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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )\

t
.

Flu-:n S EP9 1049 STANDARD CERTIFICATE OF DEATH

e

THE DIVISION OF HEALTH OF MISSOURI

Siate File N'a

&3 i 87

REG. DIST., m.ls_z_wnmmv REG. DIST. WO.

BIRTH NO. '4
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whars 4 d lved, If 1 Iianoe befors |
a COUNTY e a. STATE b. COUNTY i wdinlaaton).
Stoddard Missonri Stoddard
b. CITY (I outside corpurats Omita, write RURAL and give ¢. LENGTH OF ¢. CITY (I ocudda sorporate limits, write RURAL axd give townshin)
township) | STAY (in this place) TC?RN 6 3
TOWN Puxico WN _Puxico
d. FULL NAME'OF (If not in hoapitel or § give street add or locstion) d. STREET (1 rural, give location) :
HOSPITAL OR ADDRESS O
INSTITUTION —
3. NAME OF a. (First) b. (Middic) ©. (Last)
DECEASED 4. DSFE (Month}  (Day) (Year)
(Typeor Printy Sg] omaq James Kitchen DEATH Ay pr, 21,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] If UNDER | TEAR [ @ UwoER 2 pas,
/0 WIDOWED, DIVORCED {fipecify) laat bisthdty) | Montta | Dasw | Houn I Min,
Male 1 White Married Dec, 'Iﬂ 1382 (=78 811
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE “(Btate or forstsn couutrs) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY?
Blacksmith Missouri H.8.4,
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
George  Kitchen Sarah Malone I Minndg Mae Kitohan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURLI’J ADDREss

{Yes, Do, or unknowan} ‘ (If you, kive war or datea of servics)

18, CAUSE OF DEATH
., Enter only onscauss per
line for (s), (b}, and (¢)

*This docy not mean
the mode of dying, such
ar heart fallure, asthenia,
etc. It means the dis-
case, infury, or pli

ETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the qbove cause (8) stating
the underlying couse last,

- DUETO () -

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death bui not

o 1534
related to the disegse or condition causing death.

19a, DATE OF OPERA-
TIOR

19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?

21a. ACCIDENT {Bpeciiy) 216. PLACEQF INJURY (e.a., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, [arm, {astory, sireat, offics bidg..e10)
HOMICIDE )
21¢. TIME (Monthy) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF E WHILE AT[™] NOT WHILE|
INJURY m. | “work AT WORK

¢ deceased from o _Z_"_L, 19_2,” that I last saw the deceased

| and that death occurred at 2..[0_& m., from the causea and on the date stated above.

[(Dezm%uue) im W t’p Z 2}/:21’573:;

arp

URIA 24b. DATE Zt. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) ¢ ¢ (Btate)
TION, REMOV, -
Ruri brell . _ - QBI! Leora, Mo
DATE RECD BY LOCAL RAR'S SIGNATURE - ssgl 2. FUMERAL DIRECTOR 8 81GMATURE R
| 8-91-49 d_ Ity i — P2,

(Ticensed Embelmer's Statrmeat on Reverse Side)




recevep SEP 6194

District Health Offlos No. 3

District File Number SLQ.---E.E
Date Flled

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..._.

................. e Student Embalmar No.

working under my personal supervision.

SEUGEAL +ernraenrnnrasnearssenseasncnnnnns Signed... Qgta. é. MMM

tudent Embaln
Studen almar Licenzed Emba@ é 3 7
P. 0. Address MM

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

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




