THE DIVISION OF HEALTH OF MISSOURI

' No. 300 - 9% -
e ] ALED JUL 121 STANDARD CERTIFICATE OF DEATH e pie o LOXTE
- -
0 lietrrn wo. mEG. 01ST. No. _ {45 _ PRIMaRY REG. DIST. wo. N5 kb reviatrars Moo I
q’] T PLACE OF DEATH 2 USUAL RESIDENCE (Whare deconssd lived. If instiwtion: residsnce befors
’ a. COUNTY a. STATE . . . diniaston},
[/ ‘ Iron Vissouri  Irod OUNTY Remlaion
b. CITY (1 cutside eorpurate Limits, writs RURAL snd give ¢. LENGTH OF c. CITY (H outside corpornte limits, write RURAL and cive township)
. . townsbip) STAY, tln this place) OR . .
TOWN Graniteville 18 TOWN Graniteville v 720}
a d. FULL NAME OF (I net is bospital or jostisution. give strect address or loestion) d. STREET (If rural, give location) “ 1
o HOSPIT ADDRESS Yo
&) INSTI'TUTION
§ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth). _ (Day)
DECEASED . " “oF ¥). . (Year)
H ( Type o7 Pring) EMA S SARAH KITCHEN DEATH June 30 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In yeam| r wnen ¢ YEAR | & GwbiR 0 s
> fem white WIDPYED, BIYORCED oo Feb, 12 1882 gy Mg LB | Hee b
g i0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen countzy) O 12. CITIZEN OF WHAT
5 dons during most of worklng life, even if retired) DUSTRY . . . COUNTRY?
= at home own home Bellegview Missouri
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Henry McGill Nancy Scarbrough Charles Kitchen
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECUREI’Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g ffes. o, F aknows) | Hfyes sivewarordutesoliei=? | 1o 0.1 Mrs. Alberta Francis, Graniteville Mo.
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁw:lhgw
Y || Enteronly onecnumper | 1. DISEASE OR CONDITION 7 &
Z [ e tor ¢, (by, and (@ | DIRECTLY LEADINGTO Dum-(a,@(wim ey MM
g *This dges mot mean ANTECEDENT CAUSES /
b the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) L,
S .at heart foflure, asthenia, r’i'u to MzI a‘bove causfaraj sating . o . e e e e e — e |-
I de. It means the dig. | ihe underlying couzelagt™ = - = - - ST - T e S
o ease, Infury, of compiica- — DUE '!'0 (e}
= tion which caused death, § [1. OTHER SIGNIFICANT- CONDITIONS - - el ﬂ
=] Cunditions contributing fo the death but not ﬁ M,Lé_g
94 relnted to the disease :Jr:geonduiaﬂumunna death. W(' Mo( W ""V‘-‘ .
-y + |1 19a.-DATE OF OP%I%AIG 190, MAIOR FIND]NGS OF OPERATION . Al STE TN oL -4 20, AUTOPSY?
g' .. P ‘7/‘:7-«0"9 mD NDE’
o 21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (s.a.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) ) (STATE)
h SUICIDE homs, farm, fastory, streat, office bldg., st0.) . o I L e Pl
= HOMICIDE .
g 21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE .
J‘ ENJURY WORR Y e e O
2 2. I héreby certif; that I-atiended the deceased from £ /8 , 1955j to . &~ 30 19"}4 that I last saw the deceased
E‘ alive on IQ_Q_ and that death occurred atQ:40 P m., from the couses and on the dale staled above.
- IGNATURE (, or thigyy| 235, ADDRESS | Zc. DATE SIGNED
- );zd/vwm/ M Z; 107 W Jhaery Lo )%o te| T7-57858
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O!ty.'_toy'n,ormgnty)' - {State) -
= TlON REMO AL(Bpod!y) o CL . 115 N
N puria 7-2-55 Graniteville Cemelery Graniteville llissouri ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o 25. FUNERAL DIRECTOR & 351 GNATURE W ADDRESS
-[ES } Jf=|" Thite, Funeral Home,Ironton lo.
had1- 195 -
¥

Embalmer I’_S—ulzzmm an Reverse Side)
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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 S

. Student Embalmer No.
working under my personal supervision,

Student cicsevcanses teneserrasassacsananens SWJ—MFCLM
Student Embalmer

Licensed Embalmer No.sY< /2

P. O. Address%]&tgm .................

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fulure to comply with
the above constinrtes grounds for revocation of license.)

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




