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

DEPARTMENT OF COMMERCE

THE STATE BOCARD OF HEALTH OF MISSOURI

EEEC"%N 11 1946TANDARD CERTIFICATE OF DEATH

State File No. j)? 8 6 8

Remtrat!on District No._é..[_.é ...... Primary Registration District No. _._.éx Vil 7,.5— Registrar's No......... Z_ S 2
1. PLACE OF DEATH: 2. USUAL RESIDENCF OF DECEASED:
(@ County..St. ET@ncols o) Sute_Missouri . .. (5 County... St s E_‘I'B cOlgsesL
{4} City or town Easther i Calay

(1f ontaide city or town Limita, writs "RURAL" and nume of townsbip) (&) City or town.. 8.3 tner £
(¢} Name of hospital or institution: (If ontaida city or town limits, write "RURAL") -

- AT ; : £ - {d) Street No. 77

(I oot in hospital or inatitution, write street number or location} (LT rural, give location)
(d) Length of stay: In hospital or Institution
{Specify whether {¢) Citizen of forelgn cotintry?. No {Yesor Ng]J

In this community
years, months or days)

If yes, name country. ......cevenveran

a) PRINT

MEDICAL CERTIFICATION

voll name. Hugh. Owen.Kennon y 5
3 & It 5 (3 Social Seeurit 20. DATE OF DEATH: Month MBY . day
. . . 1 . . T
@ 1 veteran ‘ Y year 1946 vour_ 2L 230 winurem 2P w
name war. No - -
21. I hereby certify that I attended the deceased from 7 x
.| 5. Color or 6. (a) Single, widowed, marrded, ;9 N f = ~ 1;&&
“iysecMal C) hite vorcesMarried
47 5exidALE L TACE. oo 2. divoreed =2 2=l || that I last saw h. dde alive on. p— - 1o .
o (b) Name of husband ot wife._. 6. (c) Age of husband or wife If and that death occurred on the date nnd our state zl.bcnve. Duration
Ma ry Elizabe th ali ﬂr]‘éym Immediate cause of death
7. Birth date of decensed.. Aug 15, 1869 — ,"’"q |
{Manth) {Day} {Year}
8. AGE: Years Months | Days If less than one day Due to.... S 5_7*"-
7 6 8 l ‘7 hr, min
U Due to
9. Birthplace . PELLY Cm.mty _ )
{City, town, or cognty) {Slate or fofeign country)
10, Usual oceupation FATET: Pt O&L’.f&.i'f'ﬂ'xl'; ‘within 8 montha of dosih) [
11, Ind busi ) PHYSICIAN
nduatey or br Major findings: /A ‘ —_—
g 12. Name. Hugh Qwen Kennon : . Of operations.....: N Underline
ﬁ 13. Birthplace T(?:ln'n G P { t gﬁ‘ﬁ:ﬁ::g
. . ty, I.o-rn, or col tate or foreign country, Of aut e, should be
E 14, Maiden name qg Y‘B %e 1 autopsy ch:;ged ata-
Fa Tenn / tistically.
15, Blrthpl ; —
% place T — P S——- 22. i death was dtte to external causes, fill in the following:
16. (o) Informant Mary El11 zabeth Keniion (s) Accident, suicide, or homicide (specify)
o aures ESther, Missouri (&) Date of occusrence
7. @ ~Purial . ® Date thereot_May 5, 46 | ) Where didinjury ocxurt iy or tows) (Conmin)
{Burial, cemation, or removal} Oloarky o) (Vess) (d)} Did injury oecur in or about home, on farm, in industrial place, in pubhc plno:?
() Place: budial or eremation. 0038 Roads Ceme=n . .
18. (¢) Sigmaiufe of funeral director.. SP.ATK S Funeral -Home While at wo _____________,____(Spf_{’ ‘ape %&m’of SOUEY st
@) Address. Q0. TELY.lQI‘._..El.a,t_...Bi_\[_eI‘_,_.._M.Q..._. .
19. (a) h-i:%é{/_% é . B . . It
{Daté receivdd local ruptnr) -~ (Repistrar'a signature)

T

ANRT

{Licensed Embalimner’s Statement on Rcveue Sidc)



; C L TCEIVED

gt Health Officer No._“%-_----—-:

- igrries Rile Number._.@_.‘f__(p_:_.;’,;l-ﬁ
Date FileG oooocomooen o . eston

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 Now. e R

Signed....%. .....................

Licensed

working under my personal supervision,

P. O. Address...pldl N L2 AL Aoy L AL |

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

R -, If this body is not embalmed, fact should be se stated above. .




