DEPARTMENT 0F COMMERCE
r.muu orF THE CENSUS

D SEP 10

Registration District

04 77

MISSQURI STATE BOARD OF HEALTH 2 U“ 1

STANDARD CERTIFICATE OF DEATH State File No ﬂ/ 4
Primary Registration District Nol:f;q_.g-[..alf'tf( 92 é Regisirar's No 2/ gf :

1. PLACE OF DEATH:

{a} County.
(b)) City or towh e

Palk

(¢} IName of hospital or institution:

Falir Pl

(If outaide ¢ity ot town limits, write™

a?uﬂu.. * and neme of townahip)

(d) Length of stay:

In this

years, moaths or deys)

(If not [ hospita] or institution, write streat number or location)

ot ity.

In hospital or institution

(Specity whather

2. USUAL RESIDENCE OF DECEASED: W
@ sate._ N0 (b) County. PO Lix
{¢) City or town P U /f A’ . C;’

(If outaide city or town limits, write “RURAL"} [74

(d) Street No FALR ToLAY o

“{1f rural, give location)

(e) Citizen of forcign country? . /V o (Ves or No)

If yes, name country. A

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

il FRINT  Mary Luevina Kennon
3, (d) Ii veteran, 3. (¢) Social Security
RAMIE WAT. No.
5. Lolor or, 6. {a) Single, widowed, married,
4, Sex f emal e / race. Whi't e dlvnrced...____‘!j.!.g.g..mg
6. (b Name of husband or Wi 6. (¢} Age of husband or wife if
JO b’n Kenno n. 1137 O——— .1 -
7. Birth date of deceased. ... % IS I863
" (Moat (Day} {Yoar)
8. AGE: Years Months Days If less than one day
79 x I ] 2 2 hr. min.
' N b MO i
9. Binhplace.... (Cis %%E%ﬂng‘o - * {State or foreign country)
10. Usual oocunatfon...............T..Honﬂ.eﬂi.f,e

11. Industry or business.

Name.......S8:muel. Mardhall

e

12.
E{
R W EN
E 14.
87 1s.
=

16. (a)

()]

i7. {(a)
L@
18. @)
®)

9. (a)

Birthplace.

Ten.n. e

{Clty B, or sounty) -
4
Malden name........ ol ﬁh im

{State or Eurucn munl.ry)

ce o £)
Pl (City, town, or county (5& or.fom‘n &ﬂ'gl.ry)
Informsat__ MES,_Ona Pi ckle

Addres Fair' Play, Hho.

",WW.BRFIQLL.___ () Date thereof. Qw43

/Burial, cxemstion, or removal)

Place: burial or cremation....

Signature of funeral direc

e:,Lr‘

{Month, (Day) {Yaar)

“].-ﬁy 3-- .._.l.‘_ig..‘

-

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonLlL._..@.JJ..?_v 3T cay.7 Bt ...
card D ¥2. ... hour minute 3.8 PM

21. ! hereby certify that I attended the deceased from.—— 3 @ 0 B
Z. . ndd 19%3.t0 Avgaal 2 . 1982

that [last saw ht x”__alive OI_'L.._.............A..LL. ek 19.4.3
and that death occurred on the date and hour sfated above. |

Duration
Immediate cause of death

_.Q..a.n,c.-,?._n.._._e,ﬁ_.sa.t.s..2_11.4’.1.n.g....ga.[au..h...... UnXaxwin

Pue to.

Due to.

/
Gther conditions. ‘/ 'ln }/

(Include pregoancy within 3 months of destb} ”

PHYSICIAN
Major findings: '
Ol operations.

Underilne
_|the cause to
lwhich death
Of autopsy. should be
sta-

tistically.

1 Grcinie X2 sus
L

MO.

gm, Failr Play.

“..m..._#m..ﬂ__iﬁﬂ & - tle £ ot Ty

{Registrar’s signatuore)

ta recoived local regls

22. If death was due to external causes, fill in the following:
{a
(b) Date of occutrence.
{¢) Where did [njury occur?,

(City ar town)

(Couaty} te)
(d) Did injury occur in or about home, on farm, in industrial place, in publgc place?

o

Accident, sulcide, or homicide (specify)

{Specify type of place}
While at work]..... s (€} Means of injury.... _Q'.: .............

23, Signature.....d.. A f ........... — (M. D. or other).. DD

Address - OEA o 74{ D.._.  Date sgned. T/t [93

)19 !

AT

(Licensed Embalmer's Statament on Reverse Side) 0 /




.

REvTED o ! -
. - : v m A s T e 1:0‘1 N K q
Distict. Health ?ﬁeer' o0 4 A ST A
Districs File Numbar ""**ént;zaﬁi THE RN RITY] o
Dive Filed - 1t "
e o SANAT AR
.- i N
g : - . - ..
) ' STATEMENT ‘BY LICENSED EMBALMER
. b )
** Thereby certily that the body whose name is recorded on the reverse side of this ct.:rt.iﬁcatc vw.as embalmed by me,orhy

' Registered Apprentice Ko

working under my. personal supervision.

: ' PO,
. - 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
th(, above consutulcs grounds for revocation of license.)

If this body is not embalmed, fact shuuld be s0 stated nbmc L \




