No. 300

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

fILED APR 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.r.nicnmiminsmmsns -
'BIRTM MO.___________________________ REG. DIST. NO. ___2_5_}_,_ PRIMARY REG. Di3T. no.__s_o.ff_s__ Registrar's No.... / dry
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1If |
s CoUNTY Nodeway 2. STATE Missouri b. COUNTY Nodawaydmum.
b, CITY {1 outzide corpursts limits, writse RURAL and give ¢, LENGTH OF ¢c. CITY d. It Rerldence within Limits of
Town Maryville wiie)] SPEgPETY 1oen  Maryville gp T
d. F'!'JESLPFPAN[I_EO%F ({If nat in bespital or iostitution. give streot addrem o location) . .A%rgggs (It rural, give locatdon) i 7 C[:I%
instirotion. 401 East First 401 Ezst First -0 o
3, NAME OF w. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Yem)
( Twpe or Print) ALMON PERMIT KIDDER DEATH 4 12 54
5. SEX 6. COLOR OR RACE | 7. MAR%‘I’EDD gE‘yggclgsRRlED 8. DATE OF BIRTH 9.£GE£2?n L: U::-l len IF UNDER 1 iR3.
{Bpweci; 1] ¥, on ays | H Min
Male VWhite Widowe =" 110/19/71 | =
10a. USUAL OCCUPATION (Ghekiad of ork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;0y sag State or Forsian Country) 12 CITIZEN OF WHAT
ating mant of w v H - [os] Y?
Farmer - reébiréd Own acco Fairfax, Vermont /

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

INewton Dzvid Kidder

“NAME

Adeliz Taber Ida Beedle Kidder, dec.

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

17. INFORMANT 'S SiGNATURE OR NAME ADDRESS

Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
de. It megna the dis-

1[3 WAS DECEASE? EVER IN U.S5. ARMED FORCEL.,S.?
or unknown ar . &ive war or dates of service) . .
ho | = I none rs. Dale Stewart, Conception Jct.Mo
18, CAUSE OF DEATH . INTERVAL BETWEEN
. Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

MEICAL CERTIFICATION

DIRECTLY LEADING TO DEATH‘(a)
| <X

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b} .
rise to the above cause (a) sating
the undeslying couse lost.

" DUE TO (o)

case, infury, or complice-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condilion causing death.

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" TION o % o /
) ves [ wo [X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, agtory, street, offics bldg ., ee)
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Bogr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
WHILEAT[—] NOT WHILE
INJURY WORK _ATWORK
-l 2 I hereby certify that I attended the deceased from % 82 lo .A.QI‘.:I._LE 19§_4_ that I last saw the deceased
) alive on _ﬁ:,.%_, 19.5?{, and that death occurred at m , Jrom the causes and on the dale staled above.
23, SIGNA {Degros or tille 23b. ADDRESS ) 23c. DATE SIGNED
) ‘M, D. Maryville, Missouri .h&5754
ONBll:l.IRIAL CREMA- Zynﬁ | 4. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Ofty, town, ot connty) " (Btate)
(Bpedty) .
BurTer 15/54 | Miriam : Maryville, Missouri

DATE REC'D BY LOCAL

4295y

25, FUNERAL DIRECTOR 8 SIGHNATURE

RZ?_RAR-S snsm'ru:p ’én/ /Q-.yﬂ

ACDRESS

Price Funeral Home, Msryville, Mo,

(Ticensed Embalmer’s Statement on Reverse Side)




———————————————————— r——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3 + 4 L o L

working under my personal supervision..

Student.......ccoovnnnnnn.. e fetieeaaeeeaeanan igned... .. . M L A = N T el
Signature of Student Embalmer

-

P. O. Address [ .£ A4 LAL N

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,



