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WRITE® PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECO

FLED JUL 20 1949
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STANDARD CERTIFICATE OF DEATH

22922-

% ‘b Siatr File No
B$RTH KO. REG. DIST. mo. L PRIMARY REG. DIST. lb'-_d;_éz‘_g:minm-’: N-_ﬁﬂ___._..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wiers 4 d Bved. If inet: e,
COUNTY . STATE : . adzmiieien)
> Crawforad ., Iiberty A Missouri > EE Nfora | 2V
b.%"l"vmmmnm-.-nunmmm fLEuG'lthh’E:‘ c. CIJ;{ Y cartuide worperete limits, write RURAL and give sowmblyy 7, 3
TOWN Leasburg, "Rura'I"' Yo Po mown. . Teasburg, "Rural™" 7]
d. FULLNAAI.I_EO%FGJmh‘ pital or § lon, ghve strevt addram or Iosstien) d.AfggR% (H1 ruzal, chve losation) j)
INSTITUTION. R.F.D. -
3. NAME OF a. (First) 7 b, (Middle) ©. (Last) 4. DATE {Month) mm
DECEASE
(Typeor Pringy ~ HOYMAN William Kitchen DEATH June, %339
5. SEX s~ - | 6. COLOR OR RACE | 7. #mmm NEVER MARRIED" 8. DATE, OF BIRTH 9’,5?5 o yemcs| @ pees o ¥ oo
ale O | white Har:1ed 7 | May,23,1899 B0 "‘I"l %" | =
108, USUAL occgm'non mw.ua:amu- 10b. KIND OF BUSINESS';OR IN- | 1. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
most e
Farmer . e TTer Farming . Leasburg, Mo. ﬂ TR
"lsu._n'm:n‘s NAME 13b. MOTHER'S MAIDEN NAME R
Walter Kitchen |Cora Ellen Roder
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
ORET | UWIWY T | 499-03-20%8 . b
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
\ - ORSET AND TH
| Enter anly onecatse per 'b?éssgﬁﬁg?ﬁg%%ﬁm-m A i AR A o2 .,,.ﬁ?

line for (8), (b), and (c)

. *This doer not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE T0 (b)
Huting -

s heart foilure; asthenia, | rise to the above couse (a)

ge. It means the dis- the nnderiying canse lost.

eare, infury, or complico- - DUE To'(e) _

tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing Lo the death bud not
reloted to the disease or condition cousing death.

9a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

(Bpeciiy)

21b. PLACE OF INJURY (s.g-. o or abous

2lc. (CITY, TOWN, OR TOWNSHIP).

2ia. ACCIDENT
SUICIDE bome, farm. tactory, strest, offiee bidy.. ew.)
HOMICIDE .
214. TIME | (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: : mm.:xr NOT WHILE :
INJURY AT WORK
2. I hereby dmasdfrméﬁJL_; o , that I last satw the deceased

certifyfthat I atiended jhe
aie on Lo = 194 o

agnd that death eccurred af

AP 8 ., from ths couses and on the date staled above.

2. NATURE

e e s

24

-~ NAME OF CEMETERY OR CRSMATORY.
P Liek Creek

244 LOCATION (City, town, or county)
-y Crawford,.

' Zic. DATE SIGNED

i

Missouri

FCTON S 31 GNATURE

ADDRESS
Bourbon, Mo,




STATEMENT BY LICENSED EMBALMER

fras

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

Student Embaimer Mo.

working under my personal supervision.

SLUAEBNT 4aevnecnneesrssassseentanrinsssnnes Sim%/

Student Emabalmer

(’—
Licenzed Embalmer I‘Io....g‘l:-’o4

s L
e P, 0. Address...Bourbon, Mo,

~ 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 em_balmed. fact should be so stated above.
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