JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60:022439

ILED VS Jlllnjgli-nr%io} D!s?rgtqlo. _____L_E‘b. ______ —.Primary Registration District No. 3 a.ﬁ?--_lagmnr s No. _.3_2 __________ STATE FILE NUMBER

NDED
If_"'_ 1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution: Residence before
s COUNTY Butler o. sTATML ss0 uris coonwDunklin admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY ] Inside Limits
TOWN POPlar Bluff L daYS TOWN Malden Yas & No [
[N E{%ép':‘rw%gF (If NOT in hospital, give localifm) Inside Limits d:gRDEEETSS (If cutside, give location) Reside on Farm
nstrution: Doctors Ho Spltal Yes B No O Yes O Mo 23
3. gmi"?;ﬁ?:;:EASED First Middle Last 4. DéA’;IE Month Day Yeoar
Ida Mae Hood oiam June 25, 1960
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married (1 8. DATE OF BiRTH | 9 AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
female White Widowed % Divorced [] 5_ _78 82 Maonths | Deys Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) :
ol fa housewife Lutesville, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cox Jane Kitchens deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address
{¥es, no, or unknown}| (It yes, give war or dates of service .,
1o [ %% K K% Mrs, Leta Tibbs Malden, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line fgc(a), (b), and {g. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: U a 1_ ONSET AND DEATH
g IMMEDIATE CAUSE (s) ay Ccs—"‘ LA
(W)
: Lere 8 [ Art !
o Conditions, if any, DUE TO { G rierio3«<iICvrodr J
which gave risa to
above couss (8),
stating the under-
lying cause last. DUE TO (c)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, if deceased was femala was
g diseaze condition given in PART | (a) there a pregnancy in last 90 days.
S [Dves [ One | O unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
[ PERFORMED? O a O .
o YESO NCO
S| e TIME OF  Houl | Month, Day, Year |
- INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK J
| atigpded the deceased from_.ﬁ_L,L‘i- _é_._-d.a_and last nw_h‘hve on é lr 6 o
fath okcurred at t"*r AM !'-ws,gn the date stated above, and to the best of my knowledge, from the cauvies stated.
6 " ] 7 W) 1/ 22b. ADORE, DATE SIGNED
/ & —
S \ 4 o) Ln LN 30t
< . 23b. DA 23c. NAME OF CEMETERY OR CR TO! [‘ 23d. LOCATION (City, towd, or county) {State)
S 5
z | buria 6-27-60 Dexter cemeter Dexter, Mo, ~
% 24. FUNERAL DIRECTOR - ADDRESS 250 DA CD B L AL REG. EGL RA"S SIGNATU
=] Watkins & Sons Dexter, Mo.

L d

P {Licensed Embalmer’s atomem n Reverse Side)



JUL 11 1960
JuiL 21 1960

: } .
o ! s - Y . )
R A R R N R P EER O TS
o . " *
EI I B * ST RN s 4. 1
- L LEUE S T ATEMENT-BY *LICENSED .EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
.. . ) Licensed Em, er Not:é ; ;
&
' : P. O. Addres 6@6/\.4 \/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure fo cq

with the above constitutes grourids for revocation of license). .- * - - . y

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
¥ this body is not embalmed, fact should be so stated above. . .




