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1. PLACE OF DEATH:
@ Couny. . MONitean

{&) City or town

Celifornias

2. USUAL RESIDENCE OF DECEASEI:

o sae Miggouri . o comy. Morgan. ... 7/

(If outside ¢ity or town limits, writs "RURAL" and name of township) Cit Bu ral B amett MO Fe)
{¢) Name of hospital or institution: (@) Cityor town (If outaide city or town limits, write “IURAL™)
.Latham Hospital o
(If nat in hospital or fustitution, write strest mlﬁ or location) (d) Street No (i vaeal. give location)
() Length of stay: TIn hospital or institution ay
(Specify whether || (¢) Citizen of foreign country? : (Yes or No}
In this community.
yonrs, months or deyw) It yes, name country.
3 (@ PRUNT 2 oy MEDICAL CERTIFICATION
FULL NAME.! . BL. Sy g A 0 11 Ry o SRS
ANGHE-KIDWELL 20. DATE OF DEATIN: Month. £  day.. L. 2=
3. (b) If veteran, 3. (¢) Soclal Security 3 EV R
name war. Nn4v9.9_"_24-7_87 il year ’ bour. 'm"""' ¥ M.
21. 1 hereby certify that I attended the deceased from __iAgted 2
/ $. Golor er 6. (o} Single. widowed, married. i} 108" 10 M/ [ 0P
4, Sex F : race N di\'nrced...M.ar..rl.-e-d‘ that I1ast saw h@ Y.... alive on L ey // - , 19,,,&7
(b) Name of husband or wife_. .ccuvieceeneee 6. (¢} Age of husband or wife if j| and that death occurred on the date and houﬂcd abaove. Duration
S tanley Kidwell ative 46 ... years || Immedjate cause pf death
1. Birth date of deceased Novy 2)7 th ( 1 szﬂ ; a/ul‘*“'f L ‘/"" m"“ L““’d‘" 7
(Month Day} sar ? Z érﬁf ;.
8. AGE; Yeara Months Days If less than one day Due to...Lgs,...= q
3 6 8 1 5 hr. min.
M 'h Due to
/a
9. Birthplace.. Qn(lc-lty l.nwanl.lor no-GuS.}y) MU . {State or foreign codntry) =} /| 'w‘v\..!
Oth di R
10. Usual occupation Hous g VI{ i f e (:u;i?:t;re:n(:ﬁ:‘! wit. ‘months of dv‘)
11. Industiry or busi v ” PHYSICIAN
M dings: r—r
8 (12 Name.William.Collins e vl B
o O W v~ hUnde.rslge
2l Birthn[aoeMil.l er...00.. .n.Mg ...... ! the causéto
{Citr, tawn, of county) (Stats or foreign country) Of autopsy obould be
E { 14. Maiden name.S.greta-Fhillips e aticatly.
n ——wmdban - -
E 15. Birthplace. MQ(E‘} E,S’mi;gﬁ' Mﬁ (State o forsign codntry) 22. If death was due to external causes, fill in the foliowing:
16. () Informaie..Stanley Kidwell {6) Accident, suicide, or homicide (specify)
o . .
T @) Address__ Barnett. MO ’ (b) Date of occurrence -
1. @ -Removal... () Date thereol .8 -12_53 - |j @ Where did njury occur? e s s
(Barlal, cramatioa, or resmoval) (Month) (Dez) {Xeu: (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation HOD.@--VW.al-1 n
18, (t_l) Signature of funeral director, / ‘:M - v . W 1 While at work? ........._..,...__'._?,(“w of e:::z;f injury.. N @
o el oo Do | sl AL a i
() .
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STATEMENT BY LICENSED EMBALMER

1 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.

Licensed Embalmer No.._.;. 596

' P.0. Address.. Versailles. Miagouri. -
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.)

If this body is not embalmed, fact should be 5o stated above.



