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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

. |,‘ -
REG. D)IST. lﬂ-—lﬁ—-a——ﬂ!lm\' REG. DIST. WO: M Registrar's No / 2 4

ALEDOCT 25 1952

State File No.... 347?5

1. DISEASE OR CONDITION

. Enter only onecsumper | L o7 S EABING TO DEATH®(

Iine for (a}, (b), end (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rize to the above cause (a) stathw
the underlying cause

*This does not mean
the mode of dying, such
os heart feflure, axthenia,
de.” I memma the dis-
case, infury, or i
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

. . . . —:‘__ - el . .“
DUE TO (o)

! BIRTH MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tved. W i reuid before
. COUNTY . STATE Jinimion).
! Harrison > Missour i b. m”“'ﬁarrlson dcimion)
'b.Cg'r‘Ywnﬁddneoerauunlh.vdukanddn " &A%GR;EL- c. ey tummﬂnﬂmmnummdnm /
ToMN  New Hampton 33 vES oW New Hampton J &~
. Al tisthom, addrems or looation) STREET Tt Jocathen) -
a FHO%PINT&EO%F (Ifﬁmd?ﬁaﬁu! ot institution, give strest or k d. SSTREEL Qf rensl, give Home &
INSTTUTIONI n North pt New Hemnbon I in North -nprf af New Hoammton
3 NAME OF s (F:lrsl) b. (Middle) ¢, (Last) 4. DATE (Manth)  (Day) (Year)
(Tepeor Print) Al vin Elsworth Kidwell DEATH  Qct 18 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o oooim | TIAR | 7 R u nms.
WIDOWED, DIVORCED (8pecity) lass birthday) uom.hum Hoars | Min.
M i Married Feh 2 1885 | 67 |
10. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) o/ 12. CITIZEN OF WHAT
dona most of working life, sven if retired) \ , . DUSTRY . . © COUNTRY? .
armer Gen Farming Harrison County Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Benjamin F. Kidwell ILaura E.. Edson | B .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, utiknewn) | (It yea, xive war or dates of sarvics) : NO.
0 - L /Ti(. 2es5 M
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
TH

S 7~

" Conditions contribuding to the death hl! ol
. related Lo the di or condition g dealh.
Wa. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION " N ' 2. AUTOPSY?
TION '
e X | w0 e
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (ag..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, ofies bidg. ete.) :
HOMICI] . ,
219. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
m.lolfuv o WHILE AT NOT WHDE
o AT WORK
2 1 heeby crity thot 1 aucudcd the deceased from BCF- 13 1987 1o L0 =/ F | 1982 that I last saw the deceased
alive on , 19 Vand that death occurred at M o J‘rom the causzes and on thc date stated above.

5, SIGNATURE f) g 774 (W.%

Bc. DATE SIGNED

16 -1F9~52

uc RA\IE OF CEMETERY OR CREMATORY %TION (Olty, town, ureounty)

1 Frnbal-ner's &

(L3

2, BURIAL CREMA- | 24b. DATE (State)
REMOVAL (Soeaty)
urial A Oct 20 1954 Kidwell. Cemetry: A Martinsyille Mn.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,/G_*a |z FumgRaL b} nEcgol .
/20 [s2” _ '
7

[ 8




STATEMENT BY LICENSED 'EMBALMER

. ) y .. o . h Student Embaimer No.i..csuean e rea e e naaa.n
working under my personal supervision, - . . ‘ .
SignecL.M.z&"..M_
Signed....... e retesteerreenaaaan S "29‘05{
) Student Embalmer ' . Licensed Embalmer No.

. | . - : P. O Address%!)/g Mﬂ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. ( ailure to comply with
the above constitutes grounds for revocation of Ilcense.) : '

_ I this body is not embalmed._,fac( should be 30 stated above.



