5. No.300
10.42
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<
—

WRITE PLAINLY—USING VTINFADING B‘_I.ACK INE—MAKE A PERMANENT RECORD

RIED 1y yy 1

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9 145

REG. DIST. NO. "

«,435

State File No...

PRIMARY REG. DIST. uo._)"!‘.'ﬂ‘.. Registrar's No.

“acoonry - Rdair

302.,

2. USUAL RESIDENCE (Where o d lived. If i before
ndmhloe)_.

a. STATE Mis Souri b. COUNTY Adair

b. %-IF'(Y {I! outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITF‘{ (I otaide corporste Limity, write RURAL and give townahip)
o8, Novinger townahip) FE\(?% place) towy Novilinger 4 a / c’f)
d. FULL NAME OF (If ot in hospital or i ion, gire strect ndd d. STREET (It raral, givo locatlon)

ad

Wsniurion Novinger, Mo, ADDRESS  None
3. NAME OF 8. (First) b. (Middie) c. (Last) DA -
(Tvpeor Brent) Jesse Kittsmiller ¢ ns.:u ‘;";‘;‘T’. ‘{":’ lgg'i
5, SEX 0 6, %?FXOB'ER RACE | 7. MARRIEB EIEVEEC"EHSR(;I:.EE!;)" 8, DATE OF BIRTH 9. AGE (In yl)nn l:u::.“ ID;M” ;J::m nMul:.
tale Le DLt sl iy, 1884 | BT S |
lﬂ:ﬂl..lgUAL OCCUPATIONHE(:.h.::n;:'!d::h, 10b. KIND O'F BUSINESS Ogrlé'lv n. BIRTHFLACE (Biate or torelgn sounury) d TZCSLTP:ZERI;OFWHAT
Retired Minet Coal Mines Stahl, Missouri gRy

138. FATHER'S NAME

Joseph W, Kittsmiller

13b. MOTHER'S MAIDEN

{Yes, 0o, or unknown}

o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, wive war or dates of service)

16. SOCIAL SECURITY

+86-1 874

Lida Wilhelm
j‘§ Lem Kittsmiller, NHovinge

14, NAME OF HUSBAND OR WIF

Cora Johnson Kitt smiller

17. INFORMANT" 5 SIGNATURE OR NAME M ADDRESS
O

NAME

18. CAUSE OF DEATH
. Enter only onecaus: per
line for (a) (b), 804 (c)

*This does not mean
{he made of dying, such
e# heart foilure, asthenia,
ete. It means ihe dis-
case, injury, or complica-

1, DISEASE OR CONDITION
*DIRECTLY LEADING TO DEATH® ()

ICAL gERTI FICATION

L 4

INTEBVAL BETWEEN
ON, AE DEATH

ANTECEDENT, CAUSES; , -

—

.//y

Morbig conditions, if any, gicing DUE TO (b)
rise to the above cause (a) sating
the underlying cause last.

DUE TO (c}

tion which cavsed death.

II. OTHER SIGNIFICANT. CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cousing death.

L

.t

18a. DATE OF OPTEI%‘N "19h, MAJOR FINDINGS OF OPERATION ‘/-‘ " 20. AUTOPSY?
| | 156/[ ves (1 ol

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, agtory, street, office bldg,, o14.)

HOMICIDE
21d. TIME (Month} (Day) (Year} {(Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK

-~ |

2. | hereby certifythat I a auendcd the
alive

deceased from
, and lhat death occurred at

el
i[ o ,AM, IQM, that I last saw the deceased

.. Jrom the causes and on the date slated above,

23a, SIG,

ar tizle) 23b. ADDRESS .
W % Novinger,

| 23¢. DATE SIGNED

Missouri l1-3-5]
X .NBllil ER MI 3\}" CEREMA; 24b. DATE Zc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Gtate)
BuFiad “%” 11/3/51 Novinger Novinger, Missouri
DATE REC'D BY LOCAL | REGISERAR'S MNATURE / 25 FUNERAL DIRECT SICNATURE M:nnzss
|- 5-51 " |\% 1 < Fat i irksville, Mo,

{Licensed Embalmer's Statement on Reverse Side}




. ’ - ’ .. Date Rgseived: NOV 13 L
) : DISTRICT HEALTH OFFICE #2
et SR T e District File Number 4“5/ 3237
' ’ . Date Filed:  NOV13 TR

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 e

EN

P

...... , Studant Eabalmar No.

working under my persona! supervision.

................. Signed..%/__vgg. 4 S
Student E{nb;lmer ) :

Student ..uiveeesnccars s
I . ) A u'tt

- :J P. Q._Address.._lé../ e ; mﬂ -

. N -
Note: The above MUST 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 not embalmed, fact should be so stated above.




