MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

. OCEPARTMENT OF PUBLIC HEALTH AND WELFAR 3 STATE FILE NUMBER
DO NOT WI.'ITE' o Registration Distriet No. ______ s ___Primary Registration District No. _ €€/ = Registrars No. _%efd__J°
ON THIS STUB AMENDE PR 1T | T
1. PEAC HAE R ] 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a s.couNTY A, tlon o STATE M) ¢ s sound ™ ©ONY  Stoddand  wemission
[} LA
Rev. 4/59 g b. CCI)'RY (I outside corporate limits, give TOWNSHIP only) Length of stay in ib c. Cé‘?' Inside Limits
2 TOWN ?opia/z. BZEL;{;{ TOWN guﬂ’ley Yes [} No [
]0 )'_’z g $ <. :{%éPTITAME OF (If NOT in haospital, give lotation) Inside Limits d, .:I;RDEZEETSS (If cutside, give location) Reside on Farm
_— AL OR .
2)p30) |2 wsttio flocton's Hospital Yes g No O Yos O No
3 [ 3. #AME OF DE)CEASED First Middle Last 4. DékgE Month Day Year
ype or print . .
Jameas Henny Kidmen veann  Apaid 9, 7962
4 0 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married (1 |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 2 Male White Widowed £ Dlvorced [} 6-28- 7880 87 gt Gy | Mo | M
N 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g K) Eunng Zst(ﬂ workln lif 57 even if retired) 5 f 5 G ! CO E-’;, ﬂk’- U. S. A‘
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
-
2 John Kilmen midy Riddle fmily Kilmen ((Qeceased)
8 2. w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18 SOCIAL SECURITY NO. 17. IRFORMANT © Address
< {Yes, no, or unknown)| {If yes, give war or dates of service) + .
9/22 ./ w Unknown Mns. Veona Hunt, Dextea, Missouri
o b= 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (¢). INTERVAL BETWEEN
10 < uz.l PART |I. DEATH wAS CAUSED BY ONSET yEATH
o o g IMMEDIATE CAUSE (a) ﬁ"d l‘“'é Ow /3 2.4
‘ o}
11 Sla 8 /
W . . ‘E A WM M WM» Wx_
12 o jwi Q Conditions, if any, DUE TO (b -
-,2 - d = which gave rise to
——= = above cause (a)
13 E Z stating the under-
[ -0 lying  couse last. DUE 10 ()
(Z) z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IH. If decaased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
wy
E § l O Yes 0 Ne J Unknown
g E 1% :’VE';?OWEODE?SY 20a. ACCBENT SUICUIDE HOMD1C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g o YES 1 NOR|
w = .
20c. TIME OF Houl Month, Day, Year
Z |3 2 INJURY .
x 2 g P
Z o 20d. INJURY occunnﬂé . iPmcefOF INJURY (e.g.. in ‘t;!rdnbom I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK arm, factory, street, office bidg., etc.
e e NOT WHILE AT WORK [J , .
b o G Q rZ , 4‘ 2 -— e
S O E é 21, | sttanded the decensed from j il 0L7—' (ﬂ % to. q é 1/'"‘d last saw i, alive on "; ?” @ .V
o ; o Death occurred at 72' ?0 ?). m- m on the date stated above, and to the best of my knowledge, from the causes stated.
L = -
3 2 8 S T ] egrae oryitie) 22b. jRE 27c. DATE SIGNED
> I PL—ZZ a i 2(4.# - /
- v E r— P pz 'éL
. Ly 23a. BPRIAL, CREMA]flON, 23b. DATE d 23¢. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATICN {City, town, or county) {State)
e Q MOVAL (§pecify) /m)
z T il 4-771-62 New Bethel RE.D. #3, Dexten,
= < 24. FUNERAL DIRECTOR ADDRESS 25 DATE _RECD. BY LOCAL REG. SIGNATUR
w >
= @ Dexten, Mo. & el %M\

62-014331

Rainey Funenal Home,

(Licensed Embalmer‘s (ﬂemenr o{keveue Side)




7 .oN.
STATEMENT BY LICENSED EMBALMER ’ ]

4
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, N |

or by Student Embalmer No.,_ 1

working under my perscnal supervision

' 9 i
Student @%‘M ) //A?_ |

Signature of Student Embalmer
Licensed Embalmer No. 4A ?/ﬁi

e . P. O. Address . 1

- - - L] )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
with the above constitutes grounds for revocation of license). ’ |
. . If embalmed by a STUDENT, he also shallzsignfin:his, OWN Jhandwriting.

If this body is not embalmed, fact should bie so stated *abave:

. . . . . . -



