el THE DIVISION OF HEALTH OF MISSOURI 58_0 9
welte (g oneer 2 T STANDARD CERTIFICATE OF DEATH A F,LE{;,MB-§§56

';:::::. FlLE AY 1 6 1958 Rogistratien District No. .....d:....é?..ﬁ..‘u,,_..........Primﬂr)‘ Registration District No. A/’Lz’cc{a Registror’s No. '“'2“"4‘:*}""#‘2{

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceossd lived. |If institution: Rclldonc. before
a. COUNIY a. STAT b. COUNTY ission
Ripley Missonri Ripley
b. CiTY {If outside corporure limits, give TOWNSHIP anly) lnside Limits c. chY 0 i nside Limits
0 TOMN Doniphan Yos (3 No[] tows Doniphan 09/ 7) | YE N[
I c. F(L;SL#I'?AAEEOI?F (|f NOT in hospital, give locatien) [ Length of stay in 1b d. i}-)%%légs ({f ourside, give location) Reside on Farm
H
| sTiTUTion Community Hospithl50Q years 610 E, Locust Yor [ Mo
, 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
! {Type or print} o
Emoch Evert Kinnsrd DEATH May I, 1958
6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDm NE‘VER MARR'EDD 6-' f:i':u:::;; tha | Day, Hours Min,
White wibowep[] ovorcen[J|Sept, 2, 1891 6 “’5’ 2 J
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or counny) 'I% CITIZEN OF WHAT COUNTRY?
during most of warking lifs, svan if ratired) INDUSTRY
rber Barber Carter County, Mo, U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME !4 NAME OF HUSBAND OR WIFE
James Kinnard Sarah MeSpadden | Nell Kinnard
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
, no ar unkngwn) yas, givg w ¢ dotes service) -
fe% i War 4 Nell Kinnard _ Donlphan, Mi gsouri

18 CAUSE OF DEATH (Enter only one couse per line foy (a), (b), ond {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ?W ONSET ZD DEATH
IMMEDIATE CAUSE (a) : /

Condlti i any, MW W / W
Coraions f e DUE T0 9 (L 7
i el M M £
tati .
fying “cavss lasr,_ ) DUE TO (c) H2el %"’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ogam but rot related to the terminal dissose condition given in PART | {a) 1%. ?Eg:gg&gg ”Z
?

-— o -~

3 slEl__ e N A Y frs Clutg S ves[J NoLJ
- £ 207 ACCIDERT  SUICIDE ~ HOMICIDE £F 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter naturs of injury in PART | or PART I of iem 18.)

T Y O 0

] 3

o U| 2ec. TIME OF Hour Month, Day, Yeor

2 a INJURY a.m.

'g E p.m.

E 20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 form, .ctory, strest, office bldg., etc.)

g -WORK AT WORK ) oA

E 21, | attended the deceas rom M’L‘M o »Zﬂd 9(/ 7fk¢nd last saw o cllve on %4 5‘ / 7ff
g- Death accurred at . 4 m on the 6‘: stated cbove; and to the bast of my knowledge, f)/fhn cayses stated.

"3 22a. ATURE Wﬂ!le) j O M 2. DATE SIGNED
s < %/ 2y S AT
f\ 0 [z suiaL. cremaTioN, u DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 (sréta)
: REMOV AL (Specify)

Burial May 6,1958 Doniphm Cemetery Doniphan, Missouri

24. FUNERAL BDIRECTOR ADDRESS 25. DATE RECD‘.’BY LOCAL REG. STR, IGNATURE
dwards Funeral Home Doniphan, Mo, <7~/ 3 -v% ‘M

{Licensed Embolmer’'s Stotement on Reverse 5ide)




&5'6'/
i .{p/f

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY crrirreire et e e et e e ., Student Embalmer.No. ...........occiivee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No ;445’0/?

| P. 0. Address%?ﬁn g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituteés 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.




