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

DEPARTMENT OF COMMERCE
BurEay OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noio,‘o_a.—

40802
L7

Stale File No.

Registrar’s No.

FILED DEC 17 19}5
Registration District No.___...
1. PLACE OF DEATH:
(a) County Audrein

() City or town.__. e X1co

([f antaida city or town limits, write
{c) Name of hospita! or institution;

I\URAL and pame of township)

_AudralamHospltalm"“m“mmm“mm

2. USUAL RESIDENCE OF DECEASED;
Missouri
Mexico

City ar town
(If outsids city or towa limita, write “RURAL")

603 5. Clark St.

4

7/

Audrain

(e} State

(e)

() County.

(1f not in hoapital ar institntion, wriie sireat number or location) {d) Street No {If rural, give location) O
{d) Length of stay: In hospital or Institution N '
Life (Specily whether |[ {¢) Citizen of foreign country? (9] (Ves or No)
In this communit
I:fﬂ"'- ‘:"Nh’ﬁr d‘:“) If yes, name country
MEDICAL CERTIFICATION
3iq FAT James Logan Kidd ﬂ T
20. DA’I‘E OF DEATII Month_ .é.. .............
3. () If veteran, 3. () Social Security ‘ " K o ,f& M
Spanish-American, None minute. ... S A2 M.

yea Z ........ hour....e.
I hereby cerufy that I attended the d

name war, 16
rom
O 5. Color or 6, (a) Single, widowed, mn.medd M 14 7 w__% _&l L
. scMale te divorced_MBTTIE that T last saw hetsSacative on .. gl @t fof
6. (B T&m of ?Kapaad W€ oo B () Age of g:g)and or wife 1f and that death occurred on the date and hour stated above. Duraticn
2 lﬁ.go______" oyearg || Im iate cause of dﬂ'\!h‘,f
7. Birth date of deceased © S OLUBTY 24,1680 || Bl -y RN --%75 ES—
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
S 67 9 17
he. min
N . . -Due to .
o. Birthplace. i€X1CO, Missouri ) L
{City, town, or county) (State or fureign country) v
: . Other conditions,
10. Usual occupation {Inclade pregnancy within 3 months of death)
11. Industry or business SR PHYSICIAN
e o . . .. R or findings: . . S C ¢ m——
E 12. Name_ AV LA Kidd... LS S ! q Of operations..... : i Hﬁ ; Underline
= { 13. Birthplace Upknown 4 “‘] L]’ the cause to
pririsePh {State or foretgn country) Of aut : should be
B3 [ 14. Maiden name So eimer autopsy [ charged sta-
g Unknown ‘7 tistically.
15, Birthpl . ing:
S place. TRy —— Bt o o ’u?_y) 22. If death was due to external causes, fill in the following
16. (a) Tnformant ‘Mrs, Ida Kidd v .7 || (&) Accident, suicide, or homicide (specify).
® Adaress MEX1CO, Mb. .- {#) Date of occurrence
1. @ -—.Burial ®) Date thereor_ D€ C « /o s fb 7 |[ @ Where did injury occur? T o P
(Burial, crematian, of removal {Mogth) ""‘i) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematio n..E}.@“OOd L‘IE}‘]. co,Mo. ﬂ
s fy type of place) LTRSS
18. {(a)* Siguatafe of ﬁ‘eml director.. I"I S e 3 ' While'at work?, (Ep‘m y (:'1)”0 ans of i m.lul’Y
exXlco, 0 » ‘ S —&
Address [/ 23. Signatur . (M.D. oroM
19(n/ _jié_@) 12 fef
Dute/received {Registrar s siznatare) 0 Address

{Licensed Embal{ncr ’s Siatement on Revcrlc Side) {
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STATEMENT BY LICENSED EMBALMER

I herebézcrz that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentice No

working under my personal supervision, .

Licensed Embaln.xer Ne 31 8 9

. P. O, Address...Me€Xico Mo,

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

¥ e . L N T LIRS Y ) "
. k {f\this body is not émbalmed; fact should be so stated above.
PR “ LPENEY [ ‘-"-_ P ".‘- .



