Mo. 300 - “eav A THE mwsuéu OF HEALTH OF MISSOURI
. 0. -
o2 rILED .Y u1 1951  STANDARD CERTIFICATE OF DEATH svare Fite o 1 OALT2
ﬂ BIRTH NO, '?¢ 75‘% 13'/ REG. DIST. MO, 33 y PRIMARY REG. DIST. W.M Registrar’s No, ........? i rtrecr e
9? 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived, If imstl idencs Defars
d a. COUNTY Stoddard a, STATE Missouri b. C%Uddard ad:nimlon),
b. ClEY {f cutcide corpurate Limits, writea RURAL and give g:rAI:(ENInG}:I: DF‘. c. Cg"{ (H outaide corporste Umits, write RURAL snd give townahip) ‘.‘
A town Bloomfleld somshiv? fin thia plaee TOWN Bloomfield S
[-- 3 d. FULL NAME OF e aot in boapltal or institution, give streat addrom or losation) d. STREET (If rural, give location) “.i
.~HOSPITAL O ADDRESS
9 |- NSHTERSK, Davis~Hemphill Clinic
' EQOF 1 X dl .
a *OECEAszn | % T  ade - e ' ‘ LR (onth) B gm
o L (e in), - Unnamed Kennard peaw  May 1
E 5. S5EX " J {6, COLOR OR RACE | 7. JARRIED, NIE‘\;'SECEBRRIED.) 8. DATE OF BIRTH 5. AGE da yan] v twe ; Dm.: ¥ wom u wh,
. B ' A {8pacity’ .- H
3 ‘Female “hite TRTTgVore 0 May S, 1951 Sidday) | Moota| Dagy w-_f.uh..
: 10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE y
b done daring moss o movking o, eves s ey | > KIND OF DUSTRY Blate or foreign oumtey) d SN F WHAT
o stoddard Co. Yo, * D
< Nl:!a._nman's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" g ) Charley Kennard | Cora Joyce Robinson | --
&4 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADWESS
g q-.mﬁgknown) ({If yes, glve war or dates of service) — Nq. HOWal“d HObinSOH BloOmfi eld’
| || 8. cAusE oF pEaTH MEDICAL CERTIFICATION INTERVAL BT
|| Enter only onecausoper | I, DISEASE OR CONDITION _ . . .
Z [ 'iigetor (ay, (b, end (& DIRECTLY LEADING TO DEATH® ) z ﬂ @g h*g—
g *This docs mot mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbd conditions, if eny, ,,m,,, DUE TO (b)
j s heart falltire, asthenia, rise {o the abote cause (a) siating
=) de. It meons the dis- | e underlving cause laat,
o eaae, injury, or complica- DUE TO (c)
> || tion whick cruaed deash. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions eontriduting to the death but not N
a releted to the disease or condition eausing death. X
- || 19a. DATE OF Opigﬁﬁi 19b. MAJOR FINDINGS OF OPERATION : : ) i ] 2. AUTOPSY?
g 7é2 0 YES D NG D
¢ || 2ta AccipEnT (Bpediy) 21b. PLACEOF INJURY teg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory. strest. offies bidg., et}
Z HOMICIDE :
g 214. TIME (Mooth) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
I INJURY =m | “wopk AT WORK
™ -
E 2. I hereby certify that I atiended the deceased from ,c%l:q_-'-'— 18571 10 _day_t 195/, that [ last sow the deceased
= aliveon = = = __ 19 ., _, and thal death cccurred al _m_== m., from the causes and on the date stated gbove,
§ | 22 31 (Degres ox title) | 23b. AD) . zac;_pATE SIGNED
J ) M %’ 5-22~5/
E . ‘AHE OF CEMETERY OR CREMATORY Va LOCATION (Oity, town, or county) (Gtate)
£ L Fairview Cemetery Fairview Stoddard Mo.
DATE REC'D BY L%CEAL REG‘S'?{S GNATURE 258 | 5 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
2y, da_ic(/ Chiles Und, Co. Bloomfleld, Mo.
d Emb ﬁ 't S on Reverse Side)
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MAY 28 195!
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

Child was not embalmed

. . . St ‘mbalmer No..... seranea heeenn res
working under my personal supervision. udent Embalmer No !
Signed
3Tgnede et crransrssasornassnnssnanan rrvers ) f o
S5tudant Embllmur ngen‘.'ed Embalmer No
P. O. Address

Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘]NG (Failure to comply with
the above oomntutu grounds for revocation of license,)

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




