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&Pw;ll.fan STANDARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
. wblic
h Service IF"-ED JUN 2 3 ]gﬁgus:mnon District Na. oo I,_&_J___Frlmory Registration Dllfrlﬂ [ T— 3 ,a_y_d..__ Registrar's No. .____J__.d_:'a- -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resédencn b)eioro/
. . missice
5. 300 a. COUNTY Living Ston o. STATE MO . i CO%HI‘I‘OLL . V
- 1-57 b. C(I)TRY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c CETRY Inside Uimits
¢ tow Chillicothe Yes Xl No [] om__Carrollton Yo Mo ]
ﬂ/ <. FULL NAME OF (lf NOT in hospital, give locuhon) Length of stay in 1b _’d' 5'|'REE'|S'S (If autside, give location} Reside on Farm
HOSPITAL OR ADDRE
henroTion. Susan sﬁﬂﬂs sing | 6 Days ol 507 N.Folger Yes [ No
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) OF
RENA PEDERSON  KINKER peaw Jume 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE {In years FUNDER | YEAR] IF UNDER 24 MRS.
MARRIED[FNEVER MARRIED] | ¥ -
irthd: Menth. D H Min.
Female / White wooweo[] 7 ovorcen[ ]| OO0t . 27,1879 ‘75 rihder) [Months § Bove o [ i
10a. USUAL CCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
uting mest of working life, evan if ratired) INDUSTRY
{4 None Carroll County,Mo, © | U.S.4.
130. FATHER'S NAME _ 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
Hans Pederson Mary E.Knester Henry Kinker
15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Y.N'a or unknq\vm]l(ll yes, glve wor or dotes of service) None Henry Kinker carmllton Mo
18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) 2

v

N 1]
Conditians, if any, DUE TO (b) . D'W A—ULM—{ P 3 s,
| “7
stating tha under DUE TO () 3% IK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

é lying cowse last.
'E' E PART ll. QTHER SIGNFFICANT CONDITIONWCONTRIBUTING TO DEATH but no? relcted 1o the termingl diseass condition given in PART 1 (a} 19. gea;ggg@g\‘
2 ?
3 E MA/M ~ 2 =3 ey G- ves[jnoﬂ;"
- £l 200. ACCIDENT SUICIDE HOMICIBE | 20b. DESCRIBE HOWEMIURY OCCURRED. (Enter ature of injury if PART I or PART Il of item 18.)
= w
] g o d
s S{ 20c. TIME OF .Hour Month, Day, Year
2 1o INJURY  am.
§ X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT[— NOT WHILE — farm, foctory, streat, effice bldg., ete.)
5 WORK AT WORK
5 21. | attended the deceased from %&_( 2 — 3 2 and last saw h " alive on
2 mccurrod at 3;50 on the date stafed nbova, and to the best of my ndge, from the causes stated
: = le) 22¢. DATE SIGNED
- 224 SIGHATURE Pufirae or title .
5 Z ol .
z ”‘4—/. ; eg% ey | & - 75707

73b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!/tovm. or county} {State}

6/13/1958 | o

ADDRESS

LG 1)y
25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE

b-/3- 3
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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 embalmed

- BY M@, O BY ittt et e et e e e e » Student Embalmer No. ......ovoovvnnnann,s
working under my personal supervision.
Student oo Signed
Signature of Student Embalmer
[ RN
. Al s

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRIT[NG (Failure ,
to comply with the above constitutes grounds for revocation of license).

If gmbalmed by .a'STUDENT, he also shall_sign in his OWN handwntm’g“ v —_—uT
If this body is not embalmed, fact should be so stated above,
il .‘,"\-.'.‘: A ';—: 1 'd.ﬂA.I*J ';"‘.'. A 3




