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

FILED OCT 25 1984

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

D) o
STANDARD CERTIFICATE OF DEATH e e e, SEO66.

e b S Bk Bk ey

REG. DIST. NO. _Z_Z._.i PRIMARY REG. D1ST. N.Mnmmmﬁ Nowd 2

Iilan. FATHER™ S NAME
T, W, Kiline

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived, If i i before
a. COUNTY ’ . a. STATE b, COUNTY admision).
Monitean Mis sourd Monitesau
b, CITY (I outalde corpurste limits, write RURAL and giv ¢. LENGTH OF ¢. CITY (M ouside corporata limits, write RURAL and township,
Tgﬁﬂ « . " m:.up) STAY (n this place) T 8RN o e '
Tipton | WN 1 pton- Ala GO
d. FULL NAME OF (If not in bewpital or institution, glve stireet addrem or losstion) d. STREET (f raral, give location) v=u
HOSPITAL OR ADDRESS O
INSTITUTION.
3 NAME OF 8. (First) b. (Middie) c. (Last) 4DATE  (Moott) (Dey) (Yemw)
{ Type or Print) BLANCH U. KI.T DEATH 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| & 0vDEN 1 YEAN | ¥ DioEm & acms.
WIDOWED, DIVORGED (Bpecit i) - last birthday) | Montha | Days | Hours | Min.
June 10 — 1897 57 X129 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foregn /] 12.C
done durins most of working Life. even if uﬁr:) - DUSTRY - oumey O COLFNITZ'IE{\"?F WHAT
-Cafe ogwnker Restired Bhsckwater, Mo, UsA

13b. MOTHER'S MAIDEN NAME
4 Cathesrines

(Ywa, oo, or unknown)
No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥ you, give war ot dates of sorvice}

18. CAUSE OF DEATH

Mine for (a}, (b}, and (¢}

*This does not meen

ete. It mens the dis-
ease, infury, or compil

ceusoper | |. DISEASE OR CONDITION
- ater caly enesibaper | “DIRECTLY LEADING TO DEATH? )

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)

heart fodl! asthenia rise o the above cause (o) dating
- fulture, ' | the underlying cause last.

DICAL CERTIFICATION
! .

‘. /-o

%
16. SOCIAL SECUR;;I'OY 12. INFORMANT'S SIGNATURE OR NAME
AB8a03-72A7 Mrg, Lonilge 5S4 shar J&i

14, NAME OF HUSBAND OR WIFE

c& 55

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

“DUE TO (@ &a&&m%%zeﬂ%&# >

Conditions contributing to the death bud not
related to the disense or condition cousing death.

-—-b—_-——'--_(?-__"rl-’ ‘."' m“mm)

19a. DATE OF OP_II-_I%AI; 19b. ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/157X | wmdwd
21a, ACCIDENT {Epecity) 21b. PLACE OF INJURY (s.g..Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isstory, street, offics bidg..av0) -
HOMICYDE ;
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
INJURY m | "work L] AT WORK
2. I hereby certify tha I attended the deceased jrom%tﬁél_, 195, 1o #ZM, 1857¢, that I last saw the deceased
alive on , 19.5¢ and that death dhcurred at £8.3X fn., from the causes and on the date stated above.
23a. SI1 (Degros of uuﬂm. An’D;g_. Zic. DATE SIGNED
£52- clan, /0 //Ff
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cazmmyﬂv .| 24d. LOCATION {Qity, town, or county) (5tats)
TION, REMOVAL tBpesity)
Burisl Qet., 12 1954 St. Andr - Tipton .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 20 3. |= RAL QIRECTOR'S B8] GNATURE ADDRESS N
7% Needaowd) o
L. 1Y —lg 55\ Pbto - Phracede /¥ 7o o R - -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

rerenrere—a b et emenneemmenmnenns . R Student Embaimer No.

working under my persona! supervision.

Signed X 2l ARG @m/

Signed...coenvennns tasesrarrseeenanes ceareanans Licensed Embalmer No 45/703

P. 0. Address A 7214.

~+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fzilure to comply with

the above constitutes grounds for revocation of license.)
If this-body is not embalmed, fact should be so stated above.




