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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF M

#URI

{Dats reeervod local registrar)

U OF TH
WJUN _l I STANDARD CERTIFICATE OF DEATH é ? State File No.
Registration District No.__..z. ............ - Primary Registration District No. ﬁi-g/ Rzz-s!rar s N a ....... Z L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j-y
(a) County, Laf aye tte . ) , :
{a) State._ B WIS (- I o 15, - L. s ]
@ Ciyorom—. Magulew, Mos oo %isseufl - @) Comnty Lafaye%e V7
I ou Ly 8r towa limi! " and name of townhip, [+
(¢) Name of hospital or institution: (@ City or town.... ] vvm?utza. city of town Limits, writa "RURAL") &
" - st (d} Strest No. 0
{If not in hospital or institetion, wrils strest number or location) (1f raral, give location)
d) Length of stay: In hospital or institution
(@) Length of stay: In hospital or Instity ity wietier || ¢} Citizen of foreign country? Detew (Yes or No)
In this community 30 Jyears -
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT F
3,9 PRINT  Porest_De Kennedy
— : R 20. DATX OF DEATH: Month 915k day__dune. 1948
8. () It veteran, ) 1:]_ s 1948 hour. 4""45 minute. P M.
fame 7 21, T hereby certify that I attended the deceased from.. Se1g- 48
O Color or 6. (o) Single, widowed, manigd. _______ Jto b 19.4/8:
4. Male race "'Ih‘i te d”"‘:cd——Sin-gle' that I last saw h..\‘:r.\ﬂ... alive on I wuw L. L. ) 19.4, 8 ‘
6, {8) Name of hushand or Wi¢...ecerrwrc 6. (¢) Age of husband or wife if || and that death occurred o@e date andg hour staged above. /| Duration
alive......- o M 2 W A
7. Birth date of deceased Feb end 187 6
{Month) {Dny) {Yoar)
8. AGE: Years Months Days If less than one c:.ta:,r Due to..
72 > 26 hr. min
0 Due to
9, Birthplace Ta f'@.erc.t e C o] , TIlO . )
_ 4 .. (City,town, or county) ta or foreign country) i A
10, Usual occupation Tu"lhOI'ﬁ r ()(Eh‘?,r ::ont!‘ﬂnni, within 3 montbs of death) £
11. Industry or business Ny - L & PHYSICIAN
Major findings: _
B (12. vame..Chas Kenne [o " NS Of operations XN, rd Undertine
B T : H . e _
§ 13. Birthplace Kent U.CICY i - ;h;gg:{g
{City, tows, or cownty} (Stale or forvign conotry) Of autopsy. f ) should be
5 { 14, Maden mamdlibbie Duvall / v oty
5 y.
15. Birthplace_.___Renbucky - P
§ irthp! prosveny mmwmm,;k&[ BT etamteyy 22. If.death was due to external cnuses, fill in the following:
16. (a) Informant Mrs. PQ.UJ. i _n_o_Ball (a) Accident, suicide, or homicide (specify)
(_b) Address Mavv1 ew, Mo, &) Date of occurrence
17. () - Rprial (%) Date thereof.......0 /8/48 (¢) Where did injury occur? Gy o
(Burial, cremation, or removal) Moty (hay) (Year) (d) Did injury occnr in or about bome, on farm, in industdal place in pnbhc place?
PR (3] P‘iaoe burial or cremauon...}.;.;:gglnsvj'lle Cemeter—f
18. (a) Signature of funeral director ) While at work (S Z ) "L{!peah;)of injury.... __@: ..........
(b)l Addr....._. lgg S'Ville, MO. W |
Co— 23.. Sigmature (L4 A D uromer)
19. (@ — Date signed. 6 4: 48

[+ I M.Q L

(Licensed Embuimgx's‘s'numcnt onn Reverao Side)




.‘q

RECEVED . . . T
Distriot Health Officer No, 8,
District File Nm.-..-.-.u.-—- == |

Date m......k.:.......,_,,,,- ‘

}' . 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 No )

working under my personal supervision.

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

If this body is not embalmed fact should be so stated abéve._




