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

driw

DEPARTMENT OF COMMERCE
fLep DEC 20 1’%

Registration District No._._.. / by

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No L ;ng;{)
A_'_/_Q—Q_o Registrar's NOJD_Q -

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() County Greene @ sae.. Mlssouri &) Couty GTEENE 3 Z
(b) Cityortown S'Dl"‘i’(lv\field D "~
(1f outaide city or town limits, write * BUHAI.’ oand name of township) (c) City or town. \ural a
(). Name of hospital or institution= ~ ~~ ¥ T T AR e It cutside city or town limits, write “RURAL")
Sprinafield Bavotist Hospitel () 4 Street No strafford R.&.D. Z?‘ 2 /
{If ot in hospital or institation, write streat ki or location} ¢ (If rural, give location)
{d) Length of stay: In hospital or institution davs No
6 v {Specily whether (e) Citlzen of foreign country? (Yea or No)
In this community 5 Years
years, months or days) I{ yes, name country
MEDICAL CERTIFICATION
Yol RUNT Bessle lLee Kennell Decemnb 14th
3. & If ‘ 3. (¢) Social Seeurit 20. DATE OF DEATH: Month cember da
. veteran, - e ¥ 1q 48 9 : i OO P
h L] minute * M.
name war. none No none year OUr. b
21. 1 hereby certify that I attended the deceased from
/ 5. Color or 6. {4) Single, widowed, marzied, & S 1979 to ol /5/ m”f
4, %rFema le race White divorced. & Ta!’l”i ﬁd that I last u::_g: Y alive on..._.__.___._.l r & A wz
6. (» Name of husband or wife..........cooooooeeee. 6. (6) Age of husband or wife if || and that death occurred on the date and hour amd above. i Duration
Edward F, Kennell alive.———._.._years S S
7. Birth date of deceased November 15, 1883 7. g
(Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day 3%
65 0 29 .............. Y. v iR, b
~ . - e to..
o Buthomer- U Statton, 11 ssouri{) = N
{City, town, or counly) {State or foreign country)
10. Usual occupation housewl i rrme aradann) Oégflmf;:fm“f:, Sy orer i i
11. Industry or business \ P ‘f- fd PHYSICIAN
E 12. Name vd “T!e'v‘ii I‘A*'I“iﬁl'ubb i sidyla !i‘l{r) ﬂ@(‘;{u;;l:jg:n‘m e T L R a1 k2 ug‘.\d sl {UQ crYien oy nrgde “E[(J'Id—li
3 nderline
: 13. Birthplace LOO kout Missour j. ! \\ 1 the cause to
™ S DT $ A ] r 'which death
G o i ey 2 O ot o i consien) ||+ Of atopay... should be
g 14, Maiden name : jU .noi-iwa.ma [e-re g =pi ey ul;a{.{[g;ﬁysta’
8 15. Birthplace Turner Stati on, Qi S 30Ul 22. 1f death was due to external causes, fill in the following:
= {City, t,own. or county) {S1als or foreign country)
16. (o) Tnformant Everett Kennell Lioui? || () Accident, suicide, or bomicide (specify)
@) Address -,ur'ef'f‘ord Miasouri (8) Date of oocurrence
. @ ‘Buriazl o 13:!1(11)05131l)arnm112/17/1948 () Where did injury occur? s e
. or wno on
(Burial, cremation, of removal) .. (Mooih) (Day) (Yesn) () Did Injury occur in or about home, on t!arm. in industrial pla,ce in publu: plaoe?
" (&) Plagé: burial of eremation..._ Lurner.O5tation

TE00y sibdararbal Roenl SO wEIF €4 yQr o Tt ame, 1aniny
Snrinszel fissouri

(Bemlr-r . dmté ?

(5} Address

o0 fZATAE v

23 ure
{53, Sienature

muw_CO
[ (lunl ull

2. Date sign

quat
Addresa__ . -

(Licensed Eulb.n.lmer léuu.cment. on Reverse Slde)/ /

/




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 i

working under my personal supervision.

Licensed Embalmer No, 3681 _______

P. 0. Address Sprinzfield, .o.

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

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




