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

! gIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nov. 4.5._261

- lr o /Y
_ REG. DIST. no./‘_-‘_nmnv REG. DIST. MO. .-_5__2_'1__._ Registrar's No,

. Enter only one il per
tine for (a), (b), and (¢}

*This does not meen
The mode of dying, such
as heart faflure, asthenda,
ele. It meane the dis-
cate, injury, or complicg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) AN e

rige to the above couse (a) daﬁm = -UMM

-~ -the underlying cause last. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institction: residenos befors
a. COUNTY L a. STATE,, . b. COUNTY . sdiniseion).
Dunklin. . Missouri Dunklin
£, CITY (f outside corpurats Limits, write RURAL atd give ¢. LENGTH OF ¢. CITY (U outaide gorpotate ilmits, write RURAL and givs towmbhig)
R township) [ STAY (in this place) OR .. - .
TOWN  Holcomb { Rural) TOWR  Holecomb Ruyral 4357
d. FULL NAME OF (1f not ia bospital or [nstitution, ive street address of loestion) d. STREET (If rural. cive location} - - )
HOSPITAL OR ADDRESS, Z
INSTITUTION  Hompe
e Rsto 8. (First) b. (Middle) ¢ (Last) 4DATE  (Mnth) (D) (Yew)
{Type or Prisianda Cather ine Kitchell DEATH BL2TmR2
5, SEX 67 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam] ¥ teoim o H:Al F UNDER 3 {E3,
. WIDpWED. DIVORCED (8pecily) !usbinb ) MDT}M ' Hours | Mia.
Female White Widowed 2 | _8=2.1875 ) |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forolgn ommtr:) 12 CITIZENOFWHAT
dope daring moat of working life, even if retired) DUSTRY COUNTRY?
Housewife Stoddard County Missourl U.S, 4,
§3a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Riddle | Serah Fielés_ | Miller Kitechell
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
an.arunknown) l (If you, wive war or dates of service) NO,
c None Mra, Anna M. Adams; Holcomb, Mo.
MEDICAL CERTIFICATION . INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

DUE TO (c)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS oD - -

Conditions contributing to the death but not
related to the discase or condition cousing death.

1%a. DATE OF OP_'E::I%»?G 19b. MAJOR FINDINGS OF OPERATION 1 . . . T | oot 3 e 20. AUTOPSY?T
L L ‘/?{ X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s...inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, luotory, street, offics bldy., ene.) Lt -
HOMICIDE - ' :
214. TIME (Moath)  (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INRJURY OCCUR?
oF . WHILEAT[—] NOTWHILE
INJURY . .2 | work AT WORK

alive of®

2. SIGNATURE

| e

2. 1 hereby ceﬂifﬂ that I .atlended the decedsed from I ¥ ¥ E— 49..!(-!. lo _Lu.La-\_ IB_L that I last sato the deceased

, 19____, and that death occurred at -m., from the causes and on the date stated above.

(Degree or titls) | 23b. ADDRESS Iac. DATE SIGNED

M)QMAMMMM' ol . I 6/%(63 .
%_«l.llduBUFNAL. CREMA- | 24b. DATE R4c. NAME OF CEMETERY OR CREMATO -| 24d. LOCATION (Oity, town, or ¢ounty) (Btate)
» (Bpectty) - .
North Cagnor 3-20-52 North Coan Near Gibson, Mo.
DATE REC'D BY LOCAL 1 R GNATURE q Z5. FURER DIRECYOR'S S| TURE AVURESS
5~ RES ? “ ¢ (/ 7,
-3 \3 Wl d WAL g FAnT7Y, (IR

o e Btk oo Retlrse St



STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m...a!:é_!

Student Embaleer No.

working urder my personal supervision.

Student ....cusee seasscnmesanosaesssavsanuany
Student Embalmer

. ’ ic¢fsed Embalmer ‘
Y
s P. O Address_%# — 4 % (o
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDW| . (Failure to comply with
the above constitutes grounds for revocation of license.} ‘

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




