THE DIVISION OUF REALTH OF MISOUKI

. Mo.300
N FILED JAN 11 1951  STANDARD CERTIFICATE OF DEATH State File No. ‘}9)73?..
1 BIRTH NO. REG. DIST. NO. Zo PRIMARY REG. DIST. m.éaJ..ﬁo RegmmuNa.z....:i.%..._ .....
P -PLACE OF DEATH - Z USUAL RESIDENCE (Where ducessed tived, II loaticatlon: raidonce bufars
. COUNTY . STATE . ada |
* Audrain ¢ Missouri b connT Audrandl -
b, CITY {If cateids corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If cutsdde corporats limits, write RURAL and give townehip)
) townahl e 0
oW Mexico °| 3Y d8Fs| W Mexico 00 4%
d. FULL NAME OF (If oot in bospital or lostitution. give street address or loastion) d. STREET saral
HOSPITAL OR ADDRESS j
iNsTiToTioN. Audrain Hospital 809 8.70TEvE
3. NAME OF s (Flrsty b. (Middle) <. (Last) . 4. DATE (Month) (Ds,
DECEASED y)_(Yesr)
(Typeor Primy LD WARD h KIDD l oo Dec, 27 1950
5. SEX @ " | 6. COLOR OR RACE | 7. MARRIED, NEVEECESRglED., 8. DATE OF BIRTH 9. AGE o rense] v ok ¥ e u am
oat Hours
Male ' White | pMUPQUER CYORCED ety Aug.7,1877 l i) l | =
10a. USUAL OCCUPATION (Gicskind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forclen sountry) 12, CITIZEN OF WHAT
2 i retired) DUSTRY UNTRY
Pt T B Audrain County, Mo. ) LAY
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
David Kidd Sophia Tgchimer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
, 1o, or unknown) | (If yes, cive war or dates of servics) NO. .
hirey ™~ ’ None David Kidd , Mexico, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION

. Enter only onecause per DISEASE OR CONDITION
Jine for {a), (b, and (¢} - 'DTRECTLY LEADING 70 DEATH® ()

*This does not mean | ANTECEDENT-CAUSES -
the mode of dying, such | Morbld conditions, If any, gising DUE, TO(b) _

a2 heart feflure, asthend, | Tite to the abooe cause (o) Hating
ee. It means the dla- | he underiying cavaelast.

\

|

AND ‘
£hgla”
\

|

ease, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ]
Conditions comtributing o the death but not ) g ) x
related ¢0 the dlscaze or condition cousing death.
18a. DATE QF oP_F:llgN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1000 farn yes (] wo -
21a., AEf:lDEEﬁ (Bpacity) A
SUICID bome, farm, CTATR
HOMICIDE
219, TIME (Month) (Day) (Year}' (Hou) | 2le. INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR?
- lmotfnv WHILEAT[—] NOTWHILE
WORK AT WORK

22 I hereby certify that 1 attended the deceased from _m_ 19____,lo L%ZL,L_, 184507, that I laat saw the deceased
alive on _;_J.,éké__, 19570, and that death occurred at _J. /xS m., from ihe cauaes and on the date stated above.

. SIGNATURE! - . (Degres or title) DRESS SIGNED
. ®:2 ¢/ %M Do |/J-£' 52

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD ' ‘\EE

24a, BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) *  “(Stale)
Tl vAicsnum .
1al v Dec¢.29,50 Elmwood Mexzico, Mol
DATE REC'D BY LOCAL | REGISTRAR'S SIG! RE ? zsf.ry:m. Dt OR'S $)GNATURE ADDRESS
REG .
& /¢ X Mexico, Mo,

{ 's Statemnent on Reverse Side)




Date Received: JAN 3 1351
CinTa T HEALTH OFFICE #2
Distr:ct File Number /-5/~-3%

Date Filed: JAN 1 ¢ 1951

! 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._..

g PP - Studont Embalmer Mou,uvscegproserenegorssnnnnss
working under my personal supervision. / %
Signed . ] el

'é;;a;n; Ebainar T | chﬂ Embalmer No. k687
P. O. Addl,mMexic:o Mo,

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

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




