MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARATMENT OF PUBLIC HMEALTH AND WELF

-62-010200

STATE FILE NUMBER

3 09
Regiairation Qisteict N B, ___Primary Registration District No. __!'_l'_]_'__________ltegistrar'l No. _ e —————
PR M :
ON THIS STUB AMENDED B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a a. COUNTY charit on a. STATE Mo b. °°”'“Uhar1ton admission)
Rev. 4/59 % b. %TRY {If outaide carporate fimits, pive TOWNSHIP only] Tength of stay in 1b .. CITY Tnside Limits
i OR
E WM Kevtesville 7=-Years ows Keytesville ve: XiXNe 01
b _2 l O ::_. <. i;lg.ép’l\lTAATEOOF (If NOT in hospital, give locatio Inside Limits d. ASTRE (1f cumdé give location) Reside on Farm
| R DDR
2 3 wsnmotion 600 E.North 8t. vk No D $00-E,North Yes O No [
CAjllla
<N (!I_JAME OF DE)CEASED First Middle Last 4, DSTE Month Day Year
ype or print F
" Adah Yauncil  Kinkhorst | oeaw  Mareh 23rd, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 |8, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER )} YEAR [ IF UNDER 24 HR
5 )_ mte Widowedm Divorced [T 6_11-188“’ 7?/‘ Months L Days Hours Ain.
10a. USUAL OCCUPATICN (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and stste or country} | 12, CITIZEN OF WHAT COUNTRY
6 vy during most of, working life, even if retired)
= Housew Housewife Chariton County U.B.A.
7 Cl 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR E
d
e John T.Binford Ellzabeth Dally Benhardt Kinhorst
8 _l w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
_9_..——-: ono, or unknown) |(lf yes, give war or dates of service) None MrB JG] Markaberl‘y - Lawt on Okl aw
,_,Lzz.z?:- % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
] o z IMMEDIATE CAUSE {a) Wﬂ’% /éﬁ'f/ﬂ-w—*—/[
B o] O
U ja
—_— 2 Q
1267, & 15 a Conditions, if any,]  DUE TO (b)_&/l/m /fi / MV“Y ‘E{"AZM
! G - =_=-<: v G which gave rise to
=z above cause (a), v
13 Il= stating the under-
! - 0 lying cause last. DUE TO (&)
——_% = PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. }f deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
W
E g [ O Yes l 1 Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
& [ PERFORMED?, a O W]
g = vesp No (X
-
4 g 5 20¢, TIME OF Hour Month, Day, Year
g a INJURY a.m.
» g 2 p.m.
E [-+] 20d. \NJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
5 NGT WHILE AT WORK [
x m D - L o
s o g é 21. 1 attended the deceased frol il " '“;ZZ/&LM& last uwﬁ;:,alivc onmg -‘/vq ‘ z‘
e ; a Death occyrred at. on the date stated above, and to the best of my knowledge, from the causes stated.
(F1] —d
w W 3 5 772, SIG {Degroe ge_title) 22b, ADDR 22c. DATE SIGNED
- 2 23a, BURI()AL,A(L:i:EMA‘_IfI‘SN, 23b. DATE 196 2 23cTNAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) 7 (Stargd’
o a REMOV. peci
z ] Burial Keytesville, Mo,
= < | 24 FyNERAL DIpFCTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SiG'NA‘lURE
= % Keytesville, Mos | wap 2),1962 ) Oiiwgg !

{Licensed Embclmur s Statement on Roversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.
Student Signed f‘a %

Signature of Student Embalmer

Licensed Embalmer No._l%_

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

{Failure to comply




