gnd (c).) /7 INTERVAL BETWEEN
w PART |. DEATH wAS CAUSED BY
w IMMEDIATE CAUSE (a) )
s -
s M-"ﬁ-————— é%—- M
i Conditions, if any, . DUE TO (b) /:"' -ﬁ’"‘/
> which gove rlse 10
; gbove :':uu- ju). } ¢
i .
=1 B Iving covee lagr. 7 DUE TO {c) Z M/L;/// /‘f;\/
- 2= PART W, OTHER SIGNIFICANT CONDITIONS CAWTRIBUTING TO DEATH but rot ralehéd 1o the tarminal disesse conditian given In PART-T (o) 9. WAS AUTOPSY
& &« 3 3 3 PERFORMED? :l.
LI B AL OF ves[] noX)
.E. "z‘ | 20a. ACCIDENT BSUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
£ [ O &V —
HIR-] ¥
& <WMS[ 2c. TIMEOF .Hour Month, Day, Year
2 a8 INJURY g.m. /__\
'g' : ‘% p.m.
E g 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g , inor about home, Y, TOWN, LOCATION UNT AT
T w WHILE ATD NOT WHILE 0 form, factory, strest, office bldg,, e1c.) ~ § - ;
3 g WORK AT WORK — —— A -_<
£ 21. | atrended the deceased from . ond last s+ oal * olivefon 20 .
' g Death occurred at +30. A m on the date stated above; ond to the best of my knowledge, rom ‘the cous .
n 2a. smgdn / Wm O | 22b. ADDRES$ Z2c. DATE SIGNED
A : Crocker, Miggouri -~
2 / / AJ’ : ’ 2658
2. BURIAL, CREMATION, | T3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} {State)

v "Burisl ..bab ,26/56 Cr cker “emorial Cemel. C ocker, Missg._uriL
) 4. FUN DATE RECD. BY LOCAL REG
‘) Hedg angFal homo Crock Ty

. EGISTRAR'S, ATURE
- d Embelmer's on Reverse Side)

o0 2-A6-58




) . STATEMENT BY LICENSED EMBALMER

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

DY RI@, OF BY it iin i rriiie s irs s rrn arerencnrrrn s na s rrra st s s s enn e raananan .» Student Embalmer No. ............cev0eee

working under my personal supervision.

Student ....ceeunenns e v rerrreterreretasatraaterterarrranrs
Signature of Student Embalmer

oo . .
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 llcense) .
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.




