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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ﬂ!ﬁgumf Eﬁatét No, 1952- o B

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No....... é Q_fg,i

2847
7

State File No.

Regisirar's No

1. PLACE OF DEATH: '
(¢} County Mariaon

Hannibal A0

(Il'nnu!da city or tawno limits, write ™ ﬂUnAL' and nams of township)
{¢) Name of hospital or institution:

Levering {2
(If not in hoapital or institution, write street number or location)

(d) Length of stay: In hospltal or InStitUtioN.. .. 6 weeks ...
{Specify whethar

(&) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

e

(a) state_. Migsouri . (b County_.MMﬂ ridn £
(¢) Cityortown Hannibal ey 4
{If onteide city or town limits, write “RURAL") v
(d) Street No 811 Btrch 4

{11 rural, give location)

&

yenrs, months or days) () If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3 e R E Ruby L.Kennedy
20, DATE OF DEATH: Month J 80UATY 4oy i
3. (& If veteran, 3. (£} Social Security year__lg T _hour. 7 minute. 00 Pa m.
name war. No. [
21. I hereby certify that I attended ‘?e eceased from_.... Jr?. e
5. Color or 6. (a) Single, widowed, married, 10 0d (~ 7 1%
std g L] 2 L]
4. Sex_.Female_J rce. MiRALLE / dgivorced.. MBTTIiEG that I last eaw h.£== aliveon 1= 19?’1.“

6. (¢) Age of husband or wife if
alive.............é:?

6. (b Name of husband or wife ..o

D.Thayer Kennedy

and that death occurred on the date and hour stated above.
Duralion

Immediate causg of death.
years "
7. Birth date of deceased...._L.ebruary 5,1903 43&“4.‘.2 m&-t To— c Lo G tocels
{Mouth) (Bay) (Year) Q fea o=t ?ZR&-M-. -
8. AGE: Years Months Days If iesa than one day Due to... ?m+ = -?JA-»&LA—(
38 ll 2 hr. min,
@ Due to.
o. Birtnptace. FrAnkiord Missouri.. . B} .
(Clty, town, or county) {State or foreign conntry)

10. Usual occupation Housewife . Ol(lzer'w‘nc.l.l-ﬁnm within 8 ba of death)
1. Industry or busi XX

{1_2. Name__James. Ellridge Lucas ...
Pike Countv Missouri @7

13. Birthplace
(State or forclgn muncry)

{City
{ 14, Maiden name T SR Like Barton

Viena Virginia

15, Birthplace
(Ciry, town, or county)

MOTHER FATHER

(State ar forelgn country)

D.Thayer Kennedy

16. (a) Informant
(%) Address 811 Burch
17. (a) Burial (5 Date thereof..... .1/ 9/ 42

{Month) {Day) {Year)

,Jfrankford Mo.

(Buriel, cremation, or removal)
" (¢) Place: burial or mmaﬁon_gg'}_rvl_ew

18. (@) Signature of funecr)aé i YF
(&) Address....... ..9 roact Jay

9. @ J=F= "fo? m'_u,_)mZtZ_@

{Registrar's signnture}

(Daterecnived local registrar)

HYSICIAN
Ma;or findinga: _E —_
Of operations.

G/AI(MIPLLLT;—’E’ ’%m—.

Underline

‘,‘.dmghl(/s.&. JJWM-, i / the canse to
3 [ which death
Of autopsy. v should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a} Accident, sulcde, or homicide (specify) —
(%) Date of occurrence r
-

(¢} Where did Injury occur?

{City or town) rfaciﬂuty) {State}
(d) Did injury occur in or about home, on farm, in indust place, in public place?

)
(M D. orother)

@_H Date s!gned..L.Z_.YL

// %@

(Licensed Embalmer's Statement on Rofefso Side). .



-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 personal supervision, ) ] ) . ¢

3814

Licensed Embalmer No..

.- PO Addr&q Hann1bal M1 qqmn‘l

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of l:cense.)

i thls body is not embalmed, fact should be s0 stated above. - v ' T




V. 8. No. 2B
10M—8-21-41

X2Br 1 X20288

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

DEPARTMENT OF COMMERCE
Busgavu oF THE CENSUS

Sey7
Registration District ®%.._... L. L

MISSOURI STATE BOARD OF HEALTH . . ' ML
STANDARD CERTIFICATE OF DEATH
Primary Registration District No__ﬁgmdgj

State Pile Nocgé-/l7/7

Regisirar's No.

1. PLACE OF DEATH: -

W‘_
W anyn by

(I outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

{e) County........
(B) City or town

5
(If oot in hospital or mauumh writestreet number or locaticn)

() Length of stay: In hosplta]'ﬁr rnshtutmn

2, USUAL RESIDENCE OF DECEASED:

(a) State. (b) County.

(¢} Cityortown

(I outsida city or town limita, write “RURAL")

(d) Street No

{}f vural, give location)

(Spocify whather (¢) Citizen of foreign country? {Yes or No)
In this comtnunity.
years, months or days) If yes, name country.
3. {a) PRINT MEDIC
. FULL NAMEWL/ o S VAl PR~ U S
3. (b) If veteran, ( 3. (¢) Social Security 20. DATE 9“‘:‘:/ }‘ZMOM!" .
name war No vear S L X e ——
21. 1 hereby certify that
‘% 5. Coloror | l 6. {a) Single, widoyed, married, .
4. Sex race. divorced t»! .
6. () Name of hushand of wife........oo.ooorvcree, 6. (¢) Age of husband or wife if
Lve. . pereeneeny ars
7. Birth date of deceased %-LZP ._3) /? AL )
(Month) (Day) (¥ |
- 1
8. AGE; Years Months b
9. Birthplace.........ouu........ 9 \ ?}ﬁ. b
ty. 1, ol unty) (Stats or foreign country) “s: Y L’
10. Usual Other conditions Q
. VS oce \\)) (Inr.lud.nprexnancyw hmanmnthlo!dutb)
11. Industry o s P £ PHYSICIAN
= 2 N ) Maiofr findings: J—
. ame operatiops...
E{ Vo Z( hUnderliue
= 13 Birthplace ot e (] - —|the cause to -
= " v 'which death
(City, tawn, or county} (State or foreign country) d\
é 14. Malden name Of autopsy. [ I gi?:r:n!gstzs
4 f tistically.
s 15, Birthplace. ¥
= (City. town, or county) (Stote or foreign country) 22, If death was due to external causes, fill in the following:
16. {a} Informant... ' {6} Accident, suicide, or homicide (specify)
(6) Address (b) Date of occurrence.
17. {a) (4) Date thereof. () Where did injury occur? :
(Burinl, crematiun, or ramoval) (Moath) (Day) (Year) (City or town) {County) (State)
(&) Did injury occur in or about home, on fann in Industrial plau:e. in public place? - -
\

(c) Flace: burial or cremation

Vi

ur othcr)’ ..... L )

18. (o) Signature of funeral dirccior.
(b} Address
19. (a) (&

(Date received local registear)

{Registrar's signature)

-~ Date s:gned Z Z-gl
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