o AEDMAR 24 1958 seewmesmmcmcorsenm . 58-010531. .

STATE FILE NUMBER

elfare
bliz Registration District No. . / 7% .- Primary Registration District No, 30.3.0 .............. Registrar's Nogé
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dateased lived: If institution: Rllid.nza _bgf'org)
COUNTY a. STATE b. COUNT admission
| "  Tafayette ° Missoopri — = fl;a.fa;mtr.nc‘
] b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
-56 b OR . 1 Yoz Lxr No O OR : 0\5#2
Town Lezington X Tom Texington A Yok Neo
€. I,-:Iglgl'!;l'l':‘AMEROF {1 NOT inhaspital, give location)|Length of stay in 1b d. STRE (H outside, give lncnnon) Raside on Form
Lewimmpuon Memorial Hospifial 2 wks ADDRESL 52 North 11th S, | Yeso ngo
3. NAME OF First Middle 4, DATE Aonth Day Year
n%cnunf OF
5( vpe or print) Charlesg ) p;r 9“,13‘8 ‘
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeqar | IF UNDER') YEAR hf UNDER 24 HRS.
D marrien ] never marrieo [ Tod Birthdag) Fromie T Do S s
{ Male White wicowep [ Z. oworcep 79 ‘
10a. USUAL OCCUPATION SG'iae kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY (City and Ao o coniry) 12. CITIZEN GOF WHAT COUNTRY?
during most of working life, even if rgtlnd) A
| Farper farning Hcll;n%_m_asmw i, U.S.4. _
13. FATHER'S NAME had 14. MOTHER'S MAIDEN NAME

James L. Kinkegd ' So fead Tharn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.{17. INFORMANT + T Address

(Yer, no, or unkwown) (17 yea, give war or dates of servica)
. - INTERVAL BETWEEN R
é Z éz * OHE" Ano-g.\m
. |

No

18. CAUSE OF DEATH [Enter only one caure per I}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b
wﬂ:ch pave i lo @)
above ceuse (8)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

staling the undzr- .
z iying couse loat. DUE TO (¢) aoqo
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{n) 5 '\,‘\E»"\!SF 3:;05131‘
[ d
3 . ves O no B8,
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewler noture of infury in Part I or Part 1] of ifem 18.)
@
z 0 O O 2,
;' 20c. TIME OF Hour Month, Day, Year
" o INJURY a. m.
; E p.m. )
- X [ 20d. INIURY OCCURRED 20¢. PLACE OF INJURY {¢. 0., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT [} KOT WHILE [ farm, foctory, sireet, office bidg., efc.) :
WORK AT WORK —
"
..
-]

21. 7 attended the deceased lrom_%ﬁ_—__ , to Md‘ last saw l‘l r alive on
Death occurghd §t 6 : 20 A X m on the date stated above; and to the hest of my knawiedgo from the causes stated.
e 2 :a E W; ,; zz %/2:?_

23¢. NAME OF CEMETERY OR cnzmr 2. LoCATION (City. tow. o7 county) /. /g,,m

| Machnela Lexinston

- / 25.‘ DATE RECD, BY LOCAL REG, 7‘!’}!»\ 5 SIGNATURE
/a)) y S~/ -8 A&&Z_M

i i (Llce’;\sod"'ér’nbdlmer's Statement on Raverse Side)

23a. BURIAL. CREMAT)ON
REMWAL(Spc L}

disegses in Part | must be casually related. Coroner cannat certify 1o a death due to notural causes.

waLlal, Larunner,




N ' . - 1. . .
. e e PRI S S b H . .
L _L 4 - LA - +
r‘ . .
- - P STATEMENT BY LICENSED EMBALMER

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

————

working under my personal supervision..

Student .. ... .ociveiiiiiiiiiaii i rsaaa e
Sxyntnre of Student Embalmer

P. O, Addr é\g/

]

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), = 7,

' 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.

DR
L3 > . . - - e




