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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDNOV 22 1954

REG. DIST. NO. /5% PRIMARY REG. DIST. w. S5/ Registrar's No

37823
A5~

State File No

line for (a), (b), and {¢) | PVRECTLY LERDINGTO DEATH®(s)

“This does not mean | ANTECEDENT CAUSES

the tmode of diing, such

! BIRTH NO.
1, PLACE OF DEATH . . - “ :,1‘ *USUAL RESIDENCE (Wbere dnun.d lived. 1f ipstitution: residence before
a. COUNTY v vy (el STATE : CQUNTY sdinglont
Jefferson 3 Mf:'isouri R e¥Terson
b. CITY (I outeids corpurate limits, write RURAL and give ¢ LENGTH OF |[ e CITY d. Is Rasidenca within limits of
OR townahbip)] STAY (in this pl OR l‘c(lg or ted townt
TOWN Rural-Centrsl Wk, TOWNBural - Ccntral > Op _

. FULL NAME OF (If not in hospital or instltstion, civa strect address or location) - STREET (If rural, give locatfon) o W
HOSPITAL OR ADDRESS o
INSTITUTION- 1, Hillaboro Bt. 1, Fillshoro, Mo,

3. NAME OF 5. (mm) b. (Middie) c. (Last) 4 DATE  .(Month) (Dey) (Year)
(Twpe or Print} TLuther Lloyd Kite DEATH ]1/%/1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[E 8. DATE OF BIRTH * 9. AGE (In years| v unoEn 1 rul O UMDER a1 KE3.
WIDOWED. DIVORCED ¢ last birthday) |Months Houm | Min
M W Single . 1P - |
g, USURL OCEUPATION tomessedt o | 105 KIND OF BUSINESS O I | 1. BIKTHPLACE (1wt sece o Frsen omrr gy | R STRERNEF WPNT
None Kone DeSoto, Mo, U.S5. A,
113:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Farl B, Kite Tuey A, N _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unkoown) | {If yos, giva war or dates of service) NO.
Ko Eone Earl Xite R+t, 1 Hillshoro, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICA?ON INTERVAL BETWEEN
. Enter only onecausa per 1, DISEASE OR CONDITION r N

ONSET AND ETH

Morbid conditions, if any, giving DUE TO (b}
rize to the aboce catse (a) slating

at heart follure, asthenic, the znderlying couse last

elc. It means the dis-

ease, infury, or complica- DUE TO (c)

‘Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

P =
57/‘?

19a. DATE OF OPFFOAIG 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESEI Nom

2ia. ACCIDENT (Bpecity) Zlb PUCEOFINJURY(--I-.horM 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘s @TATE
SUICIDE . home, farm, tagtory, surest, offics bldg..exe.) .
HOMICIDE  pcocident ! Cash Home i 1 Twp. Teff‘erqon Mo,
214. TCI.#E {Month) (Day) (Year) mwi) .| 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. * - | WHILEAT NOT WHILE,|
mury 1] /7754  8:00 = | “worx AT WORK Shotgun lev‘:‘(‘haj‘ﬁed",icmdenﬂv

2. I hereby certify tha! I atiended the deceased from

10 , lo . 18 , that I last saw the deceased

alive on , 18

, and that death occurred at .‘Q._._QQB m., from the causes and on lhe daie stated above

{ r ¢l

"W

A CP

Lot e |5

Za. 517; ?w%@

BURIAL. CREMA. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eolmty) / /(Btata)
TION REMOVAL A
___Buria 11/10/54 Tuckey DeSote - Mo,
D BY m]_ REGIST, "S SIGNATUR] ,Wn c 25 FUMERAL DiIRECTOR'S SIGMATURE ADDRE S8
/}g %‘L&ﬂ%‘é’f J. Lee jlothershead DeSoto, Mo,

i d Embalmer's §

on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI . °

ST DATE RECEIVED

NOV 18 19831

&,
“STATEMENT BY LICENSED EMBALMER

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

L0 o T 3 - . Student Embalmer No,.............

working under my personal supervision..

Student.... .cciiiasiiiiiaiireairrraea s ira e
Signature of Student Embaloer

Licensed Embalmer No§(7
P. O. Addreas@eg...‘.f..ojgj

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
¢ this body is not embalmed, fact should be so stated above.




