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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Pike
() County. : -
+ @) City or town__& rankiorada AMlssouri ") il Q State Mn #®) County....Pike
(II cutslda city or town Iimits, writa “RURAL” and cams of towosBip)
(¢} Name of hncpital or iuutltutlon (e) City or town Erankford

{If not in hogpital or fmstitutlon, writs strest number or location)
{d) Length of stay: In hospltal or institution

Life

{3pocify whether

In this community.

{If outaide city or town limita, weite “RURAL"}

{d) Street No.

(It rural, give location)

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Birthplace

yeory, months of days) | _{e} If foreign born, how long in U. 5. A.7. years.
MEDICAL CERTIFICATION
5 TN _John Kennedy bBucks QM
20. DATE OF DEATH: Month.._ Jue day. 13
3. (&) If veteran, 8. %umy ’ lQ 10 =0
aame war No. 497 18 06 Year......., _4- !! —...hour minute. M.
21, I hereby certify’ that I attended the deceased from
5. Color qu{]h 6. (o) Single, widowed, married, 19, to 1
. sex dtale it diverced_Widowad ‘
race. ivorced that I last saw h alive on 9.
6. ()_Name of husband or wifé.....eeerceeeoeer 6. (£) Age of busband or wife if {| and that death occurred on the date and hour stated above, Duration
ssbel Richardson e UV yeara || Immediate cause of death...... . -
= < ‘
7. Birth date of deceascd__._._@.ym__....a.s _“........"..].:.@..7 3-
(Mouth) (Day) {Year)
8. AGE.: Years Months Days If leas than one day Due to. J -
7 - . H
68 l’? ~ hr. :m!n, { 0 ’J éa‘
T ~ 7 Due to E:
+ 9. Birthplace .E|Iankf0rd 5 '[IA:Q B - Py - v
{Clty, gown, or county)} — {State or foreign counE)
- .%’ > M e t] S s Other conditions
10. Usual occupation” Z & 4.M4a an == || (Include pregnancy within 3 mooths of death)
11. Industry or bueiness. ! PHYSICIAN
& L Major findings: —_
& {12 Name . _dohn.l Bucks . 'Of operations.
E = Underline
2 1 18. Birthplace... PUIm o the cause to
ooy B 5 51 0 0 ) P U TP I e ronesl SV S hich death
o ) — (City ﬂ j“émn““) K_ﬁ nn ésauw "‘" Cf putopsy. :vhould be
14, Maiden name. ... 4 B -
E Vireighlev tstically.

Nth Carollfna-
Tt T Jquﬁnlgnemtrr)

{Civy, Lown, nrnngz
$ 1
by

1
18, (a) ‘Informant... Z"""
()] Addm

1. (@) Falrvew CLY. ® Date mmr___l‘*x%g_l(ﬁ_
{Barinl, cremstion, or removal) ) {Manth} (Day} (Year)
" (¢} Place: bumial or cremation _E"'ankf‘nrd_ Mo

18, (o) Signature of funeral director.- s.A8

i
v

=]
() Address_z. Frankford Mo e \
19. (4 2 o all [l asld
T Dlumcm lmlmi-.l_l.::)' - (Ho:nisunr“ignamm)

22. If death wes due to external causes, 6l in the fellowing:
(6) Accident, suicide, or homlcide (specify)

(b) Date of ocrurrence
{¢} Where did injury occur?.

{City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, In public place?
?
. Specify type of place)
While at wor| ¢ ,(:) ]ﬁ&lins 2.-! mqu
723. Signat [V 78 (MrBror-othery
3

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
A

I hereby certify that the body whose name is recorded on the reve)rse side of this certificate was embalmed by me, or by o]

-

, Registered Apprentice No

- tg_w Jwa.,/ /’77%
- ‘Licehsed Embalmer No 9“ ?_‘)’

POMMW ;7’9

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

If this body is not embalmed, above space should be left blank.
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working under my personal supei-visibn.




