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WRITE PLAINLY—USE UNFADINC

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No., 3 6 d

Stats Pile No, 31324
Registrar’s No... 5/ %

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(d) Length of stay: In hospital or institution

{If not in hoepital or institution, write atreet number or locxtion)

: Callaway g /7
(@) Cototy.omn B g +aua @ sae Missourl @& County Callaway
(B} City oF town,. . s ttmn et it tome e e Fult 7
{c} Name of hosélgglug:;;ﬁ:uﬁol;'n fimite, waite THUIALY aud numms of townabip) (c) City or town........ u on
o (1f outside city or towa limita, writs "RURAL"} 5
300 West Fifth _ / @ Seeet Mo 300 Wost FITLh =

In this community..__ Lifetime

{

} Citlzen of foreign country?.

{1 zurel, give location)}

No {Yen or No)

(Specity whether 1

years, monthy ar days}

1f yes, name country.

3@ PRINY  wITTTIAM T. KITE

MEDICAL

20. DATE OF DEATH: Muonthh

3. (&) If veteran,

¥ (N‘:‘- S‘;?%ieau;tygjlfj year. —71?‘#/97 T

¢. (¥ Name of husband or wife...ooeo

1
7. Birth date of d a...0ept,

game wiar. NO
3..Color or 6. {a),. Single, widowed marred,
. seMale . iinite JdmmaD ivorced

‘J_#T

that I last saw

.. alive o)

" Z1. I hereby certify that I attended the decensed t'rom

,LM

6. (¢} Age of husband or wife If

1, iETe

LS

{Month} {Day) (Yonx)"
& AGE: Years Months Days If less than one day
bl 0 10 || et AU AL AT e N
hr. min
o. Bisthplace._ Fulton, Missourid I
. (City, town, or rounty; {Stata or foreign conntry) //
10. Usual occupati Hiner Other conditions ) 0‘
. Usual 10n. T (Toeludw pwewnancy within 3 months of death) h o
it. Industry or business ... X PRYSICIAN
] Major findings: v
B { 12. Name Thomas Kite Of operations.......... Ueden
=] : nderline
2l Birthplace. ,Englan"d_j{, 3‘&3‘5” :?.
" (Cnthawn or cunc}g t l {3inte or fureign couatry) Of autopsy.... lhouldmbe
k'l{ 14. Maiden name S e should be
= ) tistically.
£ Ingland
g 15. Birthplace FaTT T — (s““ﬁ torein m“nlé)/ 22, I death was due to external causes, fill In the following:
1

{Burial, cremation, or removal)

(&) Place: burlal or cremation. £ 0N1€ET Cem, Fulton,

16. {a) Info N {o) Accident, auicide, or homicide (specify)
(3) Address 300 W, Fifth, Fulton, Mo}l ® Dateot oceurrence. -
17. (a) BUI' ial . ) (8) Date thereof. 9/2 b /1.1.3 {€) Where d¢id Injury occur?

or town) (County)

[{xct
(Month) (Day) (Year) {d) Did Injury occur in or abont hame, on fatm In industrial place, in pulglic Dl)ane?

18, {a} Signature of funeral director.

Addm, Fult on

Missourl.

&)
19. L €08
@ ( Jate rmirnd toca) ?(E?n W—

(Regtatrur's ylgnature) - {| Addresa. 7.

LLIZ Q e ! 2 {Specify typs of placa)
A A e T s While at wor. (e) Meana of IRJOrY e

Do, a-eehm.-. .......

1787

[Licensed Embalmer’s Stntemant on Havorse 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, amdbe .. I

eeeeney Registered Apprentice Now.ooeeeee

T St @Mzé@zﬁz‘é ......

working under my personal supervision.

.. . . Licensed Embalmer No.... ’7‘//637 ..........................
P. 0. Address.......... el Zaons, 78
* Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not e1;1balm'ed, fact should be so stated aimve.




