Fu

"WRITE PLAINLY~USING UNFADING .BLACK INK--MAKE A PERMANENT RECORD

L
i

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI

131955

STANDARD CERTIFICATE OF DEATH

no.ﬁ[_Lrnmmv REG. DIST. NO.

State File No.....

o
..!_o.._._g.. Registrar's No.l@.:p{};}

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

' BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare daccased lived. If Institulion: resldence befors
a. COUNTY a. STATE OUNT: dinimisn},
St. Louis Migseuri S% Z-ouis bmision
b. CITY (I outrid to limita, writs RURAL and g ¢, LENGTH OF || ¢ CITY o
R ouicide corpurate Tl mw:r:-hin) Si&i nnﬁh place? OR #2 / ?w “"‘r’."u"“i‘o‘:ﬂ%
TOWN St, Johns __TowN St Johns % ¢/ i)
d. FEIO-IS-.P?T{‘AH{EO%F (If mot in hospital or institution, glve sireot sddress or location} AsJDRREES (If rural, give loeation)
iNSTITUTION 3338 Eminence 3516 -Eminence
3. NAME OF . (First b. (Middl ¢, (Last
DECEASED o (Fish (Miadie sty & DpF  (Meoth)  (Day)  (Year)
(Me or Print) Yo]_and C » Ki tChens DEATH NAV s 230 2 1955
/‘ 6. COLOR OR RACE | 7. MARRIEB gwggcaééﬁmsn 8 DATE QOF BIRTH 9. Sﬁa&z-’m ;4' m&u | YER | F WotR u s,
1 {Bpuacity. t > ¢ on Days | Hours | Min.
Female fhite "W¥ge Nov 29 1888 7 | |

STRY 11. BIRTHPLACE (City and State cr Foreign Country)

/' 12, CITIZEN OF WHAT
COUNTRY?

done during moat of working life, avan if reticed) .
At Home : Housewifse Witherspoon Arkansas ‘A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Stockemer MaligleiDutherage e Late Robert L Kitthens
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL _SECURITY 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS

{Ygy, no, or unknown}

[ L8 ive war or dates of sorvice)
N 0

g2 30 8448

' Mariorgel, G111 3516 Eminence

. Enter only onacatise per

18. CAUSE OF DEATH
line for (a), (b}, and (&)

*This does not mean
the mode of dying, such
as heart fallure, asthenie,
de. It means the diz-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise to the abore cause (a) sating
the underlying cause laat,

MEDICAL CERTIFICATION

(2) QW-L"U'J

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) &Wﬂﬂﬂ;ﬂ Sx-a/‘-—f/\ !'QQ"‘"“‘@"LL

2 T

DUE TO {c) pM.m-QL-r.s-Lb- Ck{’(o-&‘“ 350X

7 g

tion which caused death.

1

I1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death. TM @M C aaoley (2o (e

0
ot

19a. DATE OF OP.F[%!N 19b. MAJOR FINDINGS OF OPERATION 2. AUT6P5Y?

. ves L] wo B

21a. ACCIDENT {8pecily) 21b, PLACEOF INJURY te.x..Inorsbost | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, factory, etreet. offce bidg., e0.)

- HOMICIDE | 7 .

21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE .

- INJURY = | WoRK AT WORK

22 I hereby ccﬂtfy that I atlended the deceased from
193", and ithat death occurred al

. alive om B

{39_50.. Jto oY 10 19 &7 that T last saw the deceased
L?p& ., from the causes and on the dale staled above.

A, /@w(lui; DD

(Degree or titld

7;0AE§JR3MM C,QM-VV\

23c. DATE SIGNED

Qar /70037

248, NBgEﬂmlé\vL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LmATION (Clt} tawn, or county) {State)
({Bpecity) .
enmova ”112)2)55 - Greenwood Cemetery s Arkanasas
DATE RECD'EY LL HERISTRAB SIGHNA '/ E FUNMERAL DIRECTOR'S S1 ATURE Anoiﬁss
L[ T VB et N A Bwr1//€ i‘; Jol1lier Mortuary 10125 St. Chas, Rd.
o o — {Licensed Embaline Pl sty Reverse Side)



m—

y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF By . e , Student Embalmer No...........

working under my personal supervision..

Student ...ooiiini i e ngned.m‘ ...... &—%@

Signature of Student Embalmer
Licensed Embalmer No-;r;f
P. O. Address/d/g.idyj:.ti

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

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

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

- .



