alth,
Nelfare
sblic
arvice

S
¥o

Al

No symproms will De lis7ed.
Caroner cannot certify 1o a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LOCIOr, Coronaer, erc. must use onily standgrd namancidiure 1n (fam (o.

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED APR 9 1358

Registrotion Distriet No. . q 1 8 Primory Registration District 'l.OOB..._..__...._.... Registrars

28-011870

STATE FILE NUMBER

w009

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Ruidcn“rﬁ.fu.)
- . STAT b. COUNTY adhissian
o CouUNTY : "Missouri
b. CITY {lf outside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY Inside Limits
ow Ste Loui Y o
TOWN . oculis egti NoO Towmn St ., Louils Yesi Ne D
€. FULLI_:_‘AA{-JEOOF (1f NOT inhospital, givelocation){Length of stay in 1b 4 STREET (IF cutside, give locatian) Reside on Farm
2/ mstwtiod902a N, 23rd. St L2 PAorEsI902a No 23rd, St | Yero Neo
3. :::&‘o!r Firat Middle L’Igt! 4. DATE Month Day Year
D OF
{Type or prinf) Ivery - Kittrell DEATH -30-1958
5. SEX ‘ 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED (]| 8 DATE OF BIRTH |9. AGE (Im years | IF UNDER ) YEAR IF UNDER 24 4RS.
] teat birthday) [ pranike Hours | Min.
Female Whlte wioowep [] ovorceo (] 2=1=1905 gj T ] ?9
‘1102. USUAL OCCUPATION {Give kind of work dene |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Housewife Homemaker Clay County, Arkansas| U,5,A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Black Nancy Brent
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ |7. INFORMANT Address
{Yes. no. or unknaon) | {If yeo. give war or dates of servies)
No | 00~18-0267| George Kittrell 3902a N. 23rd St.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ca.pcer

18. CAUSE OF -DEATH [Enter only one cause per line for (a), (). and (¢).} Cancer

INTERVAL BETWEEN
ONSET AND DEATH

arcinoma of riﬁht. ovary

Conditions, ifany. | oue To (5) Lréingme 19hT OUa.r-q A \l/r_f,
a‘bove c:uu ;‘)
stating the under-
> Iying cause lagt. DUE TO (¢)
] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. ;ﬁ:‘; gg;gl;\'
b= ::2
g / 75.‘0 ves L1 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part I or Part M of item 18.)
E' a 0 O
;“ 20¢. TIME OF Hour  Monih, Doy, Yeor
v INJURY a.m.
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or aboul Aome, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MOT wHILE O Jarm, factory, street, office didg., ete.)
WORK AT WORK

Death occurred at m on the date

¥
21. ] attended the deceased !tom_lq.n_‘_Q'_[_qQ_, to _MAMA_RQ_MM last saw :'"

o

alive on
nued’ above; and ta the beat of my knowndle. from the causes stared,

RemoVal=

all 3-31-1954
24 FUNERAL.DIR

sn TURE gree of title) 0_. /\ ADDRESS 23 Na. 2Oih ATE SIG
W 3/ 4 J’
23e. aunuL CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORV 23d. LOCATION(CW {owrn, or county) (State)’

Corpi

pussel-Ermert Corniff; Arkansas

25, DATE RECD. BY LOCAL REG,

R'S SIGMATURE

e

MAR 3158

’ {Licensed Emba[mar s Statement on Reverse Slde)/\ZZ! !)_’6




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, oF BY «uumerineienineeeeiceeans e e teaiaeaaaaan et

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

Licenseéd Embalmer No..ltt‘__s.-f

P. O. An:ldres'-t@(C.’.‘..‘.'{!—.x--.-.ﬂ.“.’*.".=

LI

Note: The above MUST BE SIGNED BY THE DLICENSED 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 this body is not embalmed, fact should be so stated above. - . .-

h




