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B WRITE PLAINLY—USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD

FILEDMAR 21 1956

THE DIVISION:OF HEALTH O
STANDARD CERTIFICATE OF DEATH

F MISSOURI

9858

State File Nouivsnssasimssrsoiesessoonenn
' IRTH NO. REG. 'DIST. NO. _R77_ sriwmay res. orst. wo. 3267 Registrar's ~..._,.....‘:.9..Q__“....“_.
i. PLACE OF DEATH T Z USUAL RESIDENGCE (Whers decmeed lived. 1f insticau Adence before
COUNTY . STATE . b. adenizalon
- Mississippi * STATE M3 ssouri CONTY M4 ssissiPRY
b. CITY (! onteide corpurate [mite, writs RURAL and give , C. LENGTF: ’EF‘ c. ng (I outadde corporata itmite, write RURAL and give townahip)
sownahip) { ealfl
Towk ~ Charleston "‘2"_‘5’ earg Town  Charleston . ] ;;L\
d. FH%P?‘FAT.EO%F (If act in boepital or i ica. give streat addrem or location) dASJDRf-‘EErSS ¢II rural. abve focation) gu
INSTITUTION Residence 105 S.Virginia k05 S. Virginia
3 NAME g‘cl:::% Y (Fir:sl) b. (bdiddle) c. (Last) 4 DATE (Menth) (Day)  (Year)
(Twpeor Pit) Elgie Maude Kidd oeatw 2/23/56
5. SEX 6. COLOR OR RACE | 7. &t&g‘z’ﬁ% gls\‘;rggc MARRIED, A 8. DATE OF BIRTH 9. AGE un e el s
{Bpacity, Hours | Min.
Female '| White Marraed ™| L/22/1913 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn sountry) / 12. CITIZEN OF WHAT
ot of working life, aven 1f ratired) STRY ! RY?
be WOrKer Brown Shoe Vo. Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIBEN_ NAME 14. NAME OF HUSBAND OR WIFE
Mack Williams Velma Mitchell Woodrow Kidd .
1(3 WAS DEka“SE? E\(rlr'zn mﬂu.s.mmdfn FORCES? [ 16, SOCIAL sz-:cumrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘»a, Do, or unknown, you, wive war or dates of service. s -
No 500-16-78711 Woodrow Kidd, Charleston, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'fmfﬁg{.w
 Enter only onscauseper | | DISEASE OR CONDITION _ , e . .
Yine for (a), by, and (cy | DVRECTLY LEADING TODEATHy _ Metgstatic carcinoma yr.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbi2 condisions, if any, giring DUE TO (6) _Qmmma_ﬁf_u:_ems_____ -
3 heat fallure, asthenia, | rise to the aboee caust (a} slating . Cem e e e e
ee. It means the dis- the underlying caute -
care, injury, or complica- — DUE To (°)
tion 10hich consed deazh. | 11 OTHER SIGNIFICANT CONDITIONS - .
Conditions contribwuding to the death but nof
related Lo the disease or condition causing a‘mﬂl
“19a. DATE OF~0PTEF8N "19b. MAJOR FINDINGS OF OPERATION - I PU LT LD 20 AUTOPSY?
3-11-55 "k . .. ...Adenocarcinoma of the uterus /7‘/)( ves [ ] wo Kl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. Inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, fasiory, strest, office bldg.,et4.} AL LI R A
.. HOMICIDE K
216. TIME . (Momd) (Day) (Year) (Houw) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T . QF tov : . WHILEAT[—] NOT WHILE &g
INJURY WORK AT WORK '

22, I hereby certify thal I attended the deceased from

aliveen Febh.23 19 qéand that death occurred al

Sent 18

io Egb.-.@_, 19_5,_6, !hat hI last saw the deceased

1 3
l_é_:zgl%., Jrom the causes and on the daile stated above,

23a SIGNATURE
' : —/:E " _Zﬁ -y

{Degree or tit

2O

23b, ADDRESS 23c. DATE SIGNED

Wvatt, Missouri -« .v- Feb.28-56

Aa. BURIAL CREMA 24b. DATE

r)

24c. NAME OF CEMETERY OR CREMATORY

:24d. LOCATION (Oity, town, or county) . (Btate)

TIOPERE 5t a] 2/25/56 I.0.0.F., Cemetery Charleston-. Mo, 1 =
DATE Y lmAL REG]STRAR'S SIGNATURE, 25. Ful RS SIGMATU DDORESS
‘o0 f a7<¢4--ﬂn T unn nera apel

{Licensed Embalmer's Statement on Reverse Side) UNET1EeSTCOI, MO,
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@ 6.(;61 A To~

STATEMENT BY LICENSED EMBALMER

—

Student Embaimer No.

'Ry
working under my personal supervision, - 1
Signed Q_g 3 Z--L-M/l/'l/( Q,@/Z
Studant L..eusasesenrrasrssnaanaas esaeaten
Student Embalmar
7 E‘""l@fﬁﬁm
P. 0. Address £~

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply

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

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