THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ith
, STATE FILE NUMBER

FILED JUL 10 1957

alfare % N
lie Ragistration District No. ..j... .....2.‘_....'.."_.._ Primary Registration Distriet Nogj:é_z».....m... Registrar's No. JQ......"_..
rvice ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. ! instisution: R.sidtnjc bcfor-)
admission
o COUNTY  Tpon o STATE Mis souri * “‘f4¥&h v’
5: 3 b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY : Inside Limits
- * OR
TOWN Arcadi, Yes00 Noghf town Graniteville Yot Nom
G lﬁgté'l;-‘:f%gygao&m ] u’i, g%”m":, &i’a%woy in1b d. STREET 0!{1 0 {If outside, give location) Resids on Farm
INSTITUTION of Inontw ADDRESS (o] .- YesO HNo
1. NAME OF Firgt Middle Lan 4. DATE Month Day Yrar
DICLASED - OF -
(Type or pring) THOMAS - JAY KITCHEN! oeati  June 30 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR [IF UNCER 24 HRS,
O MARRIED D NEVER MARF&D tast birthday) TidombaT Do Towr | A
male white winoweo [ ovorceo [ Sept. 16 195
10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, eoen if retired)
-NOonNe none Ironton, Missourl USA

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Robert Clarance Kitchens Jaunlita Cloiln

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOMIT. INFORMANT

(Fes, no, or unknaen) | Uf yea, vive war or datex of service)
no rs. Albert Francls, Graniteville Mo,

no
1B, CAUSE OF DEATH {Enfer only one cause per line for (0), (b). and (c}.] INTERVAL BETWEEN
ONSET ARD DEATH

P AMEDATE CASE (@) Drowning in flood water

Address

Coroner cannot certify to a death due to natural causes.

—"—"'““'W'"ﬁﬂ"'—.wv—"ﬁrwmﬂﬂmm

Conditions, if any, DUE TO ()
which pace ris {o "
afbo&e cguu ;{ .
sating the under- . qéy
> lping cause lost, OUE TO (¢) it 35
© PART H, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 4 49 3. WAS ALUTOPSY
' = PERFORMED?
i 3 ves 0 wo X
3 E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Knler nature of injury in Part I or Part M of item 18.)
1 x X
, & = 0 D Car caught in flood
; = | 20c. TIME OF Hour Month, Day, Year
' hi INURY  a. m,
: 8l 1,30 ALM, -
.. X ] 20d. INJURY OCCURRED ] 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY. TOWN. OR LOCATION Of{'] COUNTY STATE
1 WHILE AT [ NOT WHILE arm, factory, muygu bidg., elc.) *r
= WORK AT WORK ighway I Ironton Mo Iron Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. 1 attended the d . to and last saw hh.:" aliva on

d from

I1,.30A

2.

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

i

g Death occurred at m on the date stated abave; and to the best of my knowledge, from the causeas atated.
E zza&en URE . - (Degree or titte) 5 22b. ADDRESS 22¢, DAYE SIGNED
: ;éﬁi /ﬁé&gﬂﬁﬁf Coroner Ironton Mo 1/2/57

- 23e. BuRIAL, cngnug?u‘. 2. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirty, town. or county} (State)

: EMOVAL ( ify ] - R . N - .

: barial. |7-3-57 Arcadl, Valley Memoriall Park, Ironton Mo,

26. REGISTRAR'S SIGNATURE

Ironton Mo,

7...

=57

White Funeral gome,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me,-or by

working under my personal supervision..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

, Student Embalmer No.......
Student ... iieiieeas feeg e
Signature of Student Embalmer

=

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 inhis OWN handwriting.

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




