THE DIVISION OF HEALTH OF MISS0URI (}909
bh, ILED JUL 10 1957 STANDARD CERTIFICATE OF DEATH STTEFL?UMBER

lie Registration Distriet No. .Z‘j-? Primary Registration District Nois_-li__é.‘z.m Registrar*s No, 5'3..»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceosed lived. If institution: Ruidon:o_bol_eu]
. STATE b. © admissign
o CONTY  Iron i - Missouri ™ “¥¥bn
05% 3 b. CcI’TY (f outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY ’ Inside Limits
R OR
TOWN Arcadi, s tomw Granitevlille Yesff Moo
. FULL NAM T i ivelogati i ) . \ -
¢ HOSPITAL ggfoufa #QI';’I' g_w.lﬁr:o")]'i-énf"%ﬁ"uy inib d. STREET 0'{7 o {If outside, give locotion) Reside en Farm
3 INSTITUTION b nin ADDRESS (o] - YesO N
§ 3. NAME OF Firgt Middle Lest 4. DATE Month Day Year
H OECEASED OF T
3 (Twpe or print) EVELYN ELAINE KITCHEN SEBATH  June 30 1957
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years:| IF UNDER 1 YEAR fif unDER 24 WRS.
g ‘ ] / MaRRIED [) NEVER m@uzn}ﬁ] | oot birehday), Tormns D""‘F'""I o
o | reina whilte winoweo [J ovorcee [ Sept 15 1951 5 .
'; 10a. USUAL OCCUPATION (Gine kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRYT
3w during most of working life, even if retired)
;2 none none Ironton Missourl USaA
t = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L ® w R
b Robert Clarance Kitchen Jaunite Cloin -
o W I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17, INFORMANT Address
- - {Yes, na, or unknown) 1 Uf weo. give war or dalea of ssrvice) &
W no no rs, Albert Francis, Graniteville Mo,
tE 18, CAUSE OF DEATM [Enter only one cauge per line for (a), (). and (c).] INTERVAL BETWEEN
v oz PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
5 & immeonte cavse @ Drowning in flood water
£ >
g -
4 Conditions, if any,
E 8 mh pare I’[il ﬂ;o DUE TO (b) - - " -
e COuse ' -
2 ] staling the under- i
g = =z Iying  cause Tast, DUE TO (c) 6;34 5
g =] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 4‘4 3. ;\E:S;_ all‘l;féPDS;Y 2\
. = 2
-
z ¥ P . ves O no
- ; E Z0a. ACCIDENT SWICIDE HOMICIDE | 205, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part I of item 18.)
.5 = E .- 0 0
z x |¥ Car caught in flood water
) £
3 s = | 20c. TiMe OF Hour  Month, Day, Year
2 § INJURY 4. m. : ’ .
v a I.30 A"M, :
3 .g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, p., in or gbous home, {20/, CITY, TOWN, OR LOCATION 0‘{7 COUNTY STATE
= * | WHILE AT [] 1OT WHILE frm factory, m# ofr.c bidg., etc.)
| : 9 WORK AT WORK H ghway D Ironton Iron Mo
E - ) 2. I atzended the deceased from , to and laat saw ,‘:'.:‘;1 alive on
g E Death occurred at m on the date atated.above; and to the best of my knowledge, from the causes stated.
o ZZIJZ‘TUI - - {Degrec or title) - -5 22b. ADDRESS - - 22¢. DATE SIGNED
€ . _ . . .
= 7E /W&/{ Coroner Ironton Mo . 7/2/57
' E 23a. aunm..cagfm?u‘. 235, pATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, fowwn. or éounty) {State)
o REMOVAL {Specify ) - - - - . !
B buria T=3-57 Arcadia Vaelley Memorilal Park, Ironton Mo,
o 24. FUNERAL DIRECTOR ADDRESS #5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

N
{
o

White Funeral Home, Ironton Mo. |7-—f - 57 /e Lz Spanie/
MWM( {Licensed Embalmer’s Statement on Revorss Side)




L
g
w

2.

-
o @,

5y

- 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 ... e et aaaranaaas tev-io.., Student Embalmer No.........

- working under my personal supervision.. -

Student .. ..ot
Signeture of Student Embalmer

. P. O. Address.

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR.ITING {

to comply with the above constitutes grounds for revocation of hcense) S
=< +- --- If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. . .
_If th1s body is not_embalmed fact should be so stated above. .

n - .- - LN .-




