Dr. D. Silsby Jr. THE DIVISION OF HEALTH OF MISSOURI —
{»‘{.:.'2;,. STANDARD CERTIFICATE OF DEATH "'"""sss'f;*f?;:.{gmgﬁ
. S:rvi':o I‘Ltn MAY 1 Q TQl;&gnsrrunen District No. ,._..,.'[uz.hg __________ Primary Regi stration District N°-...,.M...-- Registror's N°--é—-a—L-—--
. PLACE OF DEATH .. .. 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before’
a. COUNTY GREENE o STATSSOURT b. COUNTY GREEN“E'"”V
_57\ I CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY 03?5 Inside Limits
7o SPRINGFIELD Yes [ Mo [ TOWN SPRINGFIELD Yos[® Mo (]
I rlgg.'l;l_?:rEogF {1 NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE‘gs (If outside, give location) Reside on Farm
| hTToior 630 E.. PORTLAND 27 YRS. 630 E. PORTLAND | ves[J Mo
3 {NTAY‘N;GE :l::ﬁfEASED First Middle Lost 4. DATE Month Day Year
MILDRED J. - KIDD pEATH MAY 13 1958
. 5. SEX 4. COLOR OR RACE| 7. X 8. DATE OF BIRTH Q. AGE {ln yeors JF UNDER i YEAR] IF UNDER 24 HRS.
: FEMALE WHITE ;:\;F:Ez NE‘VERD:AC;RClzsg AUG. 7 1902 Bgunmn Wanths | Days | Howrs l Wi,

10e. USUAL QCCUPATION (Give kind of work done

BB UL R e evon ifrevred)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or eountry}

WEBB CITY, MISSOURI

12. CITIZEN OF WHAT COUNTRY?

USA

13a FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

HUGH MACFARLANE EFFIE BRUCE J.B.. KIDD
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
({Yos, N.Or unkmvm)[ {H yes, give war or dates of service) No J . B R KIDD A SPR IN GFIELD , MO .

PART I. DEA

18. CAUSE OF DEATH (Enter only one couse

IMMEDIATE CAUSE (o}

TH WAS CAUSED BY:

line for {a), {b}, and {c}.)
t

e breats F

INTERVAL BETWEEN

g AND DEATH

Death occurred a2

2] | atrended the deceased from

0 p.m.

[ e

d tast saw hl 7 alive on

above; ond to the best of my knowledge,

S Sl b7

8!}. ADDRESS
J

. r

)

(11}
-
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2
&
-
[17]
=
o
=
& Conditions, if any, DUE TO {b)
> which gave rise to
- above couse (a), }
z Ing the wnd
g g il;::'ﬂgzzu.l-ml'n:: DUE TO (c) '70 x
;. ZAE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY 4—
3 o !6 PERFORMED
2 3] YEs[] NO
- x® % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ER B O 0O O
g = § 20c. TIME OF .Hour _ Month, Day, Year
S =ps INJURY o'
-] o . pm
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PP WHILE ATD NOT WHILE D farm, factery, street, office bidg., otc.}
L AT WORK n ’ . )
£
g
e
-
i
<

j: pATE smNEDp

23e. BURIAL, CREMATION, | Z3b. DATE 23e. NAME OF C@ER\' OR CREMATORY d. LOCATI@ ity, tawn, or mum_y) (‘_;to)
B et | 516/ ? 8 HAZELWOOD SPRINGFIELD, MISSOURI
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
H.H.. LOHMEYER SPRINGFIELD, MO 5—-.{5_ é-—g?

{Licensed Embalmer’s Statement on Reverss Side)

P —
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STATEMENT BY LICENSED EMBALMER

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

Y

- DY M8, OF DY <oeeneeeeeee et ce e e ee e eeeeeeeeeetesestsassassassssasnnsnnennetrebabsrasasssasrassen ., Student Embalmer No. ......c.covervrnnn.

working under my personal supervision.

Student ceriiiiiici e ar e e e s s

- [y N * \} ' . .
N . ‘»"Ndfe:t-'l’?i'le ‘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.

r~ - - . -



