NI vl 1§ 1998 THE DIVISION OF HEALTH OF MISSOURI 34665

No.300
.48 STANDARD CERTIFICATE OF DEATH 51088 File No.owvssresses s
0 BIRTH NO. — REG. DIST. MO, 2,&__ PRIMARY REG. DIST. m.ﬁ'—}_‘immmu No.Z_,%_,_,,,,,‘,;;..,_
% . PLACE OF DEATH ; 2 USUAL RESIDENCE (Where dectased lived. It lastitation: residence before
a. COUNTY a. STATE b. COU adinimion).
2 | Moniteau Migssouri Yoniteau
b IR 01 eits o il e ROBAL sn | G sl SO 1 Besne i, e o
TowN Clarksburg TOWN £ PrwRh
d. FULL NAME OF (1f pot is hosplal or insticution, give sireot address or location) o« STREET (I rurs}, glve loeation) 0 Q gﬂ
HOSPITAL OR ADDRESS
INSTITUTION _No_street numbers No gtreet numberg
3. NAME OF 8. (Firsh) b, (Middle) c. (Laaty 2. DATE (Month)  (Dey)  (Yean)
DECEASED [+]
(Tvpe or Prins) Harry Ward - Kitchel | oean Oct, 9th,1954
5. SEX O 6. COLOR OR RACE | 7. MARF&E% !gEVggCESRRIED, 8. DATE OF BIRTH ] gllﬁGEir&::m;" l\ldF uz:.u ) YEAR | ¥ UNDER W KRS
Y- {Bpe t ¥, on Days { Houra | Min.
Male | White Wy UNE-2"7- l
S O | P D o SRS G |1 SRAASE sy s v s O SR
armer Retired Clarksburg , Missouxri oDl s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C . J . Kltchel Mary E , Miller Annie X, Kitchel,deceased
5. WAS DECEASE:) EVII::R IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;;IE.Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS ’
(Y , Of unknown Il . eive war or dates of ice) .
No T m—— None s . Homer Long , evils Elbow , Mo
18, CAUSE OF DEATH EDICAL CERTIF!CATION . "} INTERVAL BE‘N’EEN

ONSET AND DEAT

b o,

. Enter only onecnuss per 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(Q)

, iy

7

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditions, if eny, gising DUE TO (b)
as heart foflure, asthenda, | rie to the abore couse (a) datiing
ete. It means the dix- | ¢ underlying cause last.

ease, injury, or complica- DUE TO (2)
tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'II::E)AN. 19b. MAJOR FINDINGS OF OPERATION . -} 20. AUTOPSY? -
yd LT X ves L1 wo m’
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (es..lnorebout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE - home, farm, fastory, sirset, office bldg.. s1e} .
HOMICIDE _ : . .
21d. TlgE (Month) (Day) (Yes) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ’ m | VHaEAT

. 1952, lo M, 19_5;?@ thai I last satw the deceased

2, | hereby certify .t at_] atlended the deceased fro _
alive on L2724 }: é , 19573€, and that death rred ot & A m., from the cauaea and on the dale stated above. -

or llﬂe?}_ﬁw o ¢c. DATE SIGNED
ﬁﬂ /0 ~9-5
RIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE| 244d. I.MATION (Glty. town, or county) . (SlluS'

1554 b el AR |New Zion Cenet y . |R.F,D,Clarksburg,do

REG! TUR 5. FURERAL DIRECTOI' 3 GHNATURE ADDRESS
b 75_5;6 WUE 500 | ; s
" iy /,.‘ -A,-, - - — ] L Sy

e e
i [icentedEm [ u-" el on  Reverpe DHide

WRITE l:l’.LATNLY-——U‘SING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Ty

STATEMENT BY LICENSED EMBALMER

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

by IMe, OF BY ..o iiiiiiiiiiietirarairraer e ancmec i ttiisatiraaanranas traeecns Student Embalmer NoO.........-..

working under my personal supervision..

T L U Signe .Mﬁgf_

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. {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.
¢ this body is not embalmed, fact should be so stated above.

R




