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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -062~-043342
DO NOT WRIT: RT“::E:D:: PU.L|R;:P::%?&S¥¢Z_?1: 1mmarv Registration District No. \J_.é_é.?__-keglsnar s No. ___[___Q__Z _____ STATE FILE NUMSER

,
! ON THIS $TuB -
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased fived. [|f institution: Residence befora
i VS 300 8 s. COUNTY Linco in a. STATE L{is souri b. COUNTY Lin co ln} admission)
;' Rev. 4/59 2 b- CITY I ovisids corporate limin, give TOWNSHIP oniy) Length of stay In 16 < Tnside Limits
. R
i = 1own H awkpoint (twin) 10 yr. wN Silex Yos [0 Me s)
i ]&l 5 ' 6 Ifl c. ::.g.épl’l\lTAME gF {If NOT in hospital, give location} Inzide Limits STB%ET (If curside, give location) Reside pn Farm
: 2,59 y g INsTTution: 5 i, N. of Hawkpoint Mo.[YeT ne® n:f R or Hawkpoint Mo, t{ Ne O
H
{ a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
)2 (Type or print) P [a33 y
— WALTER OWEN KINION peati  Dec. 2,1962
) o | 5. SEX 6. COLOR OR RACE 7. Morried B8 Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
" 5/ Male White Widowed O Diverced O | APT 4204, 1850 [ ) e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
' & 7] during most of working life, even if retired) . .
= Farmer Farming Silex Mo. U.S.A. *
7 0 g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 i imi Ruth Reynolds - ie Kini
e Richard K. Kimion eyno .| Bessle Kinion
8 = 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1 Yes, no, ki If j dates of i ] . .
] 933] XH » (Yes, no, or wn nOWH)I { Ntdﬁéu war or dates of service) U own Bessie Kinlon 8ilex Mo.
{ g = 18. CAUSE OF DEATH (Enter ¢nly une cauvse per line for (s}, {b), and [} INTERVAL BETWEEN
\ 10 uZ_I PART |. DEATH WAS CAUSED BY: -— ONSET AND DEATH
: - Q o —_§~, IMMEDIATE CAUSE {a) CE«E BROVASCakAR  Ace WXC:IJ \ A MoakS
11 G O
} D
' ey} O
3 12 o 5 [a] Conditions, if any, DUE TO {b)
‘ -0 w A whhich gave rin{ l)n
. 13 ':l_: Z :rac;::g :I:: s:ndear:
/ "‘Q lying cause [ast. DUE TO (c}
—_—CZ) 5 PART |t. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART Il If deceased war fermale was
- = disesse condition given in PART | (a} there a pregnancy in last 90 days.
< .
2 S| {ARGNomA of URWARY BLADIER [ ve [[One | O vnkoown
uE" E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
: B L T TR T
z Y .
| = 1
20c. TIME OF Hou Month, Day, Year
v g 2 = INJURY  am.
w p.m.
[ ] = .
r4 @ I 20d. INJURY OCCURRED 0¢. PLACE OF INJURY (e.g., in or abovl home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o : LVS{L\ENQ‘IIL:V.?‘?EVQRK o tarm, factory, street, office bldg., etc.}
U x [a] -
S o g é 21. | attended the d d from q 4. e w_lt- Do b1 and lass nw@.n“ on 1 l $i1bd-
: ; 9 Death accurred at 1K A—S Pﬂ‘l m on the date stated above, and to the best of my knowledge, from the causes stated.
P |
g E 8 6 22a. SIGNATUR| , [Degres aor titlg) 22b. ADDRESS F . 22c. DAJE SIGNED
Ay
= | |5 D /C ebard Yaxle, /&b 100 MO. Lucld | N doiis § Mo | s 42
% | = suniaf cremation, [ =W/ oATE 230 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City. town, of cownty) {State)
o o T REMQ' AI {Specify) .
9 n ugia Dec.5,1962 Sulphur Lick Cemetery Lincoln County Mo.
= < FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, IRZTRAR 5 SIGRATURE
[Y¥] o -
= & )77 12=4-1962 Q.M

_ lLicensed Embalmcr s Statement on Reveru Side)



ot~ B Y T 153
STATEMENTY BY LICENSED EMBALMER

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

or by Student Embalmer No.

- -~
_ .7 L a‘h-‘-"f‘.(,“‘ N S “,u e I A 'n.‘-“)SI‘nQI
working under my personal supervision.

Student Signed

Signatyre of Student Embalmer

~4q ! FANT k“‘- A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed®by a'STUDENT, ‘he also shall sign in hié QOWN handwriting.
If this body is not embalmed, fact should be so stated above.




