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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
945

FILED JANZY

Reglstration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No.. 27/

State File No......... ...4.1.‘10‘3;8....
Registrar's No. ’/ / 17

F DEATH
(A5

I. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Smte..._.._._.Miﬂ.ﬁ.Q.u.r.'.i..____. )] County.....-.Dﬁ.y.j..e..ﬂ.S ..... 33 _/

(<) “Place: burial or cremation Green € ity, Mo,
18. (o) Signature of funemat director. Hopem B-Ome
Gal 1 t A

(a) County.... D&v.i@.s, (e}
{) City or town 8‘3 1 1at 111 G'a ]_ 13 t 1
{11 outaide city or town lmm.l. wriu '"AURAL" and name of townahip) (¢) City or town n /
(¢} Name of hospital or institution: ». Gl . . (If cutaida city or lown limits, write “RURAL"™) A
oo . x5 (&) Street No None 7
(If not in bospital or xmuwunn, write streat number of location) / (If rusal, give location)
(d) Length of stay: In hospital or inst.h'ﬂfm NO
- 1 (Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community. Ab Out 6" ears
years, monthe or days) ! I{ yes, name country. 2
MEDICAL CERTIFICATION
3. (a) ﬁfﬂ‘];r Wesley Luther Kidd December 14
20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. (¢} Social Security 1644 4 45 P
N year. hour, mintites M,
name war. one No.— .. None._ .. /C&c = .
21. [ hereby certify that I attended the deceased from.. .z 2
0 5. Color or 6. {a) Single, widowed, married, 19.7—=/ /C&,l_. / % 19_&_}5
Ird
i s Male race White divorced......~ Marrig qhntllastsawh L4 ylive on /{/ZLC' ] / 19.%
6. (b)) Name of husband or wife.....oreoemcreemn 6. () Age of husband or wifeif and that death occuwrred on the date and hour stated above, Duration
RO 8 a Le ) Ki dd alive....... 2N vears Immediate cause of death.
7. Birth date of deceased March 14 1876 7 .
(Month} (Doy) {Year) #
4
8. AGE: Years Months Daya If less than one day j-%
[
6 8 9 0 ........ hr. . __.____min. /
o mmbomee_dTGEN City {/ Missouri _
{City, town, or county) (State or {oreign country) P / [_{ /
it
10. Usual oocupation Electricilan T R Al e T e
11. Industry or busi Re tired SaiorRad i PHIEICIAN
r findings: ——
2 reme. Mathew Kidd . jof Sndings: 4 o
4 13. Rirthplace Unknown u‘ /7‘7 W ”.i;icﬂﬁ.g”tg
(Cn " (State or foreign countsy) Of autopsy U J fhouldmlge
g 14, Matden rame_EABTTNE Davis = [charged ata-
U kn w ‘f/a tistically.
g 15. Blrthplace T, wwmmn own e eome— || 22 1f death was due to external causes, fill in the following:
16. (@) Informant.. M Ir'Se. W.IQ _IL! Kidd ‘- N (@) Accident, sulcide, or homicide (specify)
5 Add:us_____.._.,hG'all&tj_n Missonrl g | Dateaf cccurrence
17, (a) Burial (&) Date thereof..._ o= 2T=1 94 41 () Where didiniury ’ (City or tawa) (County) (Stata)
(Burial, cremation, or removal) {Moaath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

|{M."D or omﬁ

.,Dar.esi - J_

(Lleen.oed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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 B

O Tk =

O .. Liccnséd Embz;!?oﬁ?jo ......

- s P. O. Address. 27 ... &S o -

working under my personal supervision.

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

If this body is not embalmed, fact should be so stateg! above. - - -




