MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 8 63‘049077

o

DEPARTMENT OF PUBLIC HEALTH AND Vlz & STATE FILE NUMBER
Registration District No. &= _ ...f — Pri i i intri __Registrar’s No. i_z_________

DG NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH R d l h 2. USUAL RESIDENCE (Where deceaased lived. If institution: Residence before
a. COUNTY . STAT .
ando.ip > STATE M1 ssourt O Randolph  mision
b. CITY (If outsida corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
awn  Moberl 1 o
TOWN oberly S years TOWN Moberly Yes B No ]
. ;Uc;léPTT?\TEOORF (If NOT in hospital, give location) . Inside Limit{ d. STREET {If gutaida, give locatian} Reside on Farm

mstsuTion . Woodland Hospifal YauX] No [ ADDRESS 519 Johnson St. Yau O No B

. NAME OF DECEASED First Middla Last 4, DATE Month Day Year

m r print) . .
e Julia  FElizabeth Kitchen | viim 12/19/63

5, SEX 4. COLOR OR RACE 7. Married [ Never Married [J 18. DATE OF BIRTH | . AGE {law birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female wvhite Widowed (X Divorced ] 4/11/04 50 Months l Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY
g1 cErEahTh v wd - ey et Macon Co., Missourl Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John C. Lucas Ssrah Flizzbeth Green Forrest Kitchen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOMCIAl SECURTY MO |17, INFORMANT Address

(Yes, nn,oar unknown) I {If yes, give war or dates of servi Forres t Brock _ - S t . Cha rl ES, MO .

18. CAUSE OF DEATH (Enter only one cause per lime for {a]_JB], B KITERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

V5 300
Rev. 4/59

e 887
0887
3 e

TDATE AMENDED

DOCUMENT

which gave rise to
sbove cause [a)
srating the under-
lying cause |ast

Conditions, if any,] DUE TQO (b).

DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONITR BITING TO DEATH but not related fo the terminal PART NI If  deceasad wan female was
ditease condition given in PART 1 [a) theta 8 pregnancy in last 90 days.

] 0 Yer ] O No l 0 Unkngwn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ) or PART LI of item 18.)
PERFORMED? m| W] a
YES(J NOOO

20c. TIME OF Hour Month, Day, Year

INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

_MEDICAL CERTIFICATION

20d. |INJURY QCCURRED 20e. PLACE OF INJURY (eg., in or about hama, [ 204. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [J

2'1 rI'u"wrnd'ed the deceased frol

Death occurred o,

2. SIGNAJ i 736, ADDRESS
T O - = : 1 MATORY ‘E
REY "

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ib. OR CR| . M N
19/22/63 Mt. Salem Cemetery [acksonville ,
24. FUNERAL DIRECTQE ) ADDRESS 25. DATE RECD. LOCAL REG 26, _RE | R'S §

Million & Greer Moberly , Mod/2- .2.3 v

{Licansad Embalmar's Slaumanl on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Te-

.

STATEMENT BY I.ICENSED. EMBALMER

-

- | hereby cerfify’ that the body whiose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

3956

Licensed Embalmer No

P. 0. Address___Moberly , Mo.

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 embalmed by 'a STUDENT, he also shall sign.in his OWN handwriting.
. ¢ If this body-is not embalmed, fact.should, be so slated above. , -




