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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE _7 / 3 S TATE FILE FUMBER
Regmrahon Dmru:l' No -___-_-.._-lé ————Primary Rogistration District No, 5.59_3_5__&@{;"3#: 1 T = -

VaL Walwds A0) -

DO NOT WRITE .
ON THIS STUB AMENDED i .5 S LL, NLSE By pe N ¥ S——
||'puci-oh1!~hv U d 7. USUAL RESIDENCE (Where Socsased Iived. I institulion: Residence before

v$ 300 S CONY_ Hanry o STATE A b, COUNTY . pro sdmisslon)

Rev. 4/59 B. CITY (If outaide corporate limifs, give TOWNSHIP only) Length of say in Ib . CITY |midJl|mm

_ 18st Clj__-n_j_t,-gn 17 Days Tgst Clinton Yo ] Ne O
WILNE
20425

<. FULL NAME (gF {If NOT in hospital, give location) tnside Limits d. STREET {If outside, giva locatien) Reside on Farm

HOSPITAL O ADDRESS L‘K
INSTIUTIO t201 OBtecpathic Hoep. Yes ) No D 111 ¥, Green St. Yes [ No
3. NAME OF DECEASED First Middle ] 4. DATE Month Day Yeer

{Type or print) ) OF
ivor 0. Kinyon . DEATH  Mapgh 26, 1965
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) I.:m UN’?ER IDYEAR :: UNDER z;:\; HR
Widowed Divorced ths ays ours in.

Male White ' 9/22/1906 58 |6

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTRY
ﬁun mos rking life, even if retired)
Q

eexr Hanry Co., M

£
12s. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND OR WIFE

Lee Kinyon Alta Fewel Eva Foster Kinyon

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT I | I uﬂru&-een sy.

{Yes, Hbor unknown) |(If ves, give war or dates of service) 490 05 9093 }Irs. Eva Bj nyon, C-l {'nton! Mo ]

18. CAUSE OF DEATH (Enter only ono causeé per lina for {a), {b), and {c). HNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W CINSET AND DEATH
IMMEDIATE CAUSE (a) ,ﬁ/}' /

x

DATE AMENDED

—
rd
w
=
=
o
Q
[a]

Conditions, if any, DUE TO (b}

which gave rize to

g o | ARt mu@mﬁﬁmaﬁowm
stating tha under-

lying'~XSduse last. DUE TO {c), '/

PART . GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no:‘ﬁlmed to the terminal PART 11l If decessed was female was
disease condition given in PART | (a) there & pregnency in last 90 days.

[D'm| 0 Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5U1%DE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of inlury in PART | or PART Il of lzem 18.)
PERF D? ]
YES (e X W)

20c. TIME OF Hour Month, Day, Tear
INJURY &8.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY (.., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strees, office bidg., efc.)

NOT WHILE AT WORK [J )
21, 1 astended the decozsed from [I— % — 7‘3;/':- B-26 a5 oi i 1w hom aliva on I Ao /. ?é;

Doath occurred at. / L=4 m on the date stated sbove, and 1o the best of my knowletdge, from the causes stated.
ri

222, SIGNATURE egrea of title) = 22b. AQDRESS 22: DAT| SIGNED
W ﬂ/ M A)@ /é_,//m ﬁ”‘ Yiers Ol

335, BURTAL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Smn) '
(oot tory intaon, M
Barial 29, 1965 | Englewood Cemete Clinton, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISIRAR'§ SIGNATURE -
Vansant Funersl Hame, Clinton, Mo. 3 - é{?—- éj i Y\Al,&)u & B/L,a,m
[Licansed Embalmer’s Statemant on Reverss Side} b’ @

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' :iP'I(- ‘o‘-ﬂe. ‘{ .

STATEMENT BY LICENSED" EMBALMER

N e .
. +* .
- f PO . *

| hereby cerfify that 1he_body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.
working under my personal supervision. PR

. R . . ) it R ’
Student Signed w. 6%414‘(}

Signature of Student Embalmer ) N

[

Licensequnﬁba‘fh?&Fﬁﬁm- .

*

Nofe: The., above MUST BE SIGNED BY THE LICENSED EMBALMER m h1s OWN HANDWRITING (Failure to" comply
with the above constitutes -grounds for revocation of license). .
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is- notfembalmed fact should be sb stated -abbve. s




