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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED JUN 7 1954  STANDARD CERTIFICATE OF DEATH

| BIRTH ®0.

REG. DIST. m._&irmmv REG. DIST. N.M Registvar's No,

17042

L £

State File No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whbevw decssed lived. If Ioetitotion: remdence bafors
8. COUNTY . a. STATE b. COU sdmjmmion).
8t. Francois Missouri "St. Francois
b. CITY (I outside eocpurate limits, write RURAL and give ¢. LENGTH OF [[ < CITY 4 I Resldenes within Hetts of
OR townahip)| STAY (ko this placw|f OR .
Town . Farmington ¢ owwn  Farmington SETRED
d. FULLN_PANII_EO%F (If not ia bospital or lnstitation, cive sireet address or location) .AssrgEET (1t raral, giva loeation) oqc// _
INSTITUTION.  .ONe 828 Vernon o
3. NAME OF a. (First) b. (Middle) ¢ (Last) L DATE ‘. (Month) (Day) (Yean)
(Type or Print) NETTIE KINZER OVERALL , May 29 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE U years| ¥ DNGER [ YEAR | 7 CWDER 3 M.
WIDQWED, DIYORCED w;.dé lgunms) Hours | Mig,
female whi te widowe Aug.11,1868 NEK) [ T8 |
m:;m USUAL gg::gp'.\'rlou &md-w& 10b. KIND OF Busmrﬁoon n# 1. BIRTHPLACE (0" iad State or Feraign Couatry / 12 crr':_rzznr;?rvnur
ougawi fe Tenn.
113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn'on wIFE
John _Kinzar. . 4 Nanevy Ann Ledhet i A, O 1 .
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL sacunmf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, uunhotﬂrj (KX yuu, give war or dates of scrvice) ne
no __Stanlev Farmin&:t on Mg -
18. CAUSE OF DEATH =~ - MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enteronly enseaumper | 1. DISEASE OR CONDITICN ONSET AND DEATH
ine for (2), (b), and (@) | PURECTLY LEADING TO DEATH'(5)
*This docs net maeon | ANTECEDENT CAUSES
18 mode of dying, such ﬁ”&umw q?,,,), girtng DUE TO (b) _
s heqrt failure, asthenta, oquse (a .
ctc. It meons the diy. | e underiying cause last.
care, injurg, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
| Comditions contributing to the death but not w W
related to the ¢k
19s. DATE OF OPTEIEE)AINi 19b. MAJOR FINDINGS OF OPERATION i : '20. AUTOPSYT
?Jaaa¢7 I gy
21a. ACCIDENT (pacity) 21b. PLACE OF INJURY (ag Inarabot | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, tarm, factory, streat. offies bidg.. ese.) . ! ) .
HOMICIDE ) ) ;
21d. TIME (BMonth) (Day) (Year) (How) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
IN.?UFR\-’ mm.:n NOT WHLE
o AT WORK

R.Iherebycemfythdlaumdedthe dewucdfrom%
dzmel,Jandthatdmthmu at

Yoy e

., from the cbuses and on the dale siated above.

19.9% hat T last saw the deceased

2. SIGNATU (quom@ Z3b, ADDRESS .-
6% M Fonrsinc

Y )7

2Z3. DATE SIGNED

| 472 L5

244) LOCATIONJ(Oity, town, or comnty)

(Btate)

mo.NBgER“I a\lr.A.LCREMA- 2b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY -
arial May 31 14 54 Parks Fg
DATE REC'D BY LI.J‘CAEGL REG, 'S SIGNATU pI-1- Ny X Fuuzau.dn gceb‘g

Tm. V. S—
i3 AR e

s Statement on Reverse Side)

jcensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY MM, OF By i i ettt aana v a e rannen

working under my personal supervision,.

Signature of Student Eabalmer

P. O. Address /.Y &%

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

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

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




