Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F"'ED Vskﬁﬂxpa\!oZDIarilaﬁ.o_--,_éé.z___...him-w Registration District No. -@_’E__-Reglsrrur‘n No. ___.!__%1____

=60~-042997

STATE FILE NUMBER

{Licensad Embalmer's Stateman? on Reverse Side)

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
_ = COUNTY Pemiscot o. staie Migsgourd counry Peamiscot admission)
b. COH!;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COH"!Y Inside Limits
TOWN Butler 1 day TOWN Portageville Yes O No (X
c. FULL NAME OF (If NOT in hospital, give location) Inside Lirnits d. STREET {If cutside, give locstion) Rezide on Fearm
I HOSPITAL OR ADDRESS
INSTITUTION Ry ] Portageville Y[ No i R. R. 1 Yos (K No 2
B RAME OF Il-)E)CEAiEI) First Middle Last 4, DOA;E Month Day Year
r prin .
e Richard Kiddy oeani Nov. 20, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ |8. DATE OF 8IRTH | ¥ AGE (tas2 birthday) mNhDER 1 YEAR | IF UNDER 2A:\|.HR
Male White widowed 0 Oivercedfg | 5-18-1917 43 tha [ Bays | Hours T Win.
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
CPRBOH P e aven ¥ rerived Farming McComb, Miss. U.S. A,
132, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wiliiam Kiddy Ella Elizabeth Conway Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. [17. INFORMANT Address
(Yosﬁo, or unknown}l(lf ye1, Qive war or dates of service) 526-22"8592 Lorene 4in0hen Portageville , Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (g} INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: . ONSEhANa DEATH
S immepiate cause o Thoracic and abdominal sections of body crushed.
[
(o}
o Conditions, if any, DUE TO (b}
which gave rise m]
sbove cause (a).
stating the under-
bying cause last, DUE TO (c}
z PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 11). Iif decessed was female wmn
g diseass condition given in PART | (a} there » pregnancy in lest 90 days.
§ ) ID Yes I O Ne I 1 Unknown
u;. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE N D{SCRIBE HOW INJURY OCCURRED, (Enter nature njury in PART | or PART |l of i mj-si
g|  pegmenr a s} Whide working underneath & car, car 1e
- o off hmoneae and PaAaT] ~n hodyy
& "20c. TIAE OF  Hour  Month, Day, Year I DR e i B
& INJURY am,
2 ™ 11-20-60
20d. INJURY OCCURRED 200, ?I.ACEfOF INJURY (e.gf.’, in l;alrdtbouf l;ome, 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . farm, factory,_street, office 9., ate.
NOT WHILE AT WORK [J Farm Home R. 1 Portageville, Pemiscot, Mo,
| 21, | attended the decessed from. [ — and last saw :,'r';, alive on
! Death occurred at. ll A-M- m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
N w 1T ree or fitte) | 22b. ADDRESS 72c. DATE SIGNED
(o] , .
b /,Coroner l \Wlardell, Mo. 11-20-6Q)
E AL, CREMATION, X T3c. NAME OF CEMETERY, 23d. LOCATION (City, town, or county) [State)
[ OVAL (Specify) , 1
=l Burial 11-22¢60 Wardell Memorial Wardell, Mo,
< 4. FUNERAL ECTOR DRESS, 25. DATE RECD. BY LOCAL REG. |28, REGISIRAR'S SIGNATURE
B Fineral Home, VaTdell, Mo. g’
> |osbur ’ ’ [/-23- o .




Nov 30 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
a L)
Student Signhed . !%_/
. . . Signature of Stydent Embalmer /
Licensed Embalmer No. &185 |

P.O. Address___wardell, Mo,

[} n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). o

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so 3tated above.




