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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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" kT NOV 1510

Registration District No......._....._.....:;..._q..'l i

MISSOURI STATE BOARD OF HEALTH 7

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.——......

State File No.

ikl

T T I

1. PLACE OF DEATH:
(a) County.

(b) City or townG: --.-%ouis :
(%:uh s city or town limits, write "RURAL" sud aame of township)
(¢) Name of hoapital or institution:

1723 South Ninth Street! (rear)
{If not in hospitai or {astitation, write street number or location)
(d) Length of stay: *************
(Specify whether

In hoapital or institution........

20 _years

In this community.
yoara, months or days)

1) Yy Registrar’s No,
R = e —
2. USUAL RESIDENCE OF DECEASED: / '?U
() State.....Missouri ... (8 County ? q
{c) Cityartown St.. Louls (/] 1

(If outside vity or town Hmits, write "RURAL"}

(@ StrestNo.hl2o.Bouth Ninth. Stl‘.ﬁ.ai: (rear)

(If rurel, give location)

(e) Citizen of foreign country? (Yes or No)

It yes, name country

3. (s) PRINT 1
FULL NAME GIORGE_KITCHIN
3. (b) I veteran, ' 3. (c) Social Security
natne war. none. No none
O 5. Color or 6. (a) Single, widowed, martied,
4. male.. ce.white. . divorcednaTTi A .

6. (b) Name of husband of wife .eeeeereereeneeee 6. (¢)- Age of hughand or wife it
Fuma (Proffitt).Kitchen aive ™ _

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..0ctober. . day__ twelfih-

A9 4l houre LB, inute NOODM. ...
28 [ by gertify that I attended the deceased from.. 7‘“ W Md
__@:?5?/&_ BRLY T RO ot M' LA 104
that [ last saw hefeer._alive on ' -, I 3. et 19#‘

and that death occurred on the date an

year.

Immediate cause of death......\

e YEATE
7. Birth date of deceased .. May. X +... 1882 V7
{Manth) {Day) - (Year)
8. AGE: Yeats Months Days If lesa than one day N

59 5

ll hr.

9. Birthplace........ent (‘mm'!-v Missonri. O

{City, town, or connty) (State or foraign country)

0. Usualoccupation.w»b_l.agk.mh S
W.P.A.

-

[y
Py

. Industry or business

==}
2 f12. Name.. William Kitchen. -
4 !
2} 13, Birtholace. INALANE oo
(City, town, or enunty) {State or forsign country)
EE 14. Maiden name........Rowena MeGill
51 15. Birthplace........ TENNBASEA. . .........c. !
= (Cir.y town, or enunty) (State or foreign country}
6. (a] Informant.. 4

" (%) Address..... :J'!._!-_.lm o ___M ............

17. (@ . hurial (5 Date thereof....._.1Q=15=41..

{Durial, cremation, or removal) {Month} (Day) [Yur)"-
{c) Place: burial orcremationst. Matthews. Gmetery e sserarians
.Mm¢e

18. (a)- Signatu.re of funeral director...
wazp R

Due to

Other conditions,
{Include pregnaney within 3 montha of desth}

PHYSICIAN

Majoufr findings: P

rﬂflnﬂl

Y ope! L ) Underline
é the cause to
o - M
i tops shou e
autopsy. charged sta-

b 2301 L
0. @ LI 14

IM b}
(Dnta reccived local registrar o=y ;1 {Registrar's signature}

tistically.
22, If death was due to external causes, fill in the following: '
(8) Accident, suicide, or komicide (specify}

(8} Date of occurrence

(é) Wiiére did injury occur?.
(d}

(City or to-n) ( IaT)
D:d injury occur in or about home, on fa.rm in industrial p!lace. in public ce?

(Swirv type of place) -
{¢) Means of injury... /........

-, While at work?.

/ v
23. Signatore.... or other)...
Address__ A . Date mg:nedl.‘/’.’"u

a 7 ] {Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

- B . .!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.

working under my personal supervision,

) ) ,' K P. O. Address...‘gﬁé ..... 4
‘Note: . The above MUST-BE SIGNED BY THE LICENSED EMBALMER {n his OWN HANDWRITIN G. (Failu

‘copdply with

. the above eonsututes grounds for revocation of license.)
If this b_ody is not embalmed, fact should be so stated a.bove., :




i No. 2B
"f—8-21-41
‘:1!. Xz9288

?

i

WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No7f/

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No..,_../o..oi

State File Nam5§92/§

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County...... 4 /i ¢ (a) State (%) County.
(b) Cityor town.( ;
ou clty of town limits, writs “RURAL" aad name of township, (¢) City or town
(¢} Name of hospital or insutuuon (L] outside city or town limits, write "RURAL"™}
(If not in hospital or institution, writs street number or location) (d) Street No (1f rural, give location)
(d) Length of atay: In hospital or institution
(Specily whether {e) Citizen of foreign country?. (Yes or No)
In this community.
yoars, months or dnyn)‘ _ If yee, name country.
4 LY
3. (o) PRINT
FULL NAME.. Mﬁﬂ.m{m LA,
3. (8) If veteran, U 3. (¢) Social Security
JUn—. 8
name war. No.
5. Color or 6.’ (a) Single, widowed, married, 19
4. Sex race. LL) divorced L 19
6. (b) Name of husband or wife........cccoeceececnne. 6. (¢} Age of huasband or wife if
Duraison
7. Birth date of deceased... %} ‘ —
\J
8, AGE: Years Months Days
Due to
9. Birthplace...........
Other conditions
10. Usual occ {Iuctude pregnancy within 3 montha of desth)
11, Industry o PHYSICIAN
" Major findings:
12, Name....(% Of operationa.
E hU’nd:rl.lne
= {1 13, Birthplace the cause to
fay " 'which death
(City. town, or county) {Stats or foreign country) Of autopsy should be
14. Maiden name lcharged sta.
tistically.

. Birthplace.

K

16. {6} Informant

{City, town, or county)

{5tate or foreign country)

() Address

17. {a}

{Burial, cremstion, or removal}

{c) Place: burlal or cremation

(d) Date thereof.

{(Month) (Day) (Year)

18. (o) Signature of funeral director.

{d) Address

19. (QEC---— JQ4 w( ® ..j' “L(( ALt j &

(Date received localre

22. If death was due to external causes, fill in the foliowlhg:
(o) Accident, suicide, or homicide {(specify)

{¥) Date of occurrence.

(¢} Where did injury occur?.
(City or town) ty) {State)
(d) Did Injury occur in or about home, on farm. in indultnal place in publie plaoe?

(Specity type of place)
While at work?. (&) M of Injuryee s
23 Signature (M. D.or other)............
Address Date signed................. i

T
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