. Mo, 300
. 10.48

.

: g
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD far)

" ) THE DIVISION OF HEALTH OF MISSOURI P =
HLED AUG 28 1950  STANDARD CERTIFICATE OF DEATH Svte Fite N“?SGO
21T No. sec. 011, wo. -4 raiwary ves. pist. no_"@_l?_'f_ Registrar's No.m .l "
l..PI.ACE OF DEATH - Z.GU?TL;‘?EL RESIDENCE {Whaere d . éolij';ﬂ’yn institation: r uadml.:i:')'.
- COUNTY Ne wival ' Mo ' Mo Doata id-

b. CITY (If cateide corpurate limite, write RURAL snd give c. LENGTH OF ¢. CITY (If cawide eorporate limaita, write RURAL and give townahip) - ..
R . township}| STAY (in this placs) e - - . > p ﬁ{)
TOWN  Ste gy oW Ppoky  Comltord HC U
d. FULL NAME OF (If not in hoepital or institution, sivy street address or location) d. STREET m?nl. give location) ' /
HOSPITAL OR ADDRESS
INSTITUTION_ (3 nd \az e L1 cnital
3. NAME OF . (First bl (Mlddle ¢. (Last)
DECEASED . (Flrst) (Middle) ( 4 DATE  (Mouth) (Day) (Yown
(Typeor Print) . [)Oypey Euwylinl Bichmomdl o Dyqs . 6 g 80
5. SEX , 6. LOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE.(n yearm lﬂm | Yo | o owoek o ke,
. WIDOWED, DIVORCED (Bpecify) : last birthduy} tha| Daye | Hours I Min.
Female, | White, Marvied 7-8-1913 1 36 i /]! z%
10a, USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sute or toreign ooutitey) 12. CITIZEN OF WHAT
Jdone doring moat of working lfe, even If resired} DUSTRY COUNTRY?

13a. FATHER'S nsz

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yom, xive war or dates of service)

(Y ea, B0, or ynknown)

Aln

laas

sosho, Mo.

13b. MOTHER'S MAIDEN NAME
| Mivnie b

16. SOCIAL SECURITY
NpoAles

. Enter only onecause per

-|| a# heart feRure, asthenia,

18. CAUSE OF DEATH
Iine for (a), (b), and {(¢)

*This does not meen
the mode of dying, such

ete. It meovs the -
care, infury, or compliea-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION "

DIRECTLY LEADING

TO DEATH'(I)

14. NAME OF HUSBAND OR WIFE

grrenS kewneth L. Kichmond

17. INFORMANT' S SIGNATURE OR NAME

Leaneth L. Kichmond. Bocbyy Comort1,

ADDRESS

jmnvu BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if

rise to the above cause (a) dating
the underiying canae last

- +

ang. gising DUE TO (&)

DUE TO {¢)

_fusde.

tion which coused denth.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing o the dealh bul not

o2,

related Lo the di or condition causing death.
19a. DATE OF OPERA- | 19L. MAIGQR FINDINGS OF OPERATION 20. AUTOPSY?
TION
.. ves [ wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabons | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, sirest, ofioe bldg., #t0.)
HOMICIDE
- |l 214, T(I)EE (Month) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE .
INJURY o | "Wwork L] "ATWORK

7

, 19580, that I last saw the decensed
uses and on the date stated above. )

2. I hereby certify that I attended the deceased from iyj_.z_, 1980 | to
alive on _ﬂ_u.l_?z_k_, 1980 |, and that death rred at 3-30.0. m,, from the
RE ’

23, SIGNATU

o

2

(Degroe or title)

wige

23b. ADDRESS

gy e

23c. DATE SIGNED

810-80

24a. BURTAL. CREMA.-
TION, REMOVAL (Bpedty)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(State)

rial .8 /950 | Rock CJ o Fp : ke
DATE REC'D BY LOCAL | REG R'S SIGNATU 25. FUNERAL DI # 570.:5 ¥
b 9o 6o, 300, [ s
N (licensed Embal, -‘. = onj =




RECEIVED _
District Health Offloer No,..NEWION, COUNTY HEALTH DEPT.

850-172
District Bi ber, - -
Dete Piled ﬁ]ﬁ“ﬁi EE’-DL e

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —rovcrccvrecns

......................... RSO Student Embalmar Mo,

working under my personal supervision.

Student c.eisersecaancncnes Ceturestariiares
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Falute to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




