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

[

ALED DEC 22 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State F.tc Noﬁ{? 8(33‘

sy

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTOY

BIRTH MO. REG. OIST. wO. m__ PRIMARY REG. DIST. NO. B0 82, Regirtror'sNo. £ 377
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. If lostitgtion: rsidence befors
a. COUNTY a. STATE _ b. COUNTY ad.cimion),
Pettis i . NH cqnnﬂi PettiS“!/‘(
b. CITY (If outaide corpurate Uimits, write RURAL and .i:u ¢. L‘!’EI‘:G'E;I: DSF ¢. CITY (U-omuide corporate limita, write RURAL and give townahip! Pl
) { )
TOWN Sedalia 2 romnae TS, || TOWN Sedaliag 1. oot e Gé,
d. F}"Jé'ls'PN'ph?_E OF (If not in hospital or ln-:hulhn dn atreat addu- or Inal.hn) d.ASJé!Fl{:éETSS 19 l]fl rgimaoﬂarr ison L 73
INSTITUTION 1911 SO!!th Harri son 5
3. NAME OF a. (First) ~ b, (Middle) c. (Last) 4 DATE (Month)  (Ds
DECEASED : 7 e
oo o) IDA FLORENCE _KINDLE peam  Dec. 1L, 194n-
5. SEX 6. COLOR OR RACE | 7. ‘I‘#IARRIED. gﬁgﬁ PESR?_I)EP/ 8, DATE OF BIRTH 9. lﬁsar(‘;u.;n oot 1 YEXR | F wetn u R
. - . { - L) on in.
Female / | White Wdowea 22 March 6, 1882 IR vl el
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn sountry) x| 12. CITIZEN OF WHAT
dooa during moat of working lifa, aven if retired) | ©T  DUSTRY ¥ ﬁ' / COUNTRY? ’
fousawite Home -taking Benton “ounty, Missouri/| TN
||13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Wm. Ervin Thomas Melvina Stevenson Francis L. Kindle

17 iNFORMANT" § sl@uTuRigﬁf South

TERESEo

(Yubrc.wunkno-n) (I yen, sive war o:; dﬁu of servioe)
O SeiTiedt

ira. Violet Ash

/f n.a.ht.u
( Licensed » Stlwnm'l on Reverse Side)

i -none Sedalia M
18. CAUSE OF DEATH DICAL CERTIFICATION habniald INTERVAL BETWEEN
| Enter only onecousoper | |- DISEASE OR CONDITION ? . , ¢ 7‘% ; T . f)f' ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () . bt i éff‘l e !
oThis dots mot mean | ANTECEDENT CAUSES as~d C . . ‘
the mode of dyitig, such | Morbid conditions, if any, giving DUE TO (b) B et
ar heart fallure, asthenia, | rite to the above cause (a) stating 7
ete. It means the dis. | - the underlying cowe logt. - L .- -
i DUE TO (g) —
ease, infury, or complica:
lion whith eauaed death. | 1. OTHER SIGNIFICANT, CONDITIONS e @A oo Y
Conditions contribuling fo the death but not § = fl)\
related to the disease or condilion cauxing dedth. < [
19a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
N TION t . : :
, ves [ wo (47
21a. ACCIDENT (Hpeciiz) 21b. PLACE OF INJURY (s.g..inorabois | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest,. ofice bldy.,e50.) . R
HOMICIDE . ’
21d. TIME (Month) (Day) (Year) (Hour} 2le. IRJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY . = | "Work L) AT woRk
2. ] hereby certify that I attended the deceased from Dee, ¥ 19 ‘/; o _4"(— D’ 195.2 that I last saw the deceased
alive on -, 19 , and that death occurred at .lln_ﬂ.ﬂ_x. ., Jrom the causes and on the date staied above.
2. SIGNATURE - - (Degloe or t'A 23b. ADDR ' i- . Z3c. DATE SIGNED |
, et nd Sud. | 330 p S S J%& rrotf-¥f
Zh BURIAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Our'!. , O county) - (5tate) -
(Spaify) : B -
UPga 12/14/49 Calhoun Cemeterv Galhoun..mlssouri S
D BY LOCAL | REGISTRAR'S SIGNATURE . RAL DIRECTQR, & S GAW.E ‘ADDRESS
j A A in, Mo,




.REBElVED DEC 19
_ District Health Officer No. 8

District File Number_ .- e mmm—-

Date Filed el Zenie Bl les:

R

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———.._

............................................................ Student Esbalmer No.

working under my persona! supervision. _

P. 0. Address

Note: The above MUST BE SIGNED B'.("'I'I-!E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

SEUTONT vovenssascansseronnsoaranencnsnnras
Student Embalmer .

‘

I this body is not embalmed, fact should be so stated above. ‘ .- ’
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