Heolh, , '“' .- THE DIVISION OF, HEALTH OF WMISSOURI 58_014810

& Walfors FILED - 99 1958 STANDARD (ERTIFICATF\OF DEATH . / ST STATE FILE NUMBER
. Public AP R ] ,‘ ") é .
h Service Registration District No. d\ anuty Raglstruimn Dutm:l No. s 2 Clhond Lo Registrar's No....._. _._3_-_.._..-....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjde_m:g before
g, o. COUNTY o. STATE . b. COUNTY
300 Laclede EMlq souri Lacl
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY
OR Yesft Ne [ OR
3 0 TOWN Stoutland TowN _ Stoutland
c, FULL NAM%OF (M NOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
insTITUTION Home in Stoutland | 20 yrs, Yer[] N[}
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
William Henry Kail DEATH [ 8 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢ AGE O F URDER i YEAR| IF UNDER 24 HRS.
O MARRIED ] NEVER MaRRIED] ] > '(;;;:;; Womhs | Daye | Fiovrs p
. Male White | wooweo] | owosceol)| May 30, 1883 fiA | l
g 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stare or country} 12. CITIZEN OF WHAT COUNTRY?
= dul of yorking Ijfe, svan if retired) INDUSTRY
= Mol Carrier - Kentucky { USA
= J30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H -
: . Jogseph Kail Mary Mun Florence J. Kail
‘c::. 2 f| 'S WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT " Address
Sl (Yes pe.  give w i : . .
o3 (Yone e "’"""*‘""I"' yes ghve e ordetenol sevics) ) 99_10-9902 Clayton D. Briggs, Stoutland, Missouri .
=z o 18. CAUSE OF DEATHdEnler only one cov er bine fpr (a), (b}, ond (c).) INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: S \} ONSET AND DEATH
T w IMMEDIATE CAUSE {a) \— -~ o .
& = atn 7
= 3 C Q ‘2 P ) 2 S { 2..5
E o Conditions, if sny, . DUE TO (b) m A -D -
5 - whizh gave riae o ¥
H ;’ above :;IJII jn],
b rahi L -
] P lying couss lezr. ) _DUE TO {c) 443 X
§ - g " PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the termingl disease condltion given in PART | {a) 19 geg;gggPSYoL
4 « 7
- o
T2 &) P YES{] NO
T S %[5 [ 200 ACCIDENT { SpigiD MIC 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
el O W )
t: YH: \
6% ZHO( We TIMEOF Hour Month, Day, Year
® 5 o INJURY a.m.
- § : = p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b= w WHILE ATD NOT WHILE Ol form, foctory, siroet, office bidg., =te.)
sf g | woRK AT WORK N B | N - , ~
i 21 cmondod the deceased from +~ l l ,é ES . 1o and last saw PI7 alive on Y’ O[S ‘O
H E oYcurred ot 12 20 4 m on the date stjted chove; and 1o the best of my hmwl.dge. from the cavses stated.
o
oom ADDRESS 22¢.
Q;@i Pl "?3‘? LAV tt /
8= m ax Qo Vo ¥
Z3a. BURIAL, TREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t0mn, or county) '
REMOVAL (Specify)
2 “+ Burial 4/10/58 Stoutland Cemetery Stoutland, ILaclede, Missonri
:) 24-FUNERAL DIRECTOR AD s 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SiIGNATURE
14 (950 | Sl K. Al
7

{Licenied Embalmer’s Stotement va Reverse Hde)
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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, or by

..........................................................................................

«» Student Embalmer No. _.......cceeuvenns
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer Nq3 / é /
P. O. Address 7/ 7n... ﬁ'x—'a#f

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.’ 1
If this body is not embalmed, fact should be so stated above




