wE W R VYT

riet NOV 19 195

e Lo ey

[ ’

STANDARD CERTIFICATE OF DEATH
n. |0 {-f __ »Riuary REG. DIST. no.m&_. Regisirar's No

(TR o, AP

11-4

State File No...

..

'BIRTH NO. | REs. nls'r."
I. PLACE QF DEATH L 2. USUAL RESIDENCE (Whers dectased lived. If izstitytion: residence befors
a. COUNTY -~ _ St - ! - a. STATE b. COUNTY #d:bmion),
Dunklin M1 ssourd Dunklin
b, CITY o atmu. corpurate limits, erite nmL and give ¢. LENGTH OF c. CITY (If outxdde corporate limits, write RURAL snd glve townahip)
I ytownship) | STAY (in thia place) OR /
TOWR TOWN Malden 835
d. FULL NAME OF {If not in bospltal or inatitution, give streot address or locatlon) d. STREET (1f rarsl, give location) d
HOSPITAL © ADDRESS
INSTITOTION Home City (Ben. Del.)
3DNE‘ACMEES‘)EF5 8. (First) b. {(Miaddle) e, (Last) 4. DA}'E (Month} (Day) (Yﬂl‘)
( Type or Print) BROBOAN KITHEL DEATH Qet, 29 1951
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UDER ) TEAR | o UnoEm M mRs.
WIDOWED, DIVORCED (Spacity) - last birthday) Mom.h-, Days Hmsl Min.
‘Dﬂ ﬁs !Q 1884 &7
Wa. USUAL OCCUPATION (Ghekindof work | 100, KIND OF BUSINESS CR IN- | 11. BI (Htate or forsdgn country) 12. CITIZEN OF WHAT
done during moe: of working lfe. wvea 1 recired) DUSTRY ¢ COUNTRY?
. Fa: - Missouri .S. A,
!IS;. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
John Kitrel nkno ] 1o ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, n0.ar unknown) | (I yes, kive war or dates of
no none Bertha ki trel.,lalden
18. CAUSE OF DEATH MEDICA RTIFICATlON lo AL B A
| Enter only cnecauseper | I DISEASE OR CONDITION /.-::Z;‘x/ ANJ DEAT
line for (a3, (b}, and (<) DIRECTLY LEADING TO DEA'H-I‘“)

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the above cause (a} staﬁm;
the undeslying cause last.

*This does not meen
the mode of dying, such
_ar heari fallure, asthenia,
ce. It means the dis-

ecie, injury, or compliea- DUE TO

DUE 70 (b} W %

—

I1. OTHER SIGNIFICANT CONDITIONS |

Condillons eontrituting to the death but not
related to the disease or condition causing death.

tion which coused denth.

./

C/

WRITE PLAINLY—USING UNi’ADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE.oF.OP%%AN-. +19b, MAJOR FINDINGS OF OPERATION® -, <. ¢ R e TR ce e | 200 AUTOPSY?
_ - Y200 ves 0 w3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. lnerabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE bhome, farm, {actory, sirest, office bldg..e%0.) L L .o S 'y
HOMICIDE . '
21d, TIME (Month} (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY - come | woRK ATWORK e e et .
22, I hereby e deceased from . 19%4, lo M, Ibﬂ that 1 last saw the deceased
R and that de becurred al _F 2 m., from the causes and on the date stoted above.

certs atfended,
alive on , 19__,(
I

232, SIGNATM

i/

23b. ADDR|

25//67

TZAa.NB'I.iJRlév ., CREMA- | 24b, DATE
. (Bpedily)
lﬁuI‘E?. af' 2

24c. NAME OF CEMETERY OR CAEMATORY

T 24d. LOCATION tcny, town, or county) (Stats)

ark Cemetéry Mgldgg, Missouri

get.31,185 emorial
DATE RECD BY LOCAL

® ?_ s OCAL ﬁ'ﬂ@:‘s SIGNAT:RD 4 7o 7

25. FUNERAL DIRECTOR'S 8] GNATURE ADDRESS

Landess Funeral Home, Gamgbell! Mo

(Licensed Embatmer’s Smm on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT . dl= A 38,
COUNTY FILE NUMBER .118/=.3e1...

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 oo
|

Student Embalmer No.

working under my personal supervision.

ceemmeditenerranes Signed......@_. : ._.-..._..7?7 : _ﬁ-&A#
Student Embalmer ™ J

Student socarsccsuansne

Licensed Embalmer No L}! pI ,7

P. O. Address——-> TN .

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

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




