Health, THE DIVISION OF HEALTH OF MISSOURI 5',8_04121 5

s FILED NOV 26 1358 STANDARD CERTIFICATE OF DEATH : STATE FILE NOMBER
Public .
) Service Registration District No. _...... \3 1_¢ ___________ Primary Ra_gi_srrcﬁon District Nn.____é__Q_:?__a _____ Rerg_istrrur's No..____f_(jl___;\____l______
. 1 _—
1. PLACE OF DEATH .. 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.scildgnc_g before
ja N . admi
F, 00 l a. COUNTY 3’ m&n@o - a. STATE mﬂﬂﬂuri b COUNTYSi’ mcsf&
- 1-57 b. CITY (If outside corporgle limits, give TOWNSHIP only) | Inside Limits . CiTY 0 Gyo| Inside Limits
i Or Yas Ne [] OR 4 YBSE No []
TowN Iib . Tom_ Idbertyville, Mo.
' . FULL NAME OF (1f NOT in hospital, give location} { Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
l HOSPITAL OR ADDRESS Y D N
| INSTITUTION bt o
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yaar
{Typs or print) or
Elgin Bidaon Kinkead: DEATH  Nove 16, 1958
5. SEX , 6. COLOROR RACE| 7., c0icor wever marrien[ ]| & DATE OF BIRTH 9. AGE (ln yoars FUNDER (1" YEAR |F UNDER 24 HEs.
male whibe wiooweo(Z L owvorces[]| June 8,1878 BY 3' g |
10a. USUAL DCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country} 12. CITIZEN OF WHAT COUNTRY?
dyring mast of workijtg life, even if retired) INDUSTRY .
Rétired: Farier Libertyville, Mo.. 0 UuSohie
)30 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gocrge Samuel Kinkead Fennie Blanton
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrm!arm.‘I.ngton.Rt'.B
(Yus, no, or unknawn}| (If yas, give war or dates of service) c]] k;. m l d. ubartwi 116 . MO . 'i

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN ¢
PART |. DEATH WAS CAUSED BY: . -~ L ONSET AND DEATH

IMMEDIATE CAUSE (a) @12:,1 A, m&u&.«, /‘(¢4—v7£ /gj-l-d-ho&—' ligQesn/ -~ .=

%‘0«44 2 - J

DUE TO (b} . \\ rp-c,&c.ua-a :

Conditlons, if ony,
which gave rise to }

chove cavse (a),
stating the wunder-

etc. must use only standard nomencloture in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng cowsse lost. DUE TO (c)
-5 =1- PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesse condition given in PART | {0} .19 WAS AUTOPSY
] S PERFORMED?
s z|g 4300 ves[] NOETa,
- 21 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.) .
- w
i 40 0 O
s G| 20c. TIMEOF How Meonth, Day, Year
£ o INJURY  q.m.
g ¥ P,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ) . STATE
= WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
L WORK AT WORK o
E _E' 2.1 Jed the d d from /?S 2 22 , o {Lﬂz « f,/f,_[ﬂ ond last %owﬁnlivn on lhl'l/ S: /‘?W
% 5 Death occurred ot — UY ‘JrE : m cn the date stated above; and to the best of my knowledge, from the causes stated.
E‘ 5 - ¥2a. SIGHATJUR / {Degres or titls) p 72b. ADDRESS  © 22c. DATESIGNED
iz Formanplons / A
83 A (L. /)7 2z - ) /158,
23a. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. L@Aﬂon (City! town, or county) I )

REMOY AL (Specity)

- il
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. Esmia-s SIGMATE .3 H&
@ Now. al, [¢SF
{Licensed Embolmer"s Stotement on Raverss Side) N
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' .- .STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ovvuiiuiiiiienieinemneeenivnnresieeaeenesenessnsessassorsrmessnresnsessarentransrrnsrnns ., Student Embalmer No. ............ccevuse

working under my personal supervision.

Student ..o e e ee s
Signature of Student Embalmer
o - . s
oo
. - . LY
RS ey Nl = A

] ‘: A . .- . PR b"\ o~ - o . S !\. /
" Note:"Thé above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o
. If embalmed by a STUDENT, he also shall sign in his OWN handwritings ~ &« -d ¥
If this-body is not embalmed, fact should be so stated above.




