liy related. Coroner cannot cortify to o death due to natural causes.

a

USE ONLY BLACK INK OR RIBBON TYP

2 diseases in Part | ‘rnusi_'b‘o casua

S
2
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It

EWRITE IF POSSIBLE

]
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- FILED JUL 10 1957

Registration Districy No, ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/f’f.. Primary Registration District No. 5—5!_&2. Registrar's No. 5/

20908

TSTATE FilE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R-sid-njo_bnf_or.,
. COUNTY . e STATE b. UNTY admistion
° lron Missourl ron
b. Cglé‘( (If autside corporate limits, give TOWNSHIP only) | inside Limits €, C(IJ':;Y ) Inside Limits
TOWN Arcadia Yest Nogh Town  Graniteville Yestf NoD
e. sglgé—l}‘m%%ﬁgfa" T #‘g’f"ﬂl- %‘"iﬁciﬁ:ﬂ) r!i'oﬂf"jt‘}'lﬂw in 1b d sTreeT OY 7 O (M cutside, give location) | Reside on Farm |
INSTITUTION - ADDRESS & YesO Nn# '
3. NAME OF Firnt Middle Last &. DATE Monta Day Year
DECEASED OF
(Type or prin) DENNIS RAY KITCHEN vATH June 30 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hf UNDER 24 HRS.
O MARRIED [] NEVER MARRIEDFE] st birthday) [omthe | Dol Heael e
male white wipowep [ ) otvorcen [ June 8 195 I ]

10a. USYAL OCCUPATION (Qioe kind of work done |105. KIND OF BUSINESS OR INDUSTRY
during most of workiag life, eeen if retired)

none

none

11. BIRTHPLACE (City ond miata o country) 12. CITIZEK OF WHAT COUNTRY?

Ironton Missouri USA

13. FATHER'S NAME

Robert Charance Kitchen

14, MOTHER'S MAIDEN NAME

Jaunita Cloin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fer, no. o unknown) | (If yra, vive war or dotes of service)

no

no

I17. INFORMANT Address

which pave risg fo
ve  caupe (8).
stating the under-

lping cause last. o

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (D), and {c).]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Drown in FlQQd water

Conditions, if eny, DUE TO {b)

_Mrs. Albert Francis, Graniteville M

INTERVAL BETWEEN
ONSET AND DEATH

UE TO (&)

G345

PART il. OTHER SIGNIFICANT CONDITIONS CONTRTBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 4& 5. WAS AUTOPSY

PERFORMED? 2

MEDICAL CERTIFICATION

. - _ ves O vo X

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H of item 18.)

O a
b3 Car caught in flood water
20c. TIME OF Hour  Month, Day, Year -
INJURY™ a.m. ~  ° . R
p.m. ., . o

204, INJURY OCCURRED, 20¢. PLACE OF INJURY (e, ¢, in or aboul home, | 20/. CITY. TOWN, OR LOCATION o{_’ COUNTY STATE

WHILE AT [} NOT WHILE i‘:rm factory, stregf, O‘E“ bidg., ete.)

WORK AT WORK H way #e Ironton iron Mo

L}

21. I attended the d d from . . ta and last saw _,:"":I alive on
Death occurred at I .30 A m on thae date atatad above; and to the best of my knowledge, from the causes stated.
22a._SIGNATUR - " {Degree or tite) " . 3 225, ADDRESS - 22c, DATE SIGNED
7. -Coroner Ironton Mo, _ \7/2/57
23a. BURIAL, CREMATION, |235. DATE ' 2X:. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION {City, town. or county) (State)
REMOVAL (Specify) | _ oo . . : .- " - e L
buria T=5=57 c Valley Memorilal P Trontaon Mg,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

White Funeral

Home, Ironton Mo. 7~

¥ -7 e, Ouria Yomus /

W JW {Licensed Embolmer’s $tatement on Reverse Side)




. . - t - - -t
el e s o ’
N 4 o - -. . - .-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by NN PN ST S e eemeeeanaas , Student Embalmer No....‘ .....

working under my personal supervision..

Student.

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

- If embalmed by a STUDENT, he also shall 'sign in his OWN handwntmg .
If t}ns body is not embalmed, fact should be so stated above. ; ,
s ¢ - T




