THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 12 1655 STANDARD CERTIFICATE OF DEATH Stete Eie No... 19@?@_
"BIRTH NO. . REG. DIST. NO. %1 8 PRIMARY REG. OIST. MJ 003 Kegirirar's No, ....................2.'3
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. 1f lostitutioo: residence befo.s

a. COUNTY . a. STATE % b. COU g J] sdoimion.

b. CITY (f ootelds corpurnte Limita, write RURAL and give ¢. LENGTH OF €. CiTY [h¢] omlH.l corporsta limits, write RURAL lnd :lv towaship*
Tg\%" towaship)| STAY iln whis place) o /3 f

d. FULL NAME OF (If not i hoapital or lnstitution, & i ﬂ. address or location) d. STREET
4’,94.

HosPTAL Ok B ARNES HOSPI

3. I:I;JAME OF . (First} b. (Middle} < (Last) 3. DATE (Meuth)  (Day)  (Year)
ECEAS OF
{ Type or Print) wllliam NMN - Kitchin DEATH May 23, 1953 i
5. SEX 0 6. RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unatx 1 TiAR | @ moer 5 #33, |
’ WIDOWED, D IVORCED ), b lnst birthday) Mo-ll., Dayes | Hours | Mio.
31871 b5~ |
10a. USUAL OCCUPATION (v ind ol werk 5. KIND OF BUSINESS OK IN. (Csny and State or j"“ ,,,,,,,,, 12, CITIZENOF WHAT

13b. KOTNER 3 MthE" NAME

{
15. A% DECEASED EVER IN U5 ARMED roncssr 18 som? SECURTTY ‘ .
(Yes. 20, or unknown) ! {If yee, cive war o dates of servics} 9

18. CAUSE OF DEATH MEDICAL CERTIFICATIO
Enter only onecnts per DISEASE OR CONDITION

[F ine for (a), (), aad () "oiRECTLY LEADING TODEATH' () _(Jeneynlized peritonitis

T4l dots ot moean | ANTECEDENT CAUSES

INFORMANT' 5 SI@IATURE OR NAME
7 *

the mods of dying, such | Morbld conditions, if any, m DUE TO () MMM 1 week
a1 heart fallure, csthento, | rise to the abooe cause (a) ) .

de. 1t means the dis- | 8 vRderiying couse lagt. '

cess, Infury, or complica- DUE TO {g)

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Condilions confributing to the death bul wod
related to the disease or condition causing deafd.

E 15a. DATE OF OF‘IEI%,H 150, MAJOR FINDINGS OF OPERATION ' M . 20. AUTOPSY?
> 1| 5/21/53 : As above | ves £ w0 O
2ta. AOCTDENT (Bpacity) 21b. PLACE OF INJURY (s noraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
> SUICIDE howms, farm, Bastory. street, offies bidg. oe) ) .
] HOMICIDE , . :
3 Hd. TIME tMonth) (Duy) (Year) (Howr) 218, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
H . . ' !ﬂm..lAT WH
INJURY = NI woRR. 153X

22 I hereby certify that 1 attended the deceased Jrom __Sl.lﬂ_ 19_53. o _'2123_ 19_53 that I last saw the deceased
* aliveon. __5/23 _, 1953, and that death occurred at _L32P ,from the causes and on the date stated above.
(Degree or title) | 235. ADD ) 3. DATE SIGNED

- SIGMTPEJ‘;?M o M. Dl | BARNES HOSPITAL. 5/23/53 .
ﬂu.. all'!JERII' OAJ.ALCRE’IA; ub. DATE 24c. NAME OF CEMETERY OR CREMATORY X 24d. TIO_H (?81- town, oT county) ’ (Stalc)
%: iy S —Als~ 5 J M 2 Cr D »

DATE REC'D BY LOCAL 'l'UllE N.. DIRLCTOR SIGNATURE ADDRE 83

MAY 2 ;15€§°’




— ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by ——....—

Studont Embalmer No.

working under my personal supervision,

SEUJEAL urserrrrarenenansiorssssranns Signed... M@ {% ...... ﬂg

Studmt Embalmer
Licensed Embalmer No. ............ .

P. O. Address

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

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




