THE DIVISION OF HEALTH OF MISSOURI

58—029’?69

Hegclth,
L Welfare STANDARD CERTIHCA'! OF DEATH STATE FILE NUMBER
Public -— é/
Service Irh'eep o 'nc}}rginrutioq District No. a’&_%yf Primary Registration Disirict Na. 3 & ,__#7 Registror's No.____ [ ol
S -1 "] 1.1 /'_' !‘—}"lc s -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdenca}tﬁa
, . COUNTY . STATE . . b. COUNTY admissia
30 ° Newton * Missouri Newton
1-057 I b. CITRY (H ourside corporate limits, give TOWNSHIF only) Inside Limits <. CgRY Inside Limits
(s}
TOWN Neosho Yes L1 Mo [ 613 Town Rural Yerl) Mo X
c. FgLL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b 4 SBR%EES (¥ outside, give location) Reside on Farm
HOSPITAL OR . ADDRE A
wstituTion  Sale Memorial Hospital Diamond R # |, Yor (R No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Year
{Type or print) . OF
Joseph Monroe Kinney DEATH Aug. 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDD ] 8. DATE OF BIRTH 9. AGE (In yeors 3F UNDER i YEAR] IF UNDER 24 HRS.
. last birthday) [ Months l Days Hours Min,
Male 0! White wooned(] g oworceo(]| Feb,20, 1874 84

100. USUAL GCCUPATICN (Give kind of work dene
during most of wetking life, even il ratired)
FD rmer

10b. K

IND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

Warrensbura Missouri

12. CITIZEN OF WHAT COUNTRY?

H.S_ A,

13a. FATHER'S NAME

James Kinney#

13b. MOTHER'S MAIDEN NAME

Hannah Ailer

14. NAME OF HUSBAND OR WIFE

W S ylaplvilie Wwiltl @ 1hai1%N.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Pars | must be causally related.

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yp3. ne, 11 14 ive w d f ica -

ORp o erkrommif (1 yory give war or dates of rarvice) None Mrs. Luther Youngblood, Diamond R#I
4

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Conditions, If any,
which gove rise to
above cowse (o),
stating the under-
lying cause last.

DUE TO (b)

DUE TO {c)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.)
1 "

INTERVAL BETWEEN
ONSET ANP DEATH

P

430/

Death occurred ar

"
%,‘_H;-!E 1o

z
;q, PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disecss conditlon glven in PART ) (a) 19. WAS AUTOPSY J\
5 ; PERFORMED?
I YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] 1 g
§ 2c. TIMEOF Hour Month, Doy, Year
a INJPRY a.m,
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceosed from Z - 2 - ; 2 and last iawt- alive on F :—6 —J'y

m on the date stated obove; and to the best of my knowledge, from the causes stoted.

WTE:E- ﬂ Z {Degres or tirle) Mw

22b. APDRESS

§247.

22c. PATE SIGNED

5 b~5p

230. BURIAL, CREMATION,
REMOVAL (Specify)

Burie

23b. DATE

8-29-1958

23c. NAME OF CEMETERY OR CREMATURY

Diamond

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

Diemond Missouri

(_Slllfl)

(SN

-

12y

25. DATE RECD. BY LOCAL REG.

¥- 26-55%

26. REGISTRAR'S SIGNATURE

j g mna;m

d Embasl

s

[4 (Li

+ on Reversa Slde)

2 fFnrman




-
fey

i

Tiztriet Health O2floexw Mo o LG5S

Digtvict File I\Ium‘ber..__.ﬁz’:&:l-ﬁ.%o

35 =T
Date Filearmw-g*wnfnéefﬂ:ﬂ:ﬂmnm

STATEMENT BY LICE.NSED EMBALMER

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

DY M@, OF DY oeiiiiiriit i et ie it s st e r e s e aa e st s s e , Student Embalmer No. ................oe0

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer No..z..s. “/?
P. 0. Address... v \W

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.

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




