THE DIVISION OF HEALTH OF MISSOURI

to 3= Z ¥~  19.5/ that I last saw the deceazed
, Jrom the causea and on the dale stated above.
23. DATE SIGNED

2. | hereby certify that I attended the deceased from
, 197, and that, death occurred at £ 2 2< !
(7

N

23b. ADDRESS

alive an

235, SIGNATURE (Deg'me or title)

. No.300 . : )
to-200. ' FLEDAPR 16 135!  STANDARD CERTIFICATE OF DEATH se e ve LIOSR
' BIRTH RO. — REG. DIST.. NO.-{~. : .. PRIMARY REG. DIST. MO. M Registrer's No, ...&j..._......._..,_.
-' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d lved. I inedd itenos befate
L}L 8. COUNTY Jefferson 2. STATE Missouri b UNPon sdinimmion).
b. CITY (1f sqtoide corpurata limits, write RURAL and give ¢. LENGTH OF ¢ CITY (If outelde corpessis Mesdts URAL aod give township)
OR w: Y OR
: 198w Hillsboro wwbin)| STAY demlesyenl O Pijot Knob J ;[ /)
d. FULLNAMEOF(umlnL bl of lamtizaties, whvy street addrems or 1 d. STREET ' (T runal, give loeation)
8 Nesrorion Cedar Grove Nursing ome ADDRESS
8 IS NAmME oF » (Finh) b. (M:ddle) ) e (Last) LOAE  (Moat)
DECEASED : ) . - {Day) (Year)
= (Type or Pring) AUGUSTUS  CHAFMAN . >-KITCHELL pean March 29 1951
é 5. SEX 0 6. COLOR OR RACE |.7. MARRIED: NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I twoem 1 m I
z male hite 1 1t | ~WIDOWED. DIVORCED (@puctiy) | e M) | Hoers | Bitn.
5 N1 [ T widowed . | Feb. 22 1857 | 04 [ 78]
: 10a. USUAL OCCUPATION (Givekind of 105. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btate o
[+ ing mowt of working life, u:gau ort R - H DU'SFRY‘ (Btate or forelgn sountry) ) 12 CI-E%ER"#]OF WHAT
B farmer retire . . Unknown
< 13a. FATHER'S NAME . “Ter v T 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
“ Unknown:- unknown Lizzle May McNabb Kitchel
» 1(3 WAS DE&EASED EVER m.;?.s ARMED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT' 5§ 5IGNATURE OR NAME ADDRESS
or wo) [44] datea of sarvies) . .
3 o e | (s Evemason datm no Mrs. Arnold Crocker,Ironton Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecauss per 1. DISEASE OR CONDITION * 0 H
Z  ||1tme for (sy, (1, and (¢) | DIRECTLY LEADING TO DEATH® (5 ,
g *This does not mean | ANTECEDENT CAUSES -
- the mode of dying, such | AMorbid conditions, If any, gleing DUE TQ (b} - Lk ” CMM —_—
« w3 - [| arkeart fallure, asthenia; | rite to the above cause (a) slating a./m .- R .
o ete. It means the dis- the underlying cause last. ; .
o ease, infury, or complicg- DUE TO (c} -
= || tion which coused death. | I1. OTHER SiGNIFICANT CONDITIONS
= Conditions contributing to the death but not
91 . related to the disease or condition causing death.
[ 19a. DATE OF OP}:%AIG' 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
z X .
o= . . . L - 335/)( YES':I NOE\
o || 2. AccipeEnT (Bpecity) 216, PLACEOF INJURY (o.e..lnorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bhome, farm, tastory, strwet, offios bidg., eta) .
Z HOMICIDE
g 21d. TIME (Month)  (Day) “(Year) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE| -
J‘ INJURY m. | " WORK AT WORK
)
&
-
o
A
2
B
=

ae (. W 7. I-3/-87
'Ma BURIAL CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) " (State)
7| 4-1-51 Methodist Cem. -Caledonia Mo,
) b DATE REC'D BY L%L REGISTRAR'S SIGNATURE . FUIE€:_3L %{G}:TOH' Slili?élll‘luei! Iront"nglﬁltﬁo
er 1L o
L) WL /957 - ’
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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 embalmed by me, or by —momeeee.

- . . Student Embslmer No.
working under my personal supervision.

Student ............ ...................... Signed.., @zﬂj/%{ﬁ

Student Enbaiuer

Llcenaed Embalmer No.s%.0/ 2

P, O Address%—mmmm..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




