o Mewewmosen 58 044068

Health,
, Wal STANDARD CERTIFICATE OF DEATH o "éé FILE NUMgER """""
Publi |
S:n-::. F“’ED D E C 9 1giﬁutrmmn District No. ... 2 ?ﬂ I o 11,1+ Y Ragis'rulmn Duiru:l No. 4¢£ 7 Rngislrar': NU-____Z_Z_Z____!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Residence beforn/
i a. COUNTY Pulaski o STATE Migsouri * COUNTYPylg slfi“'“'““’/’
h. CITY w::uuide corporate limits, give TOWNSHIP only) Inside Limits c. CITY — P g _0 Inside Lifnits
‘ rony Waynesville,Mo, Yes (X No (] 1O Waynesvi lle,Mo, Yes[] NoX]
<. IEISLIL-I NAME OF (If NOT in hospital, give location} | Length of stay in 1b _d. STREET (I oufsada, give lecatien) Reside on Farm
L SWay, Gen, Hosp. 1 dav. ADDRESS  Rural Bt, 1. YesKJ No[Jl
K
:JTAME OF DE)CEASED First Middle Last 4. DS";E Month Day Year
ype or print
Henry Antone. Kinworthy,| oean Nove 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars 3F UNDER 1YEAR} IF UNDER 24 HRS.
0 MARRIEDK ] MEVER MARRIED[ ] Al v A BT v
Mg le Whits. wIDOWED [ ] DIVORCED_] Jan 7, 1884 'ﬂib rion) ey | ey 1
. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmﬂé?lzg life, aven if retired) -wﬂJ.S-TzY_---_ St . E 11 za beth’ Mn . U—SA

13b. MOTHER"S MAIDEN NAME

10a.
13a. FATHER'S NAME
Dantel Kinworthy.

Emily Duncan,

14, NAME OF HUSBAND OR WIFE

Mary A. Kinworthy.

m
7 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
% (Y",Nadr.unknqwnfpi(lf yes, give war or dates of service} Unkn own. Mrs . Marry A . K 1nW0Pthy wa y, Mo Rt . #l
a 18. CAUSE OF DEATH (Enter only cne cause per line for (g, (b}, and (gh.) INTERVAL BETWEEN
U PART |. PEATH WAS CAUSED BY: ONSET AND DEATH
3 w IMMEDIATE CAUSE (o) ¢, S Foret e
z 4
& Conditions, if any, . DUE TO (b} o
> which gave rise to
[l above couse (a),
=z stating tha wnder- }
8 Z lying cavse last. DUE TG (c)
o =N PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswcss condition given in PART I (a} 19, WAS AUTOPSY - - |
& x> b ’ PERFORMED?
: xf 33JX | _ves[TwoX =
. % 21 20a. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= = w :
2 wiv O O ]
] -
v <NSf 20c. TIMEOF Hour Month, Doy, Year
£ =go INJURY  am.
E 5 X p.m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
T w WH]LE ATD NOT WHILE O farm, factory, strest, office bldg., etc.) .
F o2 AT WORK -
£ 21. ‘| atended the deceosed f . 26-SPw_ M - 2 2-Sfdtansow! aliven_ S L s DL
5 Death occurred at . - p m on the date stoted above; and to the best of my knowledge, from the causes stoted.
- 8- 22a. SIGNATURV 7 {Degrae el titla)" 22h. ADDRESS 22c. PATE SIG,
o
: D,0, 2 | Richland,Missouri 11/28
23a. BURIAL, CREMATICN, | 23b, DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
ilrl
'.7/‘30 Bitsr | 11/29/58 Morrell Cemetery. Roby, Misso uri

’. DATE RECD. BY LOCAL REG.

A MMO

%EGISTRAR'
7

[/-29-55

'y §

on Reveras Sida}




STATEMENT BY LICENSED EMBALMER

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

by me, or by 7 , Student Embalmer No.

working under my personal supervision,

Student . Signed ﬂpf

Signature of Student Embalmer
Licensed Embalmer No.. 34 J)é
-

L P. O. Addtess @?
: 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.




