IRI ?}ﬁlﬁl?gﬂ Og_ll:ll-&ﬂbls'lg-l ~ STANDARD CERTIFICATE OF DEATH

Regiarars No. .3 70

59-03349

STATE FILE NUMBER

JDED Registration District No. ___ __________Prlmarv Registration District No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe_re deceased lived. lf institution: Resicdence before
a. COUNTY St,, Francois a. s7ate Missourl . county Madlson admission)
b. CITY {if outside corporate limits, giye 7O IP nh? Length of stay in b c. CITY Inside Limits
T-ﬂﬁ{”éa £ OR iekt
oW - 2 mos Fredericktomn v N
own  Farmington-pues: Tiwp . TOWN = No 0
. L%épﬁﬂ'z OF (1f NOT in hospital, give location} v Inside Limis d. :l;EEREE.ES {lf cutside, give location)} Reside on Farm
INSTITUTIO) s Dell Nursing Home YesO NoQ 209 Thost Yes O No¥E
3. NAME OF DE)CEASED First Middla last 4. DOAI;[E Month Day Yesr
{Type or print
Clara Isabel Kinngrd oeaH  Qctober 2, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH [ 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [J] Divorced J Augo 6, 18&1‘ ?5 Months | Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo! f rkings |ifa, even If retired)
HBISER o Sanborn, Indiana U.S.A,
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Azbell Unknown George Kinnard (deceased)
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
(Yes, nt r unknown) | {If yes, give war or dates of service)
N6 | None Lucille Richey - Fredericktown, Mo,
= 18. CAUSE OF DEATH (Enter anly one cavse per line for {2), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
z wameoiate cavse o Inanition and debilitation 3 da.
v
el i i
a Conditions, if any,]  DUETO (__CBYcCinamatosis 2 yrs
which gave rise to
above c':um d(a), N b 't I d f
stating the under-
1 uating the under | pueTo  EXimary carcinoma of left breas ndef.
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last %0 days.
S ' O Yas I Xi No I O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i} PERFORMED? a 0O ]
o ves] NO(X
I | 20c. TIME OF  Howr  Month, Day, Year
= ANJURY a.m.
g B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., erc.}
NOT WHILE AT WORK (O
21. 1 attended the decessed from_ﬂ:ﬁm;_ tp 10- 2— 59 and last saw hnm slive on 10— 2 59
Death occyurred at * ® m on the date stated above, and to the best of my knowledge, from the causes stated.
& Toe SIGNRTIR [egree or file) 7 725, AGDRESS Tic. DATE SIGNED
E " . m / Famington, Missouri 0-3=159
z 23a. BURIAL, CREMATION, |23t DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[a] REMOVAL {Spgci
4 I Oct. U, 1959 [Christian Cemetery Madison County, Missourd
< | 2 g TOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR
Fredericktom, Mo e & MM/M
Fy - ? * @ W8 4 éﬂ N
S < r i ot q

{Licensed Embalmer‘s Statemant on Reverse Side)

J vV




STATEMENT BY LICENSED EMBALMER

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

B ———
or by Student Embalmer No.

working under my personal supervision.

.———_'_—'___._'-__-.“V
Student 5i .
Signature of Student Embalmer

Licensed Embalmer No.ff.sz_
P. 0. Addrest PCED ER A"/ O¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to corm
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. .

@




