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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

S WACLS D4

State Fllt No...

PLAINLY—USING

Registration District No... 58 veen e Primary Registration District NnSOQ(p ......... Registrar’s No... 280 ................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a
(a) County Boone Mi i B /
S ORI i ) TSSOSO TR ST (a) State...... MLSSOUTD....... (&) County...RQONE ... .. ...
“Columbia . S
(b) City or town i " H of tow nsnip]| €e} City or town........ C’Olumbla ; vl
(If outside city or town Hmits, write "RURAL’ ‘and nama of township (it "outside olty or town Hmits, write “RURAL")- . 7’.
{¢) Name of hoamta}br?us&:uhqg .
................................................................................. eers|] (d) Street Nooo...... 707 flentry

{If not in hgspital or imstitution, write street number or location)
(d) Length of stay: In hospital of ERstil U0 v cesiraaermgerecscrems conmass s

In this cCOMMURILY e e
yeATS, menths or days)

(1f rural, give tocatior

Nny

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3, () PRINT GEQORGE- W*\LK}:.R KENNEDY -
FULL NAME coovuvuenrerororoecesmams e sssssoss Sevemeemeeesessoscsvonn .
3, (b) If veteran, e | 3 () Socxal Security No,
name wnr..................................None I e e R T e P T PR IR
U 5. Color or l 6. (a) Single, widowed, married,
4 Sex..Male.. race. White. .. divorced Married.....
6. () Name of husband ot wife..... 6. ic) Age of husband or wife if
CQI‘B. Williams. .K.EI'LD.Edy ali .years
7. Birth date of d i S 10 = 869 .
(Month) (Day) (Year)
B. AGE: Years Months Days f If less than one day
78 0 16 .. i,
9. Birthphace ... Monroe. Count ¥ ., M:Lss.o:...rn. U .
{City, town. or county} (State or romum fountr})
10. Usual occupation........... Salesnla‘n_
11 Industry o business. .. s
% 12, Name.......% 5
13. Birthplace

7\f‘1

. Maiden name..

5. Dirthplace... Mex.z_co

City. town, oF county) (%mre ar 'Prelm c-cunt:y)
Mrs, Geo, W, Kennedy
07 Gentry, Columbla, Mo.
(b) Date thereol.. lO— 8—)4'.?

{Month) (Day) (Yeart

MOTHER FATHER

1fi, (a) Informant.,
(b)) Address. 7
17. (a) R;amoval .............................

(Hnrlal, ¢remation, oF removal}
(c) Place: burial or crematmn:. P'lr\..,s MQ -
18, (a) Signature of funeral dxr:cta............. (o7
(b} Addus> ............... C Qluﬂbl&

15 (o) LA HET... oy .
{Date rrceiwd local r?g!s‘u‘ar

=)

Reﬁ:tm: s x’:mumrv.-l

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Oct,
LT Y SO, ' 191.17

. 1 hereby certify that I attended the deceased from.,,.

.................................................. 1548, .. Ottober 3T
that T last saw h.J¥M.. alive on ae * ‘bw "3

and that death oceurred o the date and howr stated ahove.

26

.. 117 SO 9 .............. minute........

day

30, 4..M,
wdl
1947

Duration

Immediate cause of death..,

I’ mmwy ea/wd dedie .

ue lD- c ! 4 " veaemmesanrsnaion
’ fuﬁ:ﬁn;r :quazpjaSe le VUI'I i

Other conditions....... cﬁﬂbf°|-BMMﬂ L\ ﬂ 'f -

{Inchwde preznancy within 3 months of death)
. | PHYSICIAN

Major ﬁndmgs
Of operations..

Underline
the cause of
of which death

autopsy

tisticallv.

22, Tf death was due to external causes, fill in the t'qlluwmg
(a) Accident, suicide, or hnm:c:dc' (sp:cnfv)
£D0) Date 0f D0 RICE .. . octiitireere e ettt ere st ra s taeesmeerass sete e e are st s aese s sbssrentierstsess dhmseen

() Where did injury ocousr .

ity or town) (Countyy (Sfare)
{(d) Did injury occur in or about home, on farm, in industrial place, in public
place? e

While at.work Ja..

23, Signnturv..‘i
Address....

Iefrarson City Printing Co.

(Ficensed Emf\:t:lfe?! Statement on Reverae Side)

should be
charged sta-
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the hody whose name is recorded on the revers

side of this certificate was embalmed by me, or by

-working under my personal supervision.

Registered Apprentice No

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

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




