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andard nemenclalure in item 18. No symptoms will be listed.

- All diseoses in Part | must ba causally related,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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F”.ED AUG 1 ’f 'Fq@lsrruhon Dls:rlﬂ No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ancry Rng:sirutlon Dl:m:l No. _* ‘ /fd

/Y9

98-025078

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resén'cncu befdre
- i
COUNTY Dunklin a. STATE Missouri b. COUNTYDunkl admi ssio!
CETRY (M outside corparate limits, give TOWNSHIP only) Inside Limits c. C'IDTRY o3 S0 |n:ida'Limits
o Campbell Yes {1 No [] TowN  Campbell ° Yosf1 Ne (]
I":{ELF!’- NAM%EF (If NOT in hospital, give location) | Length of stay in Ib d. SB%EETss 806 {H outside, give location) Reside on Farm
SPITAL Al
INSTITUTION 806 Morgan 14 yrs, Morgan Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} 1, OF
ILLIAN ETHEELL KINSEY DEATH August 5 1958
5. SEX 6. COLOR OR RACE] 7. F 8. DATE OF BIRTH 9. AGE ars fF UNDER 1 YEAR| IF UNDER 24 HRS.
N MARRIEDK ] REVER MARRIED[ ] . {In ya D L
Female | White wibowen [ ] pivorceo[]|d U 16, 1884 '°:;‘EL"*"'°” M;""" Dfl';] ”°‘"'z| Min.
10c. USUFAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stots or country) ’ d 12. CITIZEN ‘6F WHAT COUNTRY?
duri ¥ king lifs, n ik ired! INDUSTRY g
ing mest of workig 1o, avan i i) : Dunklin county, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ.SBANI? OR WIFE
Wm. J. Mitchell Elizabeth Jones Bert Kinsey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, nﬁ_or unknqwn)] (tf yes, give war or dates of service)
o]

Unknown

16. SOCIAL SECURITY NO.

17. INFORMANT

Bert Kinsey, Campbell,

Address

Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c).)

INTERVAL BETWEEN

ONSET jb DEATH

’\}W C&b‘u&:«{ - Dasewbas Tt ace s

form, foctory, street, office bidg., efc.)

Conditians, If any, DUE TO (b) 2 rjl -
which gave rise 1o }
obove couse ({a),
tating th d
z iying ceuee. lasn ) DUE TO (c) 420/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
s PERFORMED?
T YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
v 0 O ]
3 20c. TIMEOF .Howr -Month, Day, Year
o INJURY a.m. .
£ p.m. -
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK 0 AT WORK (]
- F
21. | attended the decsasad from 97 “{ /.S j/ .t
Death oceurred ot 4 4 9 : 13'9

[ and last Saw

wh" on _54 5‘7 SY

B+ mon the date stated above; and to the best of my knowladgl. lrw(the cauges stated.

22a. SIGN\;::}

[Degres or title)

olloce Ao lao., I«'M/Q

22b. ADDRESS

Cw,-/‘./p.é-u@(’ [/H/D

22¢. QATE SIGNED

577 15s%

230. BURIAL, CREMATION,

73b. DATE .
RBEREETY Mugust 55,1958

73c. NAME OF CEMETERY OR CREMATORY [
Woodlawn Cemetery

23d. LOCATION (City, town, or county)
Campbell, Missouri

istarey’

24. FURERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

545’#?‘1&/

Landess Funeral Home, Campbell,

Mo

on Reverse Side)

(L 4

26. REGISTRAR®S SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........coceeeenn

working under my personal supervision.

R T4 (= 11 PSPPSR
Signature of Student Embalmer

P. O. Address ... =770 ot yor
G. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT.
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.




