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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fOUED NOV 13 1844

Registration District No....._ % __

STANDARD CERTIFICATE OF DEATH

MISSOURI| STATE BOARD OF HEALTH
State File No.

338491

Prdmary Registration District Nowwooo £.% .

Registrar's No._._._..g%

1. PLACE O

el

([f onmdllﬁr

ital or ing

(s} County....=7
(b} City or town..

{£) Name of hos|

own limits, write

-2 Al

2. USUAL RESIDENCE OF DECFASED:

{s) State () County

Ray

oL7

Missouri
Eenretta

AL™ -and name ofm

{e} Cltyortown

In hospital or institution

(If oot in hospital or Lastitution, write street number of

{d)} Street No.

{1 cutside city or town limits, write "RUBAL"}

atiun) {If rural, give location)

{d) Length of stay:

(¢} Citizen of foreign country?

/ (3pecify whether

In this community. 30 m’y ]

yoars, months or days)-, -

)ch or No)

1t yes, name country

3. (&) If veteran,

3. (¢} Soclal Security

Month...

@/D:ATE OF DEATH:
e

year. hour.

No

name war.

Na.

4. %% e

—
6. (b) Name of hugband or wife . —..cveeeeeceene

L. P ennedy
7. Birth date of d d

6. (a) Sin\lle. widowed, married,

21. I hereby certify that I attended the deceased from

div{rced

{Month)
8. AGE: Years Months | Days

76 10 13 _hr.
9. Birthplace Ray Oc., Mo.

Dite to......... .1 W A

(City, towa, or county)

10. Usual occupation.,w__g.o.m.ﬁkeepe b o

(State or foreign country)
Other conditiona .=

(Include pregnaney wnhm 3 months of dollh

11. Industry or business % : f\ | PHYSICIAN
-] M findings: —
8§ 12. Name Tat Kin’g ag{ oger;?i'nm ‘ . L.» Undtent
. . B - nderhne
S A Ha;y' Co., Mo. U : | ,1\ the causeto
= L 13. Birthplace ; s o ; ;,J V" |which death
w: county, tate or foreign country —W\\l -
Of aut - should be ,
£ { 14, Maiden name AR KIRE ausopey &= ' chargedata: |
5} 15. Birthplace . Ray Co. ’ Mo, ” " tistically.
3 * & (City. town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
. "
16. (a) Informant Clvde Kennedy (8) Accident, suicide, or homicide {specify)
@) Add Eenretta, Mo, - (&) Date of occurrence X
-ﬁ‘ Where did {
17. (a) ‘M.. e A A_ _] AR 2 ere ejury occur {City or town} (Connty) (State)
Barial, cremation, or rem" - (d) Did injury occur in ar about home, on farm. in industrial place, in public place?

{c) Place: burial or cremation.. &
18. (o) Signature of f

Specify type of place)

@) A% . ?

19. {a) _
Dlt.a eivod Joon okhtra

(Megisirar's signntore)

Means of injur

. .‘other) ............

{Licansod Embalmer’s Statement on Reverne Side)




P

STATEMENT BY LICENSED EMBALMER Y

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 NOo e

working under my personal supervision, . -

Signed crvarnreas eraearisareanes

« t

Licensed Embalmer No

P. O. Address

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

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



