FILED AUG 13 1957

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

________________ 0489

STATE FILE NUMBER

Primary Registration District No. NOM&

Rogistration Disteict No.

L

Reglslrar s No. ')‘Z"""_""""‘““"""

USE ONLY BLACK INK OR RIBEQN TYPEWRITE IF POSSIBLE

.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:-Residence
b. COUNTY

£ Y
udmis;imlzym

o. COUNTY Barton o STATE yissouri Barton
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . Yos [] Ne (X OR Yes[J Mo
70N Richland Twsp. o TowN Richland Twsp. Lo T
e FULL. NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. S'I[’)%%E’gs (I outside, give loc&idn)® | GReside on Farm
HOSPITAL OR Al
insTITUTioN At Home 68 yrs : Lamar :2 Yes [x] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Y ear
(Fype or print} :
KATHRYH STITT DEATH Aug 2 1857
5. SEX / 6. COLCR OR RACE| 7. MARRIED[JNEVER MA@EDE] 8. DATE OF BIRTH 0, AlcEt E.,,‘::,;; ::'?asn EI;J;EAR l:DI;J‘JtDER 2;::}15.
. . - a 114 Q' r o
P w wibowep [ oivorceo( ]| Sept 16 1888 68
100, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £112. CITIZEN OF WHAT COUNTRY?
during most of warking life, svan if retired) INDUSTRY ) M .
At Home . Lamar, Hissouri ‘| U. S.
130, FATHER'S NAME .13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel A. Stitt - Caltha Hendricks Hone
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nqNo' unlmqwn)l {If yas, give wor or dates af service) . . .
O XXX XXX Jess Stitt, lamar, Migsouri, R#2

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY & ﬂm ONSET AND DEATH
IMMEDIATE CAUSE (q) CC{' VBI/vn--wwu Dga :—?2/- BERER—
/-—_—
Canditions, if any, DUE TO (b).' - : '
which gove rise 1o .
bo (o),
s e ke } —_— 1 X
g . -lying couse last. .DUE TO (c)
[~ PART It. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | {a) 19. WAS AUTOPSY.
5 . . PERFORMED22-
£ el Unas s Yes[ ] ~NobRd
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
@ |
i I R = R : :
§ 20c. TIME OF .Hour Month, Day, Year
5 INJURY  a.m.
X p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {9.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNT-Y-- I STATE
WHILE ATD NOT WHILE Ij Farm, factory, stree:, office bidg., etc.) R \
WORK AT WORK
- - o - =
21. | attended the deceased from \5-"“: -'\_g-_\- , to ,‘("' ~3 7 and last Sow het Clive on ﬂ‘%m + / / ‘[\f‘?
" Death eccurred ot B : 20 Damon the duote stated above; ond to the best of my knowledge, fram the cquses stated.

(Degree or title)

22a. SIGNA!??%QH Aﬁ " 'D_

T

"}"éi"?ﬁfm o Erwan, o

T2¢. DATE SIGNED

B-2-577

Zia. BURIAL, CREMATION, | 23b. DATE ' ZJC- NAME OF CEMETERY OR CREMATORY ZIJ LOCA'HO{{ {City, town, ar eoum) (Sf_cll}
REMOV.'\L {Specily) . L L .
burial Auz 5 1957 Lake ' 1er, Missonpei
24. FUNERAL DIRECTOR ADDRESS ! DATE RECD BY LOCAL REG. 2. R STRAR'S SIGNATU
Konantz Funeral Home, Lamar, Missouri 5 /957

{Licensed Embalmer’s Sln%m on Raverse Side)




b

- ' oL .
. LA z ' :
=
< t ' LI 2 ™
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed

.» Student Embalmer No.-.......... veerereen

T R P N R R A LR ARt

by me, or by

working under-my personal supervision.

Signature of Student Embalmer

X .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
“to comply with the sbove constitutes grounds for revocation of license). ) ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

C .
‘ i .

¢ T

F) -




