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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC({E}D&
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S
EILED DECT LU STANDARD CERTIFICATE OF DEATH it pite ,
Registration District No.... Lo, Primary Registration District No..__eAe@a@ { Registrar's No.
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
(e) County J a?peli : (@ sueMigsouri ® County JBSPET 4 7
. (&) City or town oplin . 4
{If outeids city or town limits, write “RURAL’ nad name of township) © City ortown... 80D 110 -
(¢} Name of hospital or institution: (If outside cily or town limite, write “RURAL') -
1407 West 9th. Street 0 e 1407 West O9th. Street P
{If not in hospital or institution, weite strest number or location) (If rural, give location)
(d} Length of stay: In hospitel or institution Ho ~
. (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. Al l I"l fe
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
oy PN TRobert Payton Kitirell 0 31
: 2. DATE OF DEATH: MomnOCUODET

3. () If veteran, " 3. (¢) Social Security

1946 3

lmur

mimute 50 A,
= ~

year.

name war No
by ce fy)'n. I attended jpedeceased e g
d 5. Color or 6. (a) Single, widowed, mme& . 3 19%
ma 3 i marr 1e "
4. Sex le I ”“"F white divoreed... that Tlast sagm-’«“"::ﬁve on . 104
6. (5) Name of husband or m&__rar_]c(_as 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour y above Duration
ative_.O%......... yeurs || Immiinge cause of dpath. ol . W/
7. Birth date ofdeceasedAugust 29 11871 e N
(Moath) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.
75 2 2
hr. ntin
Due to..
0. Brnmmeer@2dOn County Tenngssee

{City, town, or coanty) {Stata or foreign cotntry} /

Mine QOperator

10. Usual occupation

Other conditions
{Include pregnancy within 3 months of death)

11. Iundustry or business PP PHYSICIAN
B (1 neme. Granville Kittrell . "1 aperations...... o o
& . ) nderline
J{&E U 13, pirthplace .n.em;lessee/ ﬁ ‘t:u]ﬁg}z:lézi:g
Iown nrooun!. ta oroign country} g
E 14, Matden pame. G T'1 BlankenSHrpreie o y Of autopey & - cf,’;’;:l{a]’a&?
m tistically,
g 15. Birthplace T T —— (:heu?ri?i‘?esm?‘i) 22. If death was due to external causes, fill in the following:
16, (¢ InformantMX S Frances Kitt re 11 () Accident, suicide, or homicide (specify)
(%) Address 14:07 “‘Iest 9th St » JODllﬂ P‘}I‘E ) Date of occurrence.
17, (a) .__.;Bll.r.lal_.. rrmespmns (b) Dﬂ-te thmﬂd—oy—--—-.a—l-gé 6 (e} Where did injury occur? {City or town) {County) (State)
(Bariad, cremation, or romoval) b (Maath) (Day) (Yeas) (d) Did injury cccur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation... S 8L TVieW .Cembery
18. {c) Signature of funeral director. L’hor nhill-Dillon "' N L0, (Specify biy of place) _/) )
@) Address. 90D _We St-?%jﬂ'th ") e.ﬁi_t____ p
19. (a) _pl.!.',.__(!f..l’..g [ - (_>" o _ s
{Date received local registrar, ‘R rar's -umn'.um)

53

(l.leemed Embalmer’s Statement on@éene Side)
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STATEMENT BY LICENSED EMBALMER

%

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

.., Registered Apprentice No....................

working under my personal supervision.

P. O. Address....... & =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

(Failure te comply with

If this body is not embalmed, fact should be so stated above,




