URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59—-035728

HLED VS NOV 9 19 e STATE FILE NUMBER
AENDED Regisiration District No. ;gz.(_/_/._(___“.Primar{- Registration District No, :%_-_g.q._-_-_keginmr‘l No. __f?j_{_/_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institurion: Residence before
a. COUNTY a. STATE COUNTY admission)
Franklin Missour’ Franklin
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
180 2 Month o
-—w—?%i’ﬂ?‘ﬁﬁimrﬂ“ on TOWN  S¢, Clair, Mo. YesXl No D
c. ZUOLéPI’IUTAATEORF 1 in hdspital, gfve focation) lnsida Limits d. SI':[:'REEE'I'ss {if cutside, give location) Reside on Farm
ADDR
Netion. St Francls Hospital Yos B Mo [ nane Yes [ No
3. tlTIAME OF DE;:EASED First Middle Last 4. Dé\gE, Menth Day Year
ype or print
| MADA L. KITCHELL veam  Qb%, 31, 1959
| 5. SEX 6. COLOR OR RACE 7. Married [ Mover Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNhDER 1 YEAR 1IF UNDER 24 HR
H it Montl D H Min.
Fema 13 White Widowed q Divorced [] Jan. 25’ 1882 ’77 0§ H g; ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wa g life, aven if retired) Fﬂ U S A
AWl Fe General Work uncle, Ind. « S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Boyd Julia Weier 3L S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown}[ {If yes, give war or dates of service)
Lot i D o none
[y 18. CAUSE OF DEATH {Enter only one cause per fine for (s}, {b), and {c). o INTERV AL EEN
E ART k. DEATH WAS CAUSED L UCN FA /U ONSET AND DEATH
z IMMEDIATE CAUSE () _/C.UTE AEFT {- (TURE 2l
L]
Q o
[a C?‘nd’i‘lion!, ifi any, DUE TO (b) A&Tft Ql a S.&L lLOo? -3 a-(/. ’( Cf{ﬂ S C 6 gt .
which gave rize to AnrDenwi LSS asl ] n.
how 3 homdsr ST
aing the “onder MypeRRPInc. PAMRGE, ‘ Years
lying cauze last. DUE TO (c)
= PART (1. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 1Il. If deceasad was female was
g disease conditicn given in PART | (a) there a pregnancy in last 90 days,
§ SI"LUI“QA( PQ_".UIWf ArratKS OR E Al {UQE IDYes l [ I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | of PART Il of item 18.)
& PERFORMED? O a a
v) YES(J NO -
I | T20c. TIME OF  Hout  Month, Day, Year
b4 INJURY a.m.
Ié.l p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21. | artended the deceased from 19 ‘f\f 10M#and last saw E:Laliw on_ d0 - 3(- Ss
Death occurred at ’I:D m on the date stated above, and 1o the best of my knowledge, from the causes stated.
= 22a. SIG {Degres or title} 22b. ADDRESS | 22¢c. DATE SIGNED
Q
o % Q R Sy Claw . o . -1-5¢
z 3. BURIALCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}
a Bnemolm Tp«lfyl
& Nov, 35,1959 Oak Grove Cemetery | St, Louls, County, MiasouM
L4 24, NERAL DIRECTOR ADDRESS 25. DAT?ECD BY LOCAL REG. 26. REGISTRAR™S SIGNATURE © N
> L P/ / I/
@ ) rerd [

" (A .
{Licensed fmbllmar'l Statement on Reverse Side)




kd
4]

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embal
P. O. Ad

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

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 50 stated above. - 3




