MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 03-012803

DEPARTMENT OF PUBLIC HEALTH AND WELFMAR

DO NOT WRITE AMENDED RegistratiqgeOpy i piory -

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
» COUNTY Rzndolph , o state M1 ssours conr Randolph  sdmissiont
b. CITY (If outside corporate limits, give’ TOWN5H|P only) Length of stay in 1b e CUY Inside Limits
ToWN Moberly &2 years TOWN Moberly Yes @8 No [
¢. FULL NAME OF (If NOT In h_osphai, give location) B Inside Limits . STREET {if outside, give location)} Reside on Farm

WHAS 517 . Cerpenter St. |wg wo| o 817 W. Carpenter |wo e

VS 300
Rev. 4/59

DATE AMENDED

3 (’;m OF _DE)CEASED First Middis - Last 4, DATE Month Day Year
or ()
v or e Hurley Abraham Kinchelow| oeam 4/5/83

5. SEX 6. COLOR OR RACE 7. Maried 83 Never Mdrried [] [8. DATE OF BIRTH | 9- AGE (iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
m=Te ,-b- ) Widowad [] Divorced'(] |7 /]_ o /86 76 Months l Days | Hours | Min.

T0a. USUAL OCCUPATION (GivE%E of. m;rork‘:dcl_n 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
ldgm$wmtmg life, even if retired} - Marion 'eo .y Mo . USA‘
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Kinchelow , Lucinda Gibson Myrtle Kinchelow

15. WAS DECEASED EVER. IN U.5. ARMED FORCES? 1A enrial CECIIDITY NN 17. INFORMANT Address

(Yns,lufbor Unknown) '(If yus, give war or dates of service) Myr tle\ﬂin chelow Mo berly , Mo.
i ri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (blsnd (¢}). INTERVAL Bl EN
PART I. DEATH WAS CAUSED BY: /’ ‘% ms? ™
: IMMEDIATE CAUSE (s} W U} ) { 'I  d _’?

. Canditions, if any,] DUE TO (b}

-
4
i
=
=2
(W)
Q
Q

which gave rise to
above cavse (a)
stating the under.
iying cause last

DUE TO ()

T If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. 1¥ decesied woas female was
PAR disease condition given' in PART { () thare a pregnsncy in last 90 days,

rD Ya3 ' O Ne J [3 Unknown

19. WAS AUTOPSY, r 20s. ACCIDENT. _ SUIC) Homl:llcme 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART Il of item 18.)
. PERFORME B }%3

YES O NOC

20c. TIME OF  WHbur Month, Day, Yesr |
{NJURY a.m. A
p.m.

D Z0e. PLACE OF INGURY (s.g, in ar about home, |
20 \'.v"d?’fe”;\?cc%i?fu farm, factory, stregt, office bidg.. efc.)
"+ NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attandéd-the decessed fro

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

"CEMETERY OR CREMATORY ‘ E TIPN [City, town, or county)

i) 4/7/63 Oaklend Cemetery y , Missouri

i FUNERAL DIRECTOR : ADDRESS 25 DATE RECD. BY [OCAL REG. | 26. REGISTRAR: mv:umun%
Million & Greer Moberly , Mo @5—43 %b/

{Li d Embal "l{ on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

1 "hereby -cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal‘supervision.

Student

Slgnﬂura_ of Student Embalmer

.. Licensed Embalmer No 3957

AddressMoberly s Mo.

W

Nofe:!'The above‘MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes’ grounds for’ revocation of- hcense) oy A
If embalmed by a'STUDENT he also shall sign in his OWN handwriting. e

REA)

- ""_‘- If this body is nof embalmed fact should be so stated above' '

R
™

N




