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WIRITE PLAINLY—USING UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AEFFER 133‘“19@;6

Registration District No

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu;pﬂ/

State ;-‘mz -Nn 5273

Registrar s No.iucunmsisniomasaes

1. PLACE OF DEATH:

(8) COURtYueiniannincrircssireanans g %%f?m ....................

(B CILY OF LOWT e cirmnresotairenies Busnenerenomoesassass osnguss besarssnsszimmasnsensbasestd sonh shad asmttan oo hbor
e uutsirle c!.l..v or tnwn lioiits, write “RURAL’" and name of townshiD}

(lt not in husnttll or !nstituunn, wrtu: street number or location)
(d) Length of stay: In hospital of (8t EUHOM e it s e s

2. USUAL RESIDENCE OF DECEASED: ﬁ
(o sue..MlsSsSouri . (a) County....nn. JaSper ...................
() City of toWhuaerenee... J Opl

.................................. 2

(If outslde city or town limits, write “RUBAL*}

(d) Street Koo 1408 . By ers.....Avenue .............................. S

rural, glve locatlon)

, (8poecify whetber |} (r) Citizen of foreign country?........ N 0 T (Yes or No)
In this community 68 Years’ ...................................
FEears, months or days) If 78, BAMIE COUDIY . cvireririiireirrei e sssnssrsrrar s ssssrrsssssssasssess sevs smseamsnon seassessanseassssarsenn
MEDICAL CERTIFICATION
3. (@) PRINT ‘ ..
rutl Nams ... LARRIET MONICA McKENNA 20. DATE OF DEATH: Month, SGIMATY. 4 @9W

3. (b) If vateran,

name war.

[
\ 5. Coler or 6. (a) Single, widowed, married,

4. SexFQM/ race..... » divorced.......Wid.'n..zf

6. () Name of bushand or wife . oreeccrenen 6. (c) Age of hushand gr wife if

..... James He McKemna A5V enn o YOS

7. Birth date of deceased August 29, 1863

{Menth) tDay) (Yean)
8. AGE: Years Months Days ' If less than one day

84 4&’: 27

9. Birthplace..

{Clty, town, or county) (Siste or fU[EtlﬂJ country)

10, Usual occuna!irm HOUS erfe eeeeeseteeeserenes e esrreene

11. Industry or. buqtﬂ"- =

£ { 12 Name....OQh e . Allen. H&rdy/ .........

% Ui, Birtholaceoovnnn - Lentueky .. T o

0 e ar forelgn country,

E ) 14. Maiden nameiknl:I E‘EdStron{ ........................................

E { is. Birthplace Massachussets: . / ........
= ~ (City, town, or coutty) tdtate ar forclen coutbiry)

16. (4) Informant.. mmter‘ Harl‘iet .......................... o
(6) Address.... HA0Z Byers. Avenue .
17, (a) Burial . () Date thereof... 1-27-48

{Burial, cremation, or removal} (Mnnth) {Dey) (Year)

(¢) Place: bunal or cremation.,... I\it' ...... H One .................................
"18. (a) Stznaturc of funeral dirtctur...Parker-Huns d{-ler

@ Address"l g Jop ............................................................
19. (a) /

2P A

(Irate received local registrar)

" (Regstrars signatore)

ycar....Ji948 hour 9

minyje

21. I bereby certify that I attended the deceased from;..

that 1 last saw h.£.2e alive on..
and that death occurred oo the

Immediate cause of death..,

Due to.

Due to.

Other conditiont....
¢Include pregnoncy

\ T SOOI PHYBICIAN
Major findings: g
{ aperations / ...................................
: Underline
14t bbsdond 49mt sk ere e b ares ns shomn the cause of
which death
Of autopsy ..o dofid i el s e should be
: : charged sta-
tistically,
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (apecify} 2
(B) Dt OF COCUITEMC e creuiueratrresaenserersesas sees sresassrsepaesanas eses e sens sesn pessnscs sovssbasssasns senres
{c} Where did injury occur? » " .
{Clity or town) (Couatr) {Stare)

{d) Did injury octur in or about home, on farm, in industrial place, in public

(Speclfy type of place) F
. (e} Meangmf injusy.. o .
. 7 or other),

place ...

While at work?..,

et A AN Duve it L2 A T

Jefferson Clity Printiog Co.

(Licensed Embalier's Statcment on Reverst Side) /%

e S0y U




48-1-115

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 Appréntice No

working under my perscnal supervision,

l - Signéd....-ﬂf%._

' Licensed” Embalmer No,

27L7
) Bosn. 22L0l......

ING. (Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘
the above congtimtes grounds for revocation of license.) ’ .

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

- H L



