ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-004329
F"-ED Vl!%gi:;!;qﬁﬂ gia!rlgcl Lg.a_!_-_g..ﬁé‘_m--_}’rimarv Registration District No, _--_Z.ijmur s No. --.&.,__..--..__- STATE FILE NUMBER

AMENDED i
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |lved. If institution: Residenca bafore
o a. counNty  Staddand o STATE Mt 4 sound b CONY Stoddand admiszion)
% b. CCI)TRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b . C(I)IRY Inside Limits
: oW fexten oW Jexten Ya g N O
w c. ;%épﬁﬁTEogF {If NOT In hospital, give location) Inside Limiis d.EE%%EEES (I cutside, give locatian} Reside on Farm
g insTution  Redddence Ye) Noll 37 South dm Yes O No D
a
3. HAME OF DE)CEASED First Middle Last 4. DS;TE Month Day Yaoar
ypa or print . .
Cdaie Eo Kitchen viam Januany 1, 1961
5. SEX &, COLOR OR RACE 7. Married (XX Mover Married [] [8. DATE OF BIRTH [ ¥ AGE {last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
- H i Morghs ] ours Min.
Female White Widowsd O Diverced O | 922 7884 76 > | *]
¥0s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT CQUNTRY
during most crlung life, aven if retired)
g HouFe=wz. .£ fddorado, JLlinois U, 5. A
wr] 13a. FATHER'S N. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=1 * .
James Feffernson (dark Denissa Lance A Jesse £. Kitchen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
=4 (Yes, no, or unknaown) | {If yes, give war or dates of sarvice) - .
» o Jesaie N. Kitfchen Dexten, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
L E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
R | 2 |MMEDIATE CAUSE {s) Cardiaec decompensation 1 hour
=2
E |2 8 . . :
2 S a Conditions, if any,}  DUETO (b)) ___ Hypertension and arteriosclerosis 3 years
A ';) which gave rise to
= |2 above cavse (a),
L |< stating the under-
lying ceuse least. DUE TC (¢}
E z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 111, If decessed was female was
P g disense condition given in PART | (s} there & pregnancy in tast 90 days.
4 S [Oves [ O [ D unknown
z E 19. 'WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
= PERFORMED? [m] a [m] .
(v} YesO NoJ
S| 2 TME OF  Fouf Month, Day, Yeer |
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.}
NOT WHILE AT WORK [0
Q
é 21. | attended the deceased frum_Apr.ilM_, 1 anuax_'llj_.l%lnd lasy saw :;alive o 1 1 60
o) Death occurred ot 7: 50 P, m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 5 22y, SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
& = Novulel, @ Cle QR Dexter, Missouri 1/4/61
z 23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y Q OVAL (§pecity) .
2 2l Bu 7-3-61 Rock Hill Puxicogy Midsouni
= « 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIS R‘S SIGNAT
w - .
= 5| Rainey Funeral Home Dexten, Mo, /"/02 -4/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
mrr—"
-

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

License& Erﬁbalmer No./ﬁﬁ’?ii
P. O. Address_ ,

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

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. T
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(Failure to comply




