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UNFADING DBLACK INK-—MARKE A PERMANENT RECORD

i case, Infury, or complica- DUE TO (c) >
i tion which caused deeth, § 11. OTHER SIGNIFICANT COND[T[ONS
Conditions coniribuling fo the death but ot ?/é 7
| relpfed to the disease or condition cousing death-
19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF QPERATION 40 . | 20. AUTOPSY?
TICN D
A . YES no Ll
o 21a. QSF({'PDEET (Bpocily) 21b. PLACE OF INJURY (e.x.. S';onboul. ZIP(GI'.TY. TOWN, OR TOWNSHIP) +{COUNTY) {STATE)
A b . farmo, fa siree. ﬁee dl ot0.)
Z howicioe accident ‘Hursing Puxico, Stoddard, Missouri
gg 21d. TIME tMesntht (Day)  {Year) ﬂo* |NJURY OCCURRED 2if. HOw DID INJURY OCCUR?
| witry Julyy 30, 1956 pon L] "W work Nursing home burned.
t
; 22, I hereby certify that I atiended lhc deceased Jrom __ =T=T= = == 19, that I last saw the deceased
= aliveon __ ===77 19 , and that death occurred at l-o-_‘QO‘MPﬁom the causes and on the dale stated above.
EJ: (Degree o :m% 73b. ADDRESS Z3c. DATE SIGNED
ﬁ. Coroner .. Dexter, Missouri = | 7=-31-56
f‘_, 24c. NAME OF CEMETERY OR GREMATORY 24d. LOCATIQN (City, town, or county) {Etate) ~
& g4Y ﬁck /9/// L X It e ?’)‘u
- T .
DATE REC'D BY LOCAL ARS SIGNATU 75. FURERAL DIRECTOR' S S1GNATURE DRESS
50 2 R Bloee P #
ﬁ 0 5 % | (o Crg— 7o ~Xo

FILED AUG 28 1956 THE DIVISION OF HEALTH OF MISSOURI 29589

STANDARD CERTIFICATE OF DEATH 61 File Now.omromerroseomsmmoeen
- - —
! BIRTH NO. REG. DIST. NO. 3 ZQ PRIMARY REG. DIST. mMReﬂi:!rdr'a No__s.b
1. PLACE OF DE M 2. USUAL RESIDENCE (Where d ¢ lived. M insgitgti id befare
a. COUNTY 7£! . —a. STATE ) . b. coum\y adumteelon?.
0dPord — ”?f.ﬂa-..rc./ !,.J
b. ClTY (1! outzidg corpurate llmits, wtile RURAL and give ¢. LENGTH OF <. ClTY d. Is Residence withln lmits of
townghip) | STAY dn this place) a elty I.noorponlzd townt
ToWN “yxsa ToNN “ysc =
d. FULL NAME OF (If oot in hospital or fnstitotion, give strect addresgor location) . STREET (Il rursl, sive location) j U
HOSPITAL OR * ADDRESS /0
INSTITUTION % 7 ”q",”q <2
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day} (Year)
DECEASED . P ' OF
{ Type or Print) Dovsid Offre Kinnamarn DEATH  Jensy 3¢ }94&
5, SEX q]ﬁ COLOR OH RACE | 7. \P&&%%Eg g[E\\”gEchélARRIED. '} 8. DATE OF, BIRTH . 9.1:\.GE£|;:'?N 1\'; UNBLR npm ; UNDER 3 HES
. {Bpacl; ¥ L (3] ours | Mis.
arrs Wiz --marrac-j \5-3)6/ 4 /87| F¥ j.li_—ﬁ |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE . . o 12, CITIZEN OF WHA'
doneduring o tal«orklullh.l:lnnll roat:r:) K DUSTRY (City and State ar Foreiga Country) COUNTRY? T
=2 Y o P . A S
13a. FATHER'S NAME R 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR ¥iFE
y2x V., /ﬁnnamaa‘ | MJaney Wlrams 27 (- /2281 9 7773
15. WAS DECEASED EVER IN 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S § ATURE OR NAME ADDRESS
(Yes, B0, o7 unkaown} | (If yes, give war or datea of serviee) NO. ” 47 r,- - .
* 9. é,. 4”—.“.% N rc e INa
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseauseper | L. DISEASE OR CONDITION ONSET AND DEATH
Line for (a, (b, and (o | PIRECTLY LEADING TO DEATH" () 3rd degree burns and probable

. as iation
*Thit does nol mean ANTECEDENT CAUSES PhYX *

the mode of dying, such | Morbid eonditions, if any, giring DUE TC (b)
at keart failure, asthenia, rise to the above cause (o) stating
ete. It means the dis- the underlying cause lasl.

- 7 (Licensed Embalmer's Statemnent on Reverse Side)
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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 embaln

byme, orby ............... et eaneeeaseseereocesseeaearaseneeteceocatarEmtateaeaTananenn , Student Embalmer No......c.co.....
working under my personal supervision.. ﬁl/ M%
Student... . ooeo o iiiiniiiiieniiaaaaioaas seennanne Sigmed .ot
Signature of Student Embalmer
. Licensed Embalmer No..............
) ) T P. O. Address......................

.
L] -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




