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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD

BIRTH NO.

THE DIVISIONR OF HEALTH OF MISSOURI

FLED AUG 7 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 / PRIMARY REG. DIST. m.ﬁﬂ Registrar's No.....

State File N 022.469.
£

FrTY

i. PLACE OF DEATH
a. COUNTY
Clsy

2. USUAL RES{DENCE (Whers decessed lived. If inatitution: residenos befare
a. STATE b. COUNTY ndmisslon).
Missouri Clay /3" AN

b. CITY {If vatside corpurate limita, write RURAL and wive ¢. LENGTH OF

. Cg’g (If outaide corporats limits, write RURAL and give townshipt

OR townahlp){ STAY (ia this placs! d
TOW Rurel, Fighing River|2 ¥r. TOWN River -
d. FULL NAME OF (If not In hoepital or lustitution, glve sireqt address or | ) d. STREET (IF rural, give losation)
HOSPITAL OR DDRESS
instrution 2Miles, S. W EXGBlSiOT gt 2 Mi South' Excelsipr Spgs,
3 NAME OF 8. (First) b. (Middle) c. (Last) . ' 4. DATE (Manth) (Day) (Year)
{ T¥pe or Print) ORA AMOS STREIGHT oeATH  July 14, 1951
5. SEX 6, COLOR OR RACE | 7. #’ADRO%EIS g‘li‘ygschEI.SRglEg’. . 8. DATE OQF BIRTH 9.&?‘5 {Io n)u- ; T :D'.n: nr UNDER 4 RS,
. (Bpacily frthday on ours | Mia.
N _d W ivorced . 2 April 17/1873| 78 l l

10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR iN-
DUSTRY

-11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAY

dnmdni\n:am;n;lfnﬁuégmo.mnHMJ LeRoy , Ill ino 18 / f?l:"gli‘féz.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Awos Streight Nency Kennedy XXXX

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee.no.orunknowan) | (1l yes, xive war or dates of service}

lio No

16. SOCIAL SECURITY
NO.
No.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Verpon Streight , RRZ Ex. Spgs.MO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine {62 (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) - > = 0'
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditlons, if any, g{mq DUE TG (b}
|| =2 beart failure, asthenia, |. rise to the abose caute (a) stating - =
e, It means the dis- the underiying cause last.
case, inpury, or complica- DUE TO (¢)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS *
Cuonditions contributing to the death iy not
related to the disease or condition cauring death. . .
19a. DATE or'opﬁ&- 19. MAJOR FINDINGS OF OPERATION v ’ * | 2. AUTOPSY?
33X | w0 e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -+ ' homa, [arin, fastory, street, offios bidy..eto) ’ - :
HOMICIDE
2id. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY ~ = | “wonrk AT WORK

22. [ hereby certify that I atiended the deceased from

19 , lo 18 , that 'T last saw the deceased

alive on , 19, and tha! death occurred at _________

]

m., from the causes and on the date sfated above.

RAR'S SIGNATURE

22

zaa. SIGNATU (Degres or title) DDRESS I 23c. DATE SI
DL /4—2‘:‘70(414‘4“ -8 %’ Croae BY= 1, /175 _’
TION UERM! g‘hl_casm, 24b. DATE 24c. m(.ME cu»' CEMETERY OR CREMATCRY . | 24a. LOCATION (Olty, town, or county)’ -  {(Stats)
arie Ul July 16/5L Crown Hill Cemetery | Rursl.Bx. Spgs. MO.
1 25. FUYERAL DIRECTOR™ S i

EX™8p. M0.

ope runersl Hobe

's _S-tltunznt on Reverse Side)




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

working under my personal supervision,

371gnedeseiesnccennnnnsnas .

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



