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ITE &.AIN‘LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N3,

15847

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no, orunknown) | (If yes, xive war or datos of service)

No

16. SOCIAL SECURITY
NO.

I7. INFORMANT'S SIGNATURE OR NAME
Mrs. Edwin Kiefner

. Enter only oneceus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (<) DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

L CERTIFICATIO|

-

BIRTH NO. REG. DiST. NO. _.‘3_3 PRIMARY REG. DIST. no.BQ_[_D_ Registrar's No /f.?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lved. If luath idance befors
a. COUNTY a. STATE b. C aduzision).
au Missourl eua.ne Girardeau
b. CITY (1 cutside eorpurate mite, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and ;iu l.uvmhlp)
township) | STAY (in this place) OR g q
Towd Cape Glrardean 9 days | TOWN
d. FULL NAME OF (If act ia hospital or lustitution, glve strect address or location) d. STREET (If rursl, give location)
HOSPIT ADDRESS &/
INSTITUTION- S i1t h
BDNEACNE"ES%IE 8. (First) b. (Middle) ¢, {Last) 4. [)STE (Month) (Day) (Year)
(Typeor Prini)  SADTE KENT DEATH  May 17,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED} | 8. DATE OF BIRTH 9, AGE (In yeurs| ¥ meoER 1 o YR | o UxoER 44 s,
WIDOWED, DIVORCED (8pecits) last birthday) | Montha , Bounl Mis,
Female | White April 20.1873 Vi Qi 27
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE (!m.mzman sountry) 12, CITIZEN OF WHAT
dotw during moet of working life, yren if retired) DUSTRY COUNTRY?
Librarian State College | Des Arc, Arkansas « O,
I!IBa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Thos B. Kent 4 Mary

ADDRESS

PenmilletM.Q._
INTERVAL BETWEEN

ONSET AMD DEATH

Aforbid conditiona, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause lost,

the mode of dying, ruch
as heort fallure, asthenia,
cc. It megns the dig-

ease, infury, or complica- DUE TO (c}

)1, OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
related to the ditense or condition causing death.

tion which coused death.

19a. DATE OF OP_FROAN- 190. MAJOR FINDINGS OF OPERATION . - . o 21 'AUTOPSY?
]
. 332 X ves (1w X

21a. ACCIDENT {Bpecify) 21h. PLACEQF INJURY (e.x..inorabent | 21c. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)

SUICIDE - bhoma, farm, {actory, streat. office blds.,ete.) . s .

HOMICIDE .
21d. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. | WHILEAT[—] NOT wHILE .
INJURY = | woRK AT WORK :

2. I hereby 1957 1o , 19587 that I lasi saw the deceased

uses and on the dale stated above.

24a. BURIAL, CREMA-
TION, REM&)-VAL (Bpedltr)

Bur

DATE REC'D BY LOCAL

S 57557

ify that I attended the deceased from _W ,
alive MM, 19£Z, and that death ofburred at Y0 om. from ¢
23a. snGNATUR‘?// ~ p /

23b, ADDRESS 7/

OR CRE; ORY

UMERAL DIRECTOR'S S1GMATURE

J

5.

244, LOCATION (City, tyn, F county)

ADDRESS

Zic. DATE SIGNED
S—/F~S7

(Btate) '

(Licensed Embalmer’s Statement o Reverse Side)




. ' o . iy 21 1851

DLJTR.U. vesL Ty GRFICE No.C

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

,,,,,,, . Student Embalmer No.

working under my persona! supervision.

Student .ouanessvrsnenanns testuvretasaianns
Studmt Embalaer

P. 0. Add;%'!—_é—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




