THE DIVBIUN OF REALIA Ur MIsoWJURE
' '}839‘?

FILED NOV 22 1943  STANDARD CERTIFICATE OF DEATH " Seate File No...
BIRTH NO. REG. DIST. NO. 310 PRIMARY REG. DIST. m.m Registrar's No ) g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtars 4 d lived. U fosti retidencs bafors
2. COUNTY ¢, Charles s. STATE{1s80url b coUNTLAncoin e
b. Cé"qu (It outside corpurate Umita, write RURAL and give csr AL‘!'ENGTH OF c. Cg;{ (If outaide corpesste limits, write RURAL azd dve townahip) - C"b
14 in this ce) -
- rown St. Charles b “‘"’;% days’ TOWN Winfield g
d. FH!..SLP?J_IJ_\;{EOOF {If not in hospital Son, give strest address of location) d.ASDTgREéT'S (71 rural, give location) ~
iNsTiTUTIoN St HOSBPh' 8 Hosp ital. . \
3.5‘EACME OET_') a. (First) b. (Middle) ¢. (Last) - 4, DATE (Month) (Dey) (fm)
{ Type ev Prind) ANNIE SAPHIRE KITSON DEATH Nov.12,1949
5. SEX /I 6. COLOR OR RACE | 7. x%ﬂ%ﬁ gIE\Vr'cE’EChélSRR ED, 8. DATE OF BIRTH 9.I-A'GE {In y-)-n n: ur |Dmn W ANDER 1 HES,
3 (Eacity) ] £ | H Mia.
Foemale white martied 7L " | Dec.3,1874 74 l =
IO:ml.lgUAL OdCUPATION (Givekind of work | 10b, KIND OF BUS[NL%D%%I;I\; 11. BIRTHPLACE (Btate or forelsn scuntry) 12. CITIZEN OF WHAT
out of working ILf if rotired} P RY?
_Housewifa Winfield, ¥o. RFD {') 8
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas E. Dixon ] Isabelle Gatenby Edward J. Kitson
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, 80, or anknown) | {If yes, give war or dates of sorvioe} NO.
i, ‘ . none . Thomas Kitson__ M Mo,

18. CAUSE OF DEATH : ERTlFIc.ATION INTERVAL Brrwmm
| Enteronly onecsuseper | 1. DISEASE OR CONDITION W " TH
Jine for (a), (b, and (cy | DIRECTLY LEADING TO DEATH® () gs"—" Q79£
?

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO
as heart fallure, asthenia, | Tise t0 the above cause (a) stating
ete. It means the dis. | the underlying cause logt.

ease, injury, or compli DUE TO (¢}
tign whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not * /L ?’x
related to the ditease or condition causing death. . D .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?'
TION , % é ) 9
22O P2 : vis L o
21a. ACCIDENT (Brecity) 21b, PLACEOF INJURY (e.s..lncrabom | 21c. AZITY, JOVN, OR T?yusmn . (COUNTY) . (STATE}
SUICIDE _ home, farm, tagtory, strost, offios bldy.. a0} '
HOMICIDE : B o _
21d. TIME (Mooth) (Day) (Year) . (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , .
: ’ . WHILE AT NOT WHILE i maade
INJURY WORK AT WORK

2. 1 hereby certfy that 1 attended the deceased from L2 194 1o Ll L LZ | 19 T thet I lust s0w the deccased

alive on |}~ ga=>_ 19 ¥4 and that death ocp,u\ed at _M'g;,, from the causes and on the date slated above.

SIBI evciecn Bt T Lol s LT

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD,

?ONBHE?M! g\llﬁLm; 245, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couxnty) o (State)
B I Burdal 11-14-49 | Winfield Cemagte ,Wlnfield_ Mo._. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU BEE(FS - ADORESH

JA1b- 4 " | D el > | £18.D6TTY,Mo.

N {Licensed Embalmer’s Statement on Reversa Side)




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

Y

Student Embalmer No.

working under my personal supervision.

“

Student ...ciesvecsenans s e

Signed.......... ="
Student Embalmer

({o/%

Mo,

Licensed Embalmer No.

P. O. Address o

"Nou. The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING CF:
the above constitutes grounds for revocation of licenss.)

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

to comply with




