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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

19312

State File No

L2r/

Registrar's No

M. 28 1900 2

1. PLACE OF

(a) County.
(&) City or town

(¢} Name of hospital or institution:

y, o
PRy S L A

{I£ outsido gty sr kowe Limits, write “NURAL" and nemse of towmhip) ‘

/

(d) Length of stay:

In this community.
years, months or days)

(If not in hospital or [nstitution, write sirset numbaer or location)
In hespital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State )} County

M/
t¢) Cityortown..,
m;y or town limits, write “RURAL"}
{d} Street No. Q;;

{1t rura), ,ﬂn location)

AR P

Q

(Yes or No

~—

(¢} Citizen of forelgn country?.

If yes, name country

3. (a) PRINT
FULL NAME

EMMA K ENNEDY

3. (b) If veteran,

3. {¢) Soclal Securlty

MEDICAL CERTIFICATION

Vs
i

20. DATE OF DEATH: Month

year. L T4 2.

27
minute o P] M

day.

hour.

name war. No /
21. I bareby certify that I attended the dectued from. ._é / b
/ 5. Color or 4. (¢) Single, wido 4, " .19;__2 to g,_ 2. S 19}‘1(
4. Sex...4f-y race ¢ idivorced that | last saw E-ZV. alive o A L 19 ;
6._(b) Name of hyghand or wi 6. (¢) Age of husband or wife {f || and that death “‘m"“’ on the Gate and four éfsted above. Duration
W M 727 Voot M el 7 ! BlIVE. v — e Y AT f 'f
7. Birth date of deceased, g‘:!.g.”“:_/_m.ﬂ I
{Moath) ay) (Year}
8. AGE: Years Months Daya If less than one day Due to.
é ﬂ { { hr. min. ‘/' h
Due to }
9. Birthplace_, /{ LornX, Cp— - W
{City, sown, umunlr) {Stale or foreign e_oum.ry) - ")_—
Other conditions
10. Usual occupatlo T || Cioctode g y withic 3 months of death) %
11. Industry or busi ; o PHYSICIAN
=] Major findings: —_—
g{ 12. Name é) / ﬂl i Of operationa . Underline
&1 13. Birthplace //VM ? V/ ;%lei:hm(ll?a:g
o {City. m-): m?;y‘) (Stats or foreign country} Of autopsy should be
= { 14. Malden name charged sta-
= « 9 tistically.
§ 15, Birthplace (State or forcign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant {a) Accident, suicide, or homid:!; (specify)
d y , Date of occurrence :
() Address - s ) YL ®) Dace of i T
17. (a) ¥, (b} Date t.drmf g - 27— 4 24 @ re did injury {City or town) (County) (Stase)
(Burial, eremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or abo me, on farm, in industrial ptnce [n public plnce?
{¢) Place: burial or cremation...
L

18. (o) Signature of [
(b} Addreas.. 7.2

19. (a)

(v

received (Registrar’s slrnatorel :

While at work?..,

oY

7 ) 71| 23. signature _. Y 4/ ' Lol h
i N Addm—@o i {_ L g ot e gy Date 6l
(Licensed Embalmer's Statemasnt on Beverso Side ¥




o

STATEMENT BY LICENSED EMBALMER

. I
1 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,

Sigaed...

P. O.-Address.

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

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

-

comply with



