e

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

= SEREAE T

T

DEPARTMENT OF COMMRERCE
BUREAU OF TEE CENBUS

MISSOURI| STATE BOARD OF HEALTH

WSTANDARD CERTIFICATE OF DEATH
Registration Distriet No. } B_Ti. é

Primary Reglstration District No...

33088

L2 2

) Stote Fils No.

1. PLACE OF DEATH:

(a) County. Newton I

(b) City or town.._.._......N...e osho
(If outside city or town limits, writs "RURAL" aud pame of townskip)
(¢) Name of hospital or institution:

Sale-Bowman Hospital

{If not in hospital or institution. wrlte street number or location)

{d) Length of stay: In hospitalar institutl 2.davys
(Bpeclfr whether

Inthiscommunity.
years, months or days)

. Rz-vlsfmr’l No.
2. USUAL RESIDENCE OF DECEASED: S

(b} County.._4 I.W

Yoo dman
(If cutside ¢ity or town Hmits, write “RURAL")

'

() State__ M1 ssouri

(¢} Clty or town.

{d) Street No.

(I rarnl, give location)

{e) II loreign born, how [ong in TJ, 8. A.T. ¥Oars.

15. Birthgl Not _known

MEDICAL CERTIFICATION
e Anna May Kennedy 59 30 Sent 28
8, (b) If veteran 8. (¢) Social Securit, 20. DATE OF DEATH:  Month.. & - day
) , . (¢
i aar....__lg.z.g..._..._..hour 8 m{nute_.lQ_P....M.
name war. No S
21. I bereby certifly that I sttended the deceased from. . .. .....Qp&..!..............
F 1 e 5. Color orhi b 6. (a) Single, vﬂd;aw;damarrled 28 19.'3_9“ Dep t. 28 19, 33
4 Sex.. = EMA- race._kg_ﬂ____..___ divoreed__m_ oW _ that I lestsaw h..8 L nliveon S ep .. 28 19..‘:5..:
6. {b) Name of husband or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
Ju d j>{e] ¢} K enne dy alive . vears Immediate cause of death e
7. Birth date of deceased Mﬂ.r ..():.h.__ll___.)_..lﬁ_ﬁiz_) ..... .._.......l.-.eobar.mpneumﬂn ia 3 day g
Month, Day, Yoar,
8. AGE: Yeam Months Days If lems than one day Dus to. CQ!".\’! 28 l{l
&
T 6 17 b min, W
. Due to \ ¥
9. Birthplace...... . Not.kno \
(City, town, or county) {State or foreign country) I one
watien Oth. onditiona.
10. Usual occupatd Hﬂl] sew] f e f;? (I::!:dl pregnancy within 3 months of death) —
11. Ipdustry or business. = PHYSICIAN
o : N di ) -
& | 12. Name John Pearson ; M None :
B = (b carn b0
% \13. Birthplace....... (mnw (State or % prrmp ntry) None 'flehldﬂh
. or foreitn shou [
E { 14. Maiden mma______laﬂ-e__mml&p.—i__.. Ot sutopsy :a:irgedru-

i (City, town, znty) (Stots gb forelgn country)
16, (a) Informant’s own sig |
(5) Address codman, M

1. Date thereof.._.

(@) %ﬁﬁ% (%) Date thereo '('u"memP (Ln:,) (zr..;a
(¢) Place: buﬂnan_&W

18. (@) Signature of {uneral dirm-tm- w

eglitrar's aignatore

22. I d eath was due to external causes, fill in the (oﬂowh:ﬁ;
{ (a) Accident, suicide or homicide (specify) one

(¥ Date of occurrence

tggyre did {njury ocecur?
{City ar town) {Connty)
(d) Did injury cecur in or about home, on farm, in Industrial 9lnca. in publlc pla.ce?

8, f plac
/( pedf!(ttnswo nmag nI‘FY

| (M. D. orothef)...
i—dﬁfé‘__“m___ﬂnﬂho_,___o_:_..___l Date signed_ 2~ 28

While at workly.

(t) Address. @DD
19, (a)
{Data received local

{Licensed Embalmer’s Statement op Reverso Side)




RECEIVED
District Fleasth Officer No. 6,

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

. Registered Apprentice No

working under my perscnal supervision.

Sig'ned

Licensed Embalmer No

_P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.) :

If this body is not embalmed, above space should be left blank.




