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

» BIRTH NO.
1. PLACE OF DEATH
2. COUNTY Cgllaway

HIEDGCT 24

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH st i e S OIL

REG. DIST. NO, 4 2 PRIMARY REG. DIST. no.é_a_o& KRegistrar's No, ... éﬂl .......... .

1951

7 2 USUAL RESIDENCE (Where Jecossed llved. 1f fostivetlon: rectlomcs Tofore
a STATE M3 ssouri b COUNTY (5] ] awa,ision-

b. CITY (1f outeide corpurate limita, write RURAL and give c. LYENGTH OF <. ng {1{ outaide corporate limits, write RURAL scJd cive township)
TOWN Fulton townabip) % Ry TOWN Fulton .- ooy d,[
d. FULL NAME OF (If oot in bospital or i glvs street add orl lon) dA%r[?REEE‘SrS {H rural, give Ioeation)
mﬂﬁwwNCallaway Co., Hospital 30K wath*St;; S LT
3. NAME OF a. (First) b. (Middie) c. (Last) N 4™-DATE~ ¢ (\,m-m_h) - (Dn f
DECEASED ") -
{ Type or Print) Alige Kite DERTH Oct.. 93%1 1
5. SEX ’ 6. COLOR OR RACE | 7. MARF‘RI:_EEB. ]‘S!IE\\:'ERCIESRRIEDg 8. DATE OF BIRTH 1 9.:.65 (In years] IF UNDER 1 YEAR | i UNDER M HEs.
N (Hpacily, 1] day) |Moa D Houm | Mia.
Female ! | White Wever ta Dec. 3, 1876 | 4% |18 T& |
lOa USUAL OCCUPATION (Givekind of work | J0b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn sountry) 12. CI'TIZEN OF WHAT
Hﬂnjmnﬂ ork.ln; lnnil ratired) DUSTRY 0
eépin Home Fulton, Mlssourl e
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Kite - = Jane Castle None
13 WAS DECEASE:) EYIIER INEU.S.ARM‘ED FORCES? 16. SOCIAL SECURIJJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, QU nown, ¥oa, eive war or dates of servios)
%o i None Mrs. E. 8. Miller Fulton, Mo R#6

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*Thiz does not mean
the mode of dying, auch
as heart follure, asthenis,
ele. It means the dis-
eqse, infury, or complica-

INTERVAL BETWEEN

ONSET ANR DEATH
= ,ﬂ._qa

M

ICAL CERTIFICATION
-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiona, {f any, giring DUE TO (b}
rise (o the above ccute (a) dating
the underlying couse last.

DUE TO (8)

tion which cavsed death,

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the dizease or condition causing death.

19a. DATE OF OPTE'I%APi- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..incrabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, offiow bldg., ete.)
HOMICIDE
21d. TIME (Month) " (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2, [ hereby certgf} that I altended the deceased from _LZ_L IB_S:Z o . O3 19;‘:[ that I last saw the deceased
alive on , 6rd thal.death occurred at/ m., from the causes and on the date staled above.

23a. SI1G

b, Abng

o /8755

g ; 9 () (Degros or titte)

ua BURIAL CR
VAIJ-MJ')

2ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz comnty) 7 (Stole)

Oct-15-195]

DATE REC'D BY LOCAL

WCobtStgsi

Pioneer Cemetery Fulton, - Mo.

Qﬁﬁcrm:cmrs 5 GNATURK ; "ADORESS

ISTRAR'S SIGNATURE

(Licensed Embalmer's Staternent on Reverse Side)
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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, of by — e,

........ . Student Embalasr No.

040 (Y Maa.

Licensed Embalmer No 4 8 O 1 C
P. 0. Address___Z -Aﬂ-aéarl// /;71

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

working under my personal supervision.

- Te
SEUdBAEL srvesaceccnancannn Chetteensesnasras . Signed.... ..
Student Embalmer

If this body iz not embalmed, fact should be so stated above.




