5\

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9718

State File No.

- BIRTH NO.

FILED APR 4 1950

REG. DIST. N0. 33 (o PRIMARY REG. DIST. Wo. ZEBS-2 Rm:‘.rtmr’.rNo....../.é..... I

1. PLACE OF DEATH
_ a. COUNTY

2. USUAL RESIDENCE (Where d d lived. If fost id

|

Morgan = STATE  M{i ssourl b- COUNTY Mo rgan o
b. CIEY (If outside corpurate lUmits, write RURAL and N c. LY!-:NGTH OF c. Cg&r (If outalde sorporats limits, write BURAL sad ghve township) [
! ip) )
7own  Versallles i fif’ oL liie town Versallles {)/i ’
. g FUOLI‘.‘;PI;"!'A;AB?.EO%F (I not La bospital or imstitation. give streat address’or location) d'Aer?REE‘STS (11 riural, give location)
INSTITUTION MO. AVe, Mo, Ave,
algEA(:“éES%FD i a. (First) b. (Middle) _ c. (Last) . 4. DSEE (Month) (Day) (Yeur
{ Type or Print) ALBERI' DA.VID KIDWELL DEATH March 26 1950
5. SEX 0 6, COLOR OR RACE § 7. MARR“E"E% NﬁERCESRRIED. 8. DATE OF BIRTH 9. AGE (!::::;n L: UNDER | VEMK | ¢ oERm w s,
) (Epacily) tha n Mia,
Male White WFarr » | June 2, 1899 | “BE™ |"g%| B || M

10a. USUAL OCCUPATION (Cikvs kind of work
done during mowt of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Brackets

11. BIRTHPLACE (Btata or forelgn eountry) 12, CITIZEN OF WHAT
COLINTRY?

Morgan Co,, Missouri 0 U5, A,

13a. FATHER'S NAME

Jogh Kidwell

Elizabeth

16, SOCIAL SECURITY

NO.
498-22-9147

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, np. or unkoown} | (I yes, .rln war urflu of servies)

es We

13b. MOTHER'S MAIDEN MAME

14. NAME OF HUSBAND OR WIFE

'B Batt ott Kidwell

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Betty Kidwell, Versaillea. Mo,

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TQ DEATH® (53

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b)

*This doey not mean
the mode of dying, fuch

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
4

* rise {o the above cause (o) stoting -

as keart fallure, asthenia,
£ ha the underiying cause

etc. It means the dis-
eare, infury, or ecotaplica-

W.A—oa‘—n T /5 Yeaco
L — s
- __.DUETO (g) M Mm—m&w—%

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death bul not
related to the disease or condition causing death.

tion which caused death,

Y20

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
N v - YES [] NO
21a. ACCIDENT {Specify) 215. PLACEOF INJURY te.x..in oraboms | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sircet, office blde.,ena.)
HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY ™. | “WORK AT WORK

2. I hereby certify that 1 atiended the deceased from

19-}‘ 7. to_‘harcd | 1950, that I last saw the deceaced

altve on , 1882 _, and tha! death occurred al m., from the causes and on the date slaled above.

a. SIGNATURE Dzm /guc) 23b, ADI?S 23:. DATE SIGNED
/Fﬁ-« A, /A O : Losnillre , ZA 3-.28-30

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY rLZAd LOCATION (Clty, town, or county) (Btate)
TICN, REMOVAL (Bp-d!r) )

Burial U Mar..29-50 Versailles - cCemater) Versailles, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE pe )] MERAL DJRBECTOR'S SIGNATURE ‘AbDRESS

RE6. | [ )P o2 /“; /
ar /- 2 277 - . Versallles, Mo,




RECEIVED
District Hsalth Omoar Ne, 7,
District File Numb«.._..--ﬂ
Date Filed ........ﬁ.

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 — oo e,

..... Student Embalaer No.

.........................................

Licensed Embalmer No. ‘é/ [ /2 é

P. O. AddrmM TAALE.

Note: The above. MUSE 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 pot embalmed, fact should be so stated-above.




