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alive, on 19.5_:3_ and thal death occurred at

~1 PLACE OF DEATH z. USUAL RESIDENGE (Where deowssd Ivad. If lastitution: fssklsnce belp.s
. COUNTY . STATE . danieslon’,
. Mercer . Missouri " wercer "
b, CITY (If cutcide vorpurste limits, write RURAL and give c. L‘.(ENGTH oF c. ng (I ouudde eorporats limits, write RURAL and give township®
townabip) { l-hhdlnl. .
TOWN Princeton SBYE Y 1oWN Harrison twp. Db 88
d. FHO%P#A“!‘_EO%F (If o 1 hoapdial or & ion, give street addres of locatlion) d. Asg SREE;S (1f rural, give location) 0
institution Lambert Hospltal
3. NAME OF a. (First) b. (Middle} c. (Last) < Ds}-a (Month)  (Day)  (Year)
,m:E.,, p,,s o ) Hattle Walter DEATH -cU-
5. SEX 6. COLOR OR RACE | 7. Mi‘:%“m' NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s rean| v oo x| oo Pl
female white omr | 5.16-1878 =il e o | Bt
10a. USUAL OCCUPATION (Owekindof wark | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE d s,m or Forsiga &,_‘;,, 12 CITIZEN OF WHAT
B e (51, b o o it DUSTRY | New York Sfa CQyIgRY!
T3, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Kildee | Harriett Arnold .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
OYea-nofggrhnoms) | Gl ye. gfgpgrr o datom ot service? no ra Harry Hughes Cainsville,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter omiy coecanseper | 1. DISEASE OR CONDITION _ . A/j- ONSET AND DEATH
Lime for (3}, (), and (¢) | PIRECTLY LEADING TO DEATH*(n) { ?.u: et Pat ok 74 Yy 212
This docs ot mean | ANTECEDENT CAUSES ﬂ
the mode of dying, such | Morbld conditions, if any, miug DUE TO {b)
a1 heart fatlure, osthenta, | rise to the abooe couse () dating
de. If meons the du. | fhe underiring couselont. - - - - .-
cane, injury, or compiica- DUE TC (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS © * ¢ M
Cmdittens mﬁmmmmmmw mm-’ﬂ ) z
selated Lo the disease or condition W,{__{_ n —t At
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
: TION WA _‘/ X -
] L. yes [ ] uo&
Z1a. ACCIDENT ~  (Boecity) 21b. PLACE OF INJURY (e.s.. ko orabous | 21c. (CITY, TOWN, OR TOWNSHIP) * - (COUNTY) {STATE)
SUICIDE bozas, farm, fastory, strest, offce bldz., ene.) ) . -
HOMICIDE ] . A
2td. TIME (Memth) (Day) (Tea) (Houn | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
IWURY - : - ' - m-m.:nD r«rrvmu.: '
- e - b N
2. I hereby certify lhat I nltmdcd the deceased from M 10932, to AA?_ZD__ 19383, that I laat saw the deceased
n.f_iﬂﬂ m., fram g causes and on the date staled abore.

Z3b. ADDRESS | . DATE SIGNED
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4. LOCATION (03!. town,wcm:nt;) (Statc)
Ridge erce o_
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —ieeeee

Student Embalmer Mo,

vworking under my personal supervision, M
- %@

Student cousnssvrcsncervecssasrssaranan sese
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Licensed Embalmer No&..é 3 V ‘
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




