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

N

DEPARTMENT OgmsERCE
SEF'YT
Registration District No,o.. 7 __91 l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH :
Primary Registration District No.__..___lgga Registrar's No RRQ’?

e e o 24 LU O

1. PLACE OF DEATH:

{a) County.

St douis:C

pll.alnrnu uou.
{d) Length of stay: In hespital or institution

In this community. 15 Days

(&) City of tOWn e Ste Loni,

(If cutaide city or town limi
{c) Name of hospital or institution:

H 'RURAL'
'ﬂPE Eﬁi’mﬂ"ﬁ location)

nnd mmn of hwna.ldn)

{Specily wheiher

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate_18soMrY e ® Coumy YRRy
@ Cityortown. St « Loui S . 20
outside city or town limits, write “RURAL") > y
(d) Street Neo. Ooga Iq 20th - St o /
{1 rurel, give location}
(e} Citlzen of foreign country?. ’ g ..... (Yes or No)

If yes, name country

3. (b)) If veteran,
name war. No L4

) RINT
Yo TNAME Cliarlegar G

5. Color or

saifale, 7)) n.dihite.

6. {a) Single, widowed, married,
avorced’Married.,

MEDICAL CERTIFECATION

0. DATE OF DEATH, Month.. AUZUSYE . day.....2l%,

ye&r_....l91[.1_._......hour.,__.?.laa....__..........mtnme,. ....... y > FS— M.
21. I hereby certify that I attended the deceased lrom_:&mlﬂ’._m__-

1941 19

that I last saw lim.._ a]iveo

16. (o) Informant VAT Einia Kennedy,

1. (o) . Burisl

(Burial, cremation, or removal)

{¢) Place: burial or :remnunn.ﬁ_emqr_ia.l_ Ra I‘_K..._g.g.m.xw"....

o AddreaQ02a N, 20th. St.

) Date thereof__S—27.=4

(Month) (Day}

(Yoar)

Ld
6. (5) Name of husband or wife.—oocoee. 6. () Age of husband or wife if || 2nd that death occurred on the date and hotir stated a e - | Duration
Virginia Kennedy. .. - awe. 59 yeurs|| lnmediate . ‘5. s
7. Birth date of d sSeptember 22 1880, . AJM@M:T " I I
] (Month) (Day) (Year) .
8. AGE: Vears Months Days If less than one day Due to.. :
, !
(3] O ll 2 hr. min )J ;.
1 Due to > :
o. Binnotace._B@aston, Tennessee,/ PR F
: {City. town, or county) (State or foreign country) . ’df-‘ y ¥
QOther conditio P
10. Usuat occupation __UNEMDIOYED , " (inckude vmun-ct sbey within  monthe of dsaci} {)
11. Industry or busi f PHYSICIAN
& . (Geo, DPanial Kennedy. Mejor findinga: £ -—
E 12. N Tﬁ = / pera ) 73 hUnderline
- : the canse to
& { 13. Birtbplace...... b ENNQSSLL o 7. hichd
o Aha town, nto.uli {State or foreign country) Of sutopsy W ! -3 . —-) ‘:ho“ldcai:le‘l
i me 7k L
is y.
§- 15. Bmhplm‘“"““"‘%{;:;;;?’fﬁ%}?“‘“““'“! (State or forsign country) 22. If death was dh{ to external causes, fill in the following:

(a) Accident, suicide. or homicide (specify)
{d) Date of occurrence.

Where did injury occur?
@ o (City or town) (County) (State)
(d) Did injury occur in or about home. on farm. in industrial place in public plnce?

(Licensed Embalmer's Statement on Reverse Side)

18. {o) Sigmattwre of funernl dtrectoer Lei QJC, d -.__.C_ » While at wurk??h._—___(__ ’(‘mde:::ac)rf IRJUEY oo ecemmcamr et
) Adtf@ 2.5 194] 23. Signature . M ) @.m (M. D.or other).fi_

19. (@ AUV S < Y , i 25/l
{Data received lockl rerlstrar) (Registrer’s signsture) ~\Addm-;..——lﬂl.;..-r_ﬂfey-e-t—tp --------------- .Date signed. NMi.& 0/

/!




STAT'EMENT. BY LICENSED EMBALMER

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

, Registered Apprentipe No

working under my personal supervision.

/L7K

Licensed Embalmer No.:

P. O. Address.. 7?‘” S

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply th
the above constitutes grounds for revocation of license,)

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

-~




