$. mo.300 FLED N -l iy ‘34006
o e 0V 1 1950 STANDARD CERTIFICATE OF DEATH State File Nowm i o D
BIRTH NO. REG. DIST. NO, _Z,ZQ,_ PRIMARY REG. DIST. NO. i‘?_é.,L. Rmmrar:No;.Z.-—.-...-.....
95 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wlhare decsased lived. It inatitgtion: reskdencs before
a. COUNTY a. STATE b. COUNTY adwimion).
Lafayette Missonuri [afgette
t. CCI’};Y (I ontelde corpurate Umite, write RURAL snd give %}A‘?EHGTH OF c. Cg‘g {If cuwida corporate limits, write RURAL and give townsbip)
. townshi 1]
toww  Corder O TESPE  toww Corder, Missouri 28 H4L
FH(')'SLP?TAAME OF (I got in hoapital or institution, give streat sddress or locntion) d.ASJstﬂ:'l' (1f rurs!, give location} £
NFI']TUTION .
a.DNEACME OF 8 (First) b.-' (Middle) c. (Last) , 4. DSTE (Menth) (Day) (Year)
( Type or Print) Robert - Huech ¥idd DEATH 10 16 50
5. SEX a 6. COLOR OR RACE | 7. MARRIED, HNEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o ovoEm | YEAR | # oeoEn o
f | DOWED iIVORCED (s7dty) o : last birthday) Monl.h- l Houm | Min,
BATr 10-22-1878 i 27l ]
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign eowntry) & 12. CITIZEN OF WHAT
done during most of working Life. svea if retired) T 1 DUST] a COUNTR
Tewe] Ty renaipr ewelery ' Corder oud e
13a. FATHER™S NAME & 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Andrew XKidd )l Elizabeth Fuqua | Florence Jennines Xidd
5. WAS DECEASED EVER IN U. %, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
(Yws. 00, or unknown) | (1f yon, xive war or dates of service) . NO. .r -
no Mrs, Florence Kidd Corder, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecanssper | 1. DISEASE OR CONDITION ONSET AND DEATH

“Linefor (o), (b, and (o | DIRECTLYLEADINGTODEATH*,, . Acute coronary-gcelusion | 7 hrs,

*This does not mean | PNTECEDENT CAUSES

the mode of difing, ruch | Aforbid conditions, if any, giving DUE TO (b)
at heart failure, asthenia, | Tise fo the abose cande (o) sating - . N

de. It meons the dig. | the uaderlying cause lant. ) =
case, infury, or complica- DUE TO (c) i
tien which eaused denth. 1 13, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not none Z#’%}
related Lo the dizcase or condition couring death.
19a. DATE OF OP_FI%Ahi 19b. MAJOR FINDINGS OF OPERATION ’ < {| 20. AUTOPSY?
L. - ves [ wo
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.,Incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, Iasetory, sirest, ofioe bldg.. sto.)} . '
HOMICIDE _
21d. TIME (Month) (Duy} (Year) (Hoar) 21e. INJURY CI:CURR;D 211. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE -,
INJURY = | “work L.J_ATwoRK 5
UTT
: L Ulo Oct, 19 IB......Q!hatIlastsaw the deceased

e
INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD N‘;

2. I hereby cerh,g tha.l I attended the deceased from
aliveon ~V=10 1.9_5_0 and that death occurred 05123 S04, ., Jrom the causes cmd on the date stated above,

2a. SIG (Degres ortil.la) 23b. ADDRESS 23¢. DATE SIGNED
K @ /L . Higginsville, Mo, ~| 10-20-50

WRITE PLA

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctity, town, or county) (State)
TION, REM

Hu I‘T- I 10-21-:50 citvy iow‘inqvﬁl'!p, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5' ____jﬂ:mu. nnm:roa 8 S)GMATURE ADDRESS

Hiceoingys l']_e Y¥o.

OH 2% -/ fﬁ.ﬁf&_




R TSEIVED %/
B T.z;c: .1SALTH GFFICE No. 3
Distrlct File NUMBAl ccnmam e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or ) 7S "

...... ; ;) Student Eabalmer Wo.

/

STgned...ieeeseasnanrrarerascmnncaiiintranness ' Licensed Embalmer No...BT88 oo

P. 0. address Hlzeinsville, Mo, .
- Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure te comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

Student Embalmer




