JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED VS Jun 7 196

i

/

-60-020548 ]

. STATE FILE NUMBER
NDED egiatration District No. -___B_L_é__._}'rimlry Registration District No. ___#7___________Reqistrar's No, ..2_%___ AU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution; Residence before
». COUNTY S t . Francois a. STATE Mi g SouffOUN" Iron admission)
b. CITY (if outside corporste limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
OR
TOWN Bismarck Tr own Iron County Ya O No CF
c. FULL NAME OF {If NOT in hospirtal, give location) inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR # ADDRESS .
INSTITUTION Ye: No OJ mi. W of Grant teVlllG Yes [T No E#
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WILLIAM HENRY KITCHEN DEATH May 28 1960
5. SEX 6. COLOR OR RACE 7. Married (1  Never Marrled 8. DATE OF BIRTH | 9- AGE (Imt birthdey) | IF UNhDER ] YEAR IF UNDER 24 HR
. . Meon o] H Min.
: male white Widowed (] Diverced B 14 2 22~1900 60 mr| Pevr | Reur "
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
‘ duri;ql;goﬁteof working life, even if retired) Gra.ni tevi 1le MOO USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Newton Kitchen Emma Sarah MeGill #H#
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT T Addreas
(Yes, no, or unknown)l (If yes, give war or dates of service) Mrs, Alberta Francis » Ironton Mo .
no no
o 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c). INTERVAL BETWEEN
uz_l PART |, DEATH WAS CAUSED BY: NSET AhED DEATH
z IMMEDIATE CAUSE (a) Circulatory Failure mediate
[0
(o] . . e +
fa Conditions, if any,y  DUE TO{) Chronic Pulmonary Congestion and lMitral Stencsis| Years
which gave rise to
aboya c':use d(a),
tating the under- . .
bying " cana lasr.]  DUETO @ _ Inactive Rheumatic Fever . Years
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IHl. If deceased was female was
'_9_ disease condition given in PART | (&) there a pregnancy in last 90 days.
§ ID Yes I 0 Ne | ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? O m} (]
v YES [ NOﬁ(
5 20c. TIME OF  THou Month, Day, Year [
3 INJURY a.m,
g p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
21. 1 attended the decessed fr 18} i B . ?0—_@3‘: 28 1960 nd last saw m‘alivg an. I’Ia'y 28.’15 EO
Death occurred ot 771 10 I | 30 A_.,_mM:; the date stated above, and to the best of my knowledge, from the causes stated.
»
5 224, s‘ URE {Jegree or title) 22b. ADDRESS 22¢c. DATE SIGNED
= ’ F . n . A IR D.0. Bismarck, lissouri 5-31~50
2 235, BURIAL, CREMATION, | 230, DATE. ——  © | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (State)
[a] REMOVAL (Specify)
& burial 5=31-60 Granjteville Cemeteny Granltevlilie Mo,
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATU
o] White meral sJronton Mo.
v (Licensed Embalmer’s Statel




JUN 9 196 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.

_work:ng under my persona. supervision.

Student_, Signed Y.
- - Signatur of Student Embalmer

Licensed Embalmer No 2242 |

* * ) P.O Address\gﬂM

Note- The above MUST BE SIGNED BY THE “ICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of icense).
., |f embalmed by o STUDENT, he also shall sign in lis OWN ha~dwnting.
* " If this body is not embalmed, fact should be so stated above. -




