THE DIVISION OF HEALTH OF MISSOURI . 218 i 5

Ng, 300 .
o2 FILED JUN 20 1351 STANDARD CERTIFICATE OF DEATH Slate File Novermemmesoems o
'BIRTH NO. REG. DIST. NO. éjypammv REG. DIST. w.’ﬂ. Registrar's Na = /
3 a I. PIES:J:NE OF DEATH 2 USUAL RESIDENCE (Wbare decoased lived, If institution: residence before
. T . dinislon).
27 || =" gtoddamd. : STATE pasebes//) StodtgPdY Mo
2 b. CITY (It cutcida corputate limits, write RURAL and give c. LENGTH OF c. CITY f outide corporste liemit, write RURAL a5 give township) C) o
OR . . _ townahip){ STAY (io thia place) OR / 5
a Town - Bloomfield Days ToWN 014 Folks Home, ,
g d. FggS_P:!FAhl‘.EOORF {If aot in bospital or institution, give strest addrom or locatlon) ASJ[?RESS (If rural. cive location) T ‘
o instirotion 3toddard County Farm Bloomfield Mo,
E ) 3 EI;QE%JEE SOEFI.D a. (First) b. (Middle) . (Last) s, DSF (Month) (Day)  (Yean)
* e || (Tope or Prime) Sterling 3. Kinnaman, DEATH b-29 ~ 81
é‘ 5. SEX 6 COLOR QR RACE | 7. #&%EB gtl-:‘\f.rggcnélsnmsn 8. DATE OF BIRTH 9, I:Ggrg-xnn anr UNDER | YEAR | ¥ UNDER s,
L {Bpacify) i : 4 onths Hours | Min.
i .Ml Viidowed 72— |0et 18 - 18 85" "7 1 ™|
2 m:. UEUAL OCCUPATION (G kiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (dtase or foreiga sountry) 12, CITIZEN OF WHAT
i t of working [ifs, o if retired) COou s
: e durie s of rrin . e " | Davis County Indlana, / it
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Kinnaman Rebeca Williams, Deceased
ﬁ .15. WAS DECEASED EVER IN U,S5. ARMED FORCE? 16. SOCIAL SECURITY { 17. INFORMANT' ‘b SIGNATURE OR NAME ADDRESS
< {Yen.no, or unkuown} |. {If yes. xive war or dates of ssrvice) NOC.
= no Oliver Xinnsman Puxlneo Mo,
:L 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION lg:gg:’ﬁl;'gsggzéu
'l|. Enter onty onecauseper | I . ! N ‘?L
Z line for (8, (b, and (¢) | - PVRECTLY LEADING TO DEATH® () a <
bt «This docs not mean | ANTECEDENT CAUSES A i “
3 the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) e 14 766 rjo S (',/8 reg/s
- = || o2 heartfallure, asthenia, | Tize to the above caute (o) dlating ., . W e e e e - N
=N we. It meons the dis- = the underiying cauu'la.st. - S N I - 1. ) .
o || et injury, or complica- ___ DUETO () ewny | | VAR
4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B
= Conditions confributing {o the death but not .
, 9 reloted to the disense or condition causing death.
. [.; || 19a. DATE'OF OP'IE;ROAPi 19b. MAJOR FINDINGS OF OPERATION - B : IR ' 20. AUTOPSY?
,.E. - 5 22/ ves ) wo D
) 21a. ACCIDENT (Bpwcity) 21b, PLACEGF INJURY (e inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
h SUICIDE hame, farm, lagtery, street, office bldg., evs.) . -
] HOMICIDE ,
g 21d. TIME (Montk) (Day) (Year) (Hour)” | 2le. INJURY OCCURRED | 21f. HOW BMD INJURY OCCUR?
. aF . - : WHILEAT[ ] NOT WHILE, .
: i INJURY m. | “work AT WORK -
; 2. I hereby certify that I allended the deceased from _JE:M_ZL_, 1997, to _M_B?L-ﬁ, 19&, that I last saw the deceased
':;' aliveon _May L@ 19‘5_;(_ and that death occurred al ________ m., from the coses and on the dale siated above. -
2 ||z SIGNATURE’ - A (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- : - Bl A XY (Pl - F-5/
& %ONBIR!ER Ié\,‘r— CREMA- 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCAT[OI((OIT.)?. town, or county) (State)
(Bpectiy) /
£ | "Burdad /3|7 ute _1st | Browa L Stoddard Co _ Misgouri
DATE REC'D BY‘L(SC?;L REGISTRH'S BIGNATURE ADDREAS
A e a,

(Licensed Embalmers S““fm‘_ on Reverse Side)




: . RECEIVED

' JUN 15 1951
L DISTRICT HEALTH CFFICE No. 6
“he MO e eea———

—

STATEMENT BY LICENSED EMBALMER

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

___________ Student Embalmer No.

working under my persona! supervision.

Student

..................................

Student Embaimer

P. O. Addream_.f.ﬁ VAL ...

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

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

-




