| THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH ~59=Q18880

Public [ _
Service 1qqqﬂ.'ginrulion_ District Ne. _____33,..._ Q.. coonruum--Primary Registration District No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |If institution: Rn&ﬂ:nco before
300 a. COUNTY a8 . &.anc Oi.‘ ) a. STATE mﬂﬂ.ur«i b. %JNTY ission}
1-57 b. CBTRY {iF outside orgt ﬂ:w:w FFW side Limirs <. CIOTRY Inside Limits
Towy  Farmington, MO. ) fres L reol Tovn_ She-louls, Mo. Y“& Ne [
€. FgLé.. NAM%OF {If NOT in hospital, give Iocuhon) Length of stay in 1b ‘Z/Cdﬁ STREET {If outside, give lncation) Reside on Farm
HOSPITAL OR ADDRESS v
©____INSTITUTION Mynenal Area: Hoap. o 3669 Humphrey Yas [ No [
3 NTAME OF DECEASED Firse Middle Lost 4. DATE Manth Day Year
{Type or print) OF
' Jaffrey. e Kite DEATH My 5 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars 0F UNDER i YEAR! IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[]{ % (in y
| i H in,
Male Pa) Wihite 2 MDOWEDE pivorceo[ H’w.ls '1870 IE'BTM"J Manths I Days I ours I Min
1008, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR I'I‘.J BIRTHPLACE (City and state or country) 32. CITIZEN OF WHAT COUNTRY?
3 of i i if retired) INDUSTRY
130. FATHER'S NAME 13%. MODTHER'S MAIDEN HAME 14. NAME OF HLISBAND OR WIFE
un-knewn un-keam Sareh F. Kite o
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
Yas, no, ar wot or i ~ 3
{Yur, no, o unlmnvm)l(ll yos, glve wor or dotes of service) m& G.-.w" &mley 3669 Humphrey st.’ L.uis .
18. CAUSE OF DEATHdEntnr only one cause per line for {a}, (b}, ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

: ONSET'ANGDEATH
IMMEDIATE CAUSE (a) W W 7 .
i r
Urntmec, /Mdv Ohe e b

Conditions, If any, DUE TO (b)
which gave rise to } M

above cawse (a},

stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wacior, coranar, 8rc. MUsT Use GNIy $10Na0rg NOMeNCIiaTure i 1Tam” [5. " NG $ympIomMy Will D# IT3T80: ~

g lying couse last. DUE TO (c)

: = PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH to thifterminel dissase condition given in PART | {a) “19. WAS AUTOPSY 2
T : PERFORMED?
2 i Crf X YES(J MO
- =l 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

2 L8 o O O

a

< S[ 2c. TIMEOF Hour Month, Day, Yeor -
3 g INJURY . a.m.

- B p.n ’
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
& AT WORK

f 21. | ottended the deceased from E-'IQ! 2 11959 ) l‘ilav 5,1959 and lost “"t; elive on Elay b’ L90Y

g Death occurred at - IJ a =m on the dote stated above; ond to the best of my knowledge, from the causes stated.
3 22a. stWRE @r title) 2 n%gss u 7
: A fattr - Ponecsa Jip—

23a. BURIAL, CREMATION, | 23b. m# 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} m)
REMOVAL (Speeiy)
ﬁm::l&sﬁl May: 7,1959 Paekviaw. Farmington,

- 24. FUNERAL DIRECTOR t ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S JIGNATURE
. Q‘Homm m ng Oll, M‘b ’}M éﬁ% W
9, [9I¢ "4 /"‘-"af‘e’“ll ;{

(Licensad Embalmer's Stckementihn Revesed Sidef




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oot ettt i e e e , Student Embalmer No. ......coonvunennn.

working under my personal supervision.

Student .ooioiiiiiiiii e

. to comply wnth 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.

*

LI - T e e




