FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

irE Fep erI?Swum& STANDARD CERTIFICATE OF DEATH s rae ... 30325
Registration District No. ......%.._-.......... Primary Registration District No.....si.g...‘l...o... Registrer's No. l r
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _??
@ County Livingsion () sate MiSsouri ® County Livingston <
(%) City or town.....GH1 Illicothe -
(If cutaide city or tawn limits, write “RURAL" ond nama of township) (c). City or town Chl lli QO the /
(<) Name of hospital or institution: (Ef outsido city or Lowe bisits, write “HUNAL™) 2(
415 Webster /

(Il not in huwpital or institetion, writs street number or location)
(d) Length of stay: In hospital or institution

@ Steet No._ 415 Webster

E rural, giva location)

J

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

(Specily whether |{ {(¢) Citizen of foreign country? No (Yes or No)
In this community........ 00 Y218,
years, months or days) x If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Foit E_I‘lozence Jewell Hitt > (
. . Month _.d— e
3. () If veteran, 3. {¢) Social Security No. 20. DATE OF DEATH ont rhy i
nate war. . year....._é. _..{ e OUT minute,..J_€_g.M,
21. T hereby certify that I attended t eceased from3 ¥ -
) / 5. Color or 6. (a) Slnxle. widowed, ma.med ., tO.... @7_"}__1___‘, 19_2 . /
4. sx Female . mee _White | roed._Sing,lB_.. 2 || that T1ast eaw h_e)i alive D&_m } 4 105
6. (b) Name of husband or wife...coceeceeeeee. 6. {¢)} Age of husband or wife if and that death occurred on the date and hy stated above. Duration
_ < alvel e years AR 7 N— G
7. Birth date of deceased ... All%“‘.si....____lﬁ__la_aﬁ_ & RRammet Tt
(Moath) {Day) {Year)
8. ACE: Yeara Montha Days If less than one day Due to ¥
12 :
65 0 kr. min I
Due to s
9 Birthplace.....CDillicothe, Missouri - . .. C o rmm - <1 1Y -
{Clty, town, or counity) (State or forsign conbtry) h w
. o - i, ot v Other conditions.:
10. Usnal occupation At’ Hme = - - " {Ioclods pregnancy within 8 munths of d.:nlh)d‘
11. Industry or business PHYSICIAN
- PR . s e pps . L. - orﬁndmgs L .
12, Name_- U888e Edwin Hitt - - : / Mals tions. 2.4 f L
7 hUnderﬁne
;;J 13. Birthplace. H Ly, tow mu’n:y—)v_lrgm (Shuw foceigo oountr, T O-:f- ) . w}iﬁccg:ldds;htﬂ
T ¥ autopsy shou e
E 14. Maiden name. ... .Qn&.jﬁcr&_____.__m charged sta-
M " 1 M . rj_ ,’) tistically.
S 15, Birthplace . MOOTESVL LS8 o 22. If death was due to external causes, fill in the following:
- {Ciry, town, or coumty) (State or foreign conptry)
16. (6) Info L..M.If S . _C.bﬁrles_ T _HCHU eh (a) Accident, suicide, or homicide {specify)
@ Address_Kansas City, Misgsouri . . ||® Date of occurrence
. )
17. () — . purial () Date thereof__B8=31=48 || & Where didinjury occur iy (o
. (Barial, “’m‘m- or remaval) {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in Dtlbhc Dlaﬂe?

(9 Place: burial or mmuon_Edgm_od Cemetery .
12, (s) Signature of funeral damcwrwg.gman Fullel.‘ Q.lz._H..Qmﬂ_.__

* Adm._chlllmni.he,._m.asourl. e
G- J_xl f(m ;}Ld.zu’..@l.c %@lﬁ

vzdln:n @ signa:

23. L] — {M.D.

Adrl

ot o {Spe«ily typo of placo) ]t\
.............. —ie) Mparg fi iury._____c"

Py . r/T :/:%a Date signed

{(Licensed Embalmer’s

tement on Reverso Side)




- DISERICT HEALTH OFFICE
Cameron, Mo.

Lo

e

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 ,

working under my personal supervision.

Licensed Embalmer N 0___99_36

P. O. Address.. Chillicothe, Missourd. .. .

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

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




