§ :

Exact statement of OCCUPATION is very important,

DEATH in plain terms, so that it may be properly classified.

MISSOU RI STATE

/

BECD MAR 21 1939

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A F HEA oee dog L5 ~37
BOARD OF HEALTH )?/m%

Do notZ 4 Jsplaa

(a) County.. Pgmi. T 7l A - Registration District Nn‘/o

(b) annship..ng} .................................. Primary Reglsiration District No....(jy Registered No..

(&) Oy Nes - %rdahl ............ {d) Street Nc() o :

(e) Length of residence in clty or lown where death ocearred ¥rE. mod, ds. {f} Howlongin U.S.,If of foreign birth? Fr6. ds.

Leona Kittrell

by

2. PRINTFULL NAME..
(a) Residence, No....

ELYT, Mo

(Usual placa of nbode, if no street address ‘write county or clty)

(i nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH .

3. SEX 4. COLOR OR RACE | 5. gINGLE.MARRIiED.\:lDOWED. GR
Fenlal e colore d IVORCED (write the word)
54. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oFf
(OR) WIFE OF . e
FE]
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE Y§Rs MONTHS DAYS If LESS than 1
4 day, ..........hrs.
or.... ...min.
Z | 8. Trade, profession, or particular kind of
Q workdone,nanwyer?bookkeeper.etc EQQBQ Wl fe
: 9, Industry or business in which work
o was done, as saw mlill, bank, ste.,.
D | 10. Date deceased last worked at 11. Total time (vears)
8 this )oecupat.mn (month and spentin thia

T WS
7

-
~N

3

21. DATE OF DEATH (MONTH. pav, aND Year)  JhaN 1y gg. 39 19

22, 1 HEREBY CER.TIFY, That I atitended deceased from
~Janey. 21,39 onhy... XXHAFE... er 190
Ilastsaw h &1 aliveon. ) alle'y 21.. 39 ......... Death {8 sald

to have occurred on the date stated above, at..,ﬁ....P...! m.
The principal canse of death and related causes of importance were ag follows:

Plllmonary 'I‘uberCl]_lo sls Daie of onset
. STEK ABOU E R

2. BIRTHPLACE (CITY OR TOWN)..... A aeed oo e

Other contributory causes of importanca:

_immediate cause wasg a Drofuse !

{STATE OR COUNTRY) s B I
% Aol i
B | 13. NAME 1 g 2 CHOUT g O
= . :
E 14 B(Iﬁ-m-:ﬂcc%ﬂﬂgﬁ OWNJ: /?/M ] Nnma of operutmn..........#lone ........... Date of&m
- & . ‘What test confirmed dtaznosin?u.,................,/4 ‘Was there an autopsy?... 2 ...
r . e -
% 15. MAIDEN NAME Wq/m AA A /v’.miﬂw 23, If death was due to external caysés (vielence), fill in also the following:
[ - H ici ida?. f IDJUry ... 190
6 | 16. BIRTHPLACE (cITv or TowN)........ . );:::dex:l;umde, ot hoz.:’nlmde . Pate of injury
ere in OCCUET T et
2 (STATE OR COUNTRY) ) %—44/ ey {Specity ¢ity or town, county, and State)
i Specily whether in oecurred in industry, in home, or in public place.
17. INFORMANT. /.0 AT
nepmess) : 2 Mann FEITTFE o
18. BURIAL/CREMATI N, QR REMDVAL Nat fing .
LTS OF DILJUTF .. oviiis sstar et ore et earee et et remet et seeemec st st redemes st st srmememas e ddE AT re a1 s seasc e
PLACE / JLh . oate, /ZQ{'« o ___3"__%
24. Was disease or injury in any way nalnt.ed to uccupation of deceased?...
19. FL(I:JE;AL )DIRE% oAl - —Kao,gpemfy :
‘Z {Signed)
20. FILEDA...Q:a ............... %9 1f .......... T {Address) ........coovvvvnnin e S L LT
Lokl Begisirar, 5¢

{Licensed Embalmer’s Siatement on Reverse Side)



RECEIVED '
District Health Officer No. 3,
District File [\lumbe{-j.f::-.(.(f.‘é‘
Dats Filod .3 /2 £ 5.7

P

w § -
A S t ’ )
g A s e N g st
L 3 [ . o .
F'y
e . ..
: i T
L -~ P e —— e N e . . _
fl -
- JJ'.-. » . ':‘r.‘- [ - - e *
o ¢ . ... STATEMENT BY LICENSED EMBALMER -
Do ' ‘ i
: 1 ’: +
I hereby certify that the bodyf_w_hoae name is recorded on the reverse s‘ide of this certificate was embalmed by me, or by.......... emerecnanns
: .’ ........... , Registered Apprentice No............eomnaaae]
A . . .

working under my personal supervision. :
v . |
¢ .k ‘!

. Signed .

‘ ‘ . L . 4' Licensed Embalmer No
- ’ . P. O. Address.

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

If this body is xiot embalmed, above space should be left bl

T . .




