THE DIVISION OF HEALTH OF MISSOUR|

_58-010642

salth,
Welfare F"_EB APR 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
:N::. Registration District No. ._.._.__.._Z_J:.._Z.._._.._._.._...Primary Registration District NU-._..B.{I-_(I_.O_ .......... Regisirarisi%.___l_..l..am.__,._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
w0 > COWTY Livingston ~ STATEMissourd * “NTYLiving8BLoR
-57 b. c:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CE)TRY Inside Limits
/ tome Chillicothe Yos (B No [] om  Chillicothe 574 YeEADO
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) (| Reside on Form
oy 101 Third St. 5 years ADDRESS 101 Third Street | ves[l n[X
3. :ITAME OF DE;:EASED First Middle Last 4. DA;E Maonth Day Year
ype or print . ; o]
ROY DALE REX pearnMarch 29, 1958
5. SEX 4. COLOR QR RACE 7‘MARRIED{:] NEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] (F UNDER 24 HRS.
Male ;\ N egro wipowep [ /‘) oivorcen[ ][ 3 August 1952 qusnrthday) Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS GR

11. BIRTHPLACE (City ond sicte ar country)

12. CITIZEN OF WHAT COUNTRY?

dulIHfféhwﬁting life, even if retired) INDUSTRY Chillicothe , Missourio USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H’U-SEAND OR WIFE
Roy Kitchin Virginia Louise Rex None

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT lol Thdii;nd Street

(YN,do, ar unknqwn}[(lf y®3, give war or dotes of sarvice}

NONE

Virginia Rex; Chillicothe

Missouri

PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (b}

i

DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:,d’
IMMEDIATE CAUSE (a)

for (a), (b). gpd (c}.}

INTERVAL BETWEEN
SET E&T|

4

L0
b

PART . OTHER :GNIFICA?I COMDITIONS CONTRIB! TII.‘IG TC DEATH but not related to tha terminal diseacse condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

YES[] No

20a. ACCIDENT SMDE HOMECIDE

¥ T O

7

20c. TIME OF .Hour Month, Day,

$IH- o 3-24

MEDICAL CERTIFICATION

3

20b. DESCRIBE HOW INJURY OCCURRED. {E#fer ngtura of injury in PART I or PAR

20d. INJURY OCCURRED
WHILE AT e NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,
tarm, facfory, street, office bldg., eic.)

o i e ¥ -

k)
21. | attended the deceased

Death occurred at

, fo
15 52,

and lost saw |hilm' akwe on

m on the date stated cbove; and to the best of my knowledge, from the causes stoted.

AH disecses in Port | must be causally related.

A )
SIGNATUR Ny {Dggree or title 22b. ADDRESS 22¢. DATE SIGNED
P [
4 -~
M . ' P/G-»o-naz) D C‘MM&% e M
7 BURIAL, #REMATION, | 23b. DATE ! 23c. NIME OF CEMETERY OR CREMATORY = | 23d. LOCATION (City, thwn, o1 county) {State)
REMOVAL {Sewcify) ‘
Burial I=3lab8 South , Chillicothe, Missouri
. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlﬁﬂATURE i
g {114 3 -31-87§ %/ba/wcﬂtﬁ@w
rman Funeral Home; Chjllicothe L [

MiS éléﬂﬁE:de"’t Statement on Reverse Side)




-

L

A g
o
o

&

&

STATEMENT BY LICENSED EMBALMER

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

by Me, 0f BY ittt ercereree e raanas .......................... ..................... ., Student Em‘l:)almer NOu ieiiiiiienininens

working under my personal supervision.

Student ......... erer et e ees Signed ,, ;2 o%s 777 AV T N N
Signature of Student Embalmer .
Licensed Embalmer No,.%z 67

P. O. Address Lt LRy ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above 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.

N




