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

DEPARTMENT OF COMMERCE

Regigtration District No._...ZZZ.........

STATE BOARD OF HEALTH OF MISSOURI
= TP CRER 2 4 148 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

13766

State File No.

Registrar's No.

78

<7

1. PLACE OF DEATH:

(¢) County Le 13
(5) City or town elle
(If ootside city or town limits, write “RURAL" snd nxme of township)
(¢) Name of hospital or jtution:
one /
(If not In hospital of institution, writs strest number or lecatlen)

(d} Length of stay:

In this community.

one

In hoapital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@) Smte___l_B_S_Qu_li_.___ (&) County.
BB elle 2

+ (If ontside city or town limits, write “RURAL")

R T T %

Leints

(¢) City or town

{d) Street No.

{If rura), give tocetion)

no

d

(e) Citizen of foreign country?. {Yes or No)

I{ yer, name country.

\‘.

yoars, months or days)}
MEDICAL CEKTIFICA'] 10N
3@ PRINT Gprunville H, Kendrick
20. DATE OF DEATHI onth "= Aday.
3. (& If veteran, none 3. () &dﬁl &clugw year. ‘hottr, ....Z{.ZE;:% e.. M
N
fame war— o 21. 1 hereby certify that I attended the d% 1! 7 I'é
3. Color or Jo‘. {a) Single, widowed, martied, || m,m A —AZ———- 10l 4
P
4. Sex Malﬁ[ Tace. Whit divorced_;'i__.dﬂ.gg_ that I laxt saw vae on . 19%..,.,
5. (b) Neme gf BT or wite .. . 6. (¢) Age of husband or wife if and that death occurred on ate and hour stated above. Durotion
3118 ﬂowell ag R Imm :nse of death &W 2
7. Blrth date of deceased Novemmr £ 1 9 -
. {Meath) - {Day) (an) -
é. AC‘E-: Years Months. Days If less than one day Due to
oo T 2 L hr. i L
7 6 u ; 3 S Due to
5. Birhpiace South_of La.Belle,Lew is Cod/;llol
town, or counly) - (State o fopglen eodtey), || 7700% LT R S IR R T
Te [E Other condi & I |
10. Usual occupation Blwnet of 619?1’101:13 ,ginfgf.dfi. ,;;;:, e peT PR eI /
11. Industry or business i : PHYSIGAN
Major findings:
¢ 12 neme. 94111am Kendrick || indines: o Cr/ ol
Z§ 12. Name........ - e ! = o ! - = der
[ « N
2\ 13. Birthplace I:“ is GO'- i :‘1,9?0“:3' \ -Jthe caune to
wp, oty, . or foreign country Of aut. hould b
& { 14. Maiden mmhitﬁiﬁfgﬁ%‘lﬂ_!i&ﬁ___ _____ — autopsy. (l:!i::réejc: me-
§ 15. Birthplace e_vus O 133.0 i. _0 22. If death was due to external éauses, fll in the following: ™" ' " * "~ 7f
B . . y.town, or ty} . ._{Sl.nl.l foreign couniry)
16 (@ -In.fo( - Z? (2) Accldent, sulcide, or homicide (specify)
) (B) Addr LaBello, ‘Missq,llr SO (8) Date of socurrence
) .
17. {a) Eur al .. (b). Date thereof. Oh 19 1_9 P () Where did injury occur P iy o T
(Bnrm.crm-unn “mﬁlm Grov hnth) (D-vz (BB' ](. Did injury eccur in or about hame, on farm, in Industrial place, in public place?
{e) Place ‘burial or cremation o
: Specify type of place}
18.. {a) Signature of funeEl wﬂ.ﬂg S 2, . While at work? ) Meany ol‘ i T
b Address_ ,930\11'1 e ;
' :; %rmﬁr 64?“{. ® ﬂ 23. Signature_ e Y. (M. D. o:othet)
- I rerfatrar) (Herlltr-r a4 turg) " Address... cto i, Date !ilﬂed ,é

'_,ﬂ_!-

/br 7

(Licensed Embalmer’s Statement oo Rmer-a Side)

-4




- enTVED

& Disiriud |Gty Oificer No. 1;;3
r‘: | Diztrict Fila Numbef-_f./:-%é-':.___

e Doto Filed ---APR-2-2-13465-"

STATEMENT BY LICENSED EMBALMER

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

A i, =
the above constitutes grounds for revocation of license.)

comply with
v

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




