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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

@ 3 rriusty Res. DiST. NO. M Registrar's No. .._....3...?....1..... -

ocT 30 951

32830

ab it vom

State File No.....

*This does not mean
the mode of dying, such
‘I a# beart faklure, asthenia,
de. It means the dis-

Morbid conditions, if any, gieing PUE TO (b)
* rise to the above cause (o) sating
tAe underlying canse last,

’mnm NO. REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: residgocs before
a. COUNTYGP}_:":‘ Girardenu a. STATE -m.qu‘ﬂ-u-wl b. COUNTY A jalc injoulon}.
b. CITY (I outide corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If cutedde carpotate limity, write RURAL and give townahip)
OR . townahip) STAY tEs this place} OR
TOWN (ine Glr: rdan 5 davs TOWN  Cane Clrerdecn | 7 /(; s
d FHOL%PrAME OF (If not in bospitel or institation, glve strect addres or location) d'A%rgnEErss o (I runal, d:"lnu.don} ) J
INSTITUTION S+, Francig Hosrital 2204 South Siuricve
S.DPIEACMEES,.EFC) a. (First) b. (Middle) €. (Last) 4. DA‘FE (Mﬂnth)" (Dﬂy) (Year)
(Type or Print) Rosilia Kitchen pEATH Oct. 19,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| of UnbER 1 YEAR |  ONDER &0 Focs.
WiDOWED;, DIVORCED (Bpucify)~ Last birthday) mmﬁul Days | Houra | Min
Femala | 'White Wi dnwed July 14,1060 85 |
10a. USUAL OCCUPATION {Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or f
done during wossof working life, eeea i retired) | DUSTRY - Buwortorlen s I SUNEEN OF WHAT
Hrusewife Cak Ridre, Misscuri UeSoe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
L Frank Walke JUnknown Gobb IWilliam M. Kiéchen
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S(GNATURE OR NAME ADDRESS
(‘lﬁ.m. orunknown) | (LI yes, glve war or dates of service} I\}- 0. v . .
o one pirs. Gele Knipght Care Gir.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
| Enter onty oneceusoper | 1. DISEASE OR CONDITION NSET AND DEATH
\in tor (a), (b), and (g | PIRECTLY LEADING TO DEATH® q) t+ | O Yes
ANTECEDENT CAUSES . [}

cﬁupm PR

_ ' : ' \ N
\VR]TE({LAINLY-—USING IINFADING BLACK INE--MAKE A PERMANENT RECORD

aflve on

certify that I gitended the deceased from LQ___L___" / ,l
_LQL.IL, 19,5:[_, and that death occurred at 0L LO8

case, Infury, or compli . . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot GT P Y
related to the disease or condition cousing death. / .
19a. DATE OF OP.FI%FH 1%b. MAJOR FINDINGS QOF OPERATION 2. AUTOPSY?
1. . . l/—lo/ ves (1 wo B
2fa, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x .fnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, {astory. strest, offios bidg..e0.) v :
HOMICIDE
21d. TIME (Mcath) (Day} (Yewr) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY mRT
WHILEAT ] NOT WHILE
INJURY m. | “woRrK AT WORK
22 § hereby , to _LIL__LJ_ IQQ that I last saw the deceased

m., from the causes and on the dale staled above.

WNANRE e (Dzu .:é zm?)

/357 rsadwon

Z3b. ADDRESS

CopiBugedirs| -

hal: »

BURIAL CREMA- ‘Zﬁb DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Stats)
Jw"“ﬂﬁ_ Wmdlty) - Y .
HurLa ) 21,1651 Traco Creek Cerieteryinesr Glen pllen, Mo,

ss.gn TURE 25. FUNERAL DIRECTOR'S 8)GNATURE "ADORESS
[o-2]~ mm ZM@M@

on Reverse Side)




RECEIvED
0CT 29 135
DISTRICY HEALTH OFFICE N.o.ﬁ

STATEMENT BY LICENSED EMBALMER

I hereby cﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmer o,

working under my personal supervision.

St;adlnt Cvessrsmnenstesennesarnaes Signed 7/&{"?%%9:”&)

Student Embalmar
: Licensed Embalmer No 4//717

P. O. Adﬁas.@éﬁ%’ﬂ/é&«%

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

1 this body is not embafmed, fact should be 10 stated above.




