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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD {

TREUNUYV 2 195;

I BV IAWIN W F s/ el Wi Tl

STANDARD CERTIFICATE OF DEATH

d6U97

State File No...
BIRTH NO." REG. DIST. no.t?.__‘.j.__o'___rammv REG. DIST. J_[L Registrar's Novwon ool
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d lived. 1f ingd Ldence befors
. COUNTY ~ . . STATE - dniaaion).
2 SCOTT 2 MISSOURI b. COUNTY SCOTT *dmlonion

c. LENGTH OF

b. CITY at wlddo corpurate lmits, writa RURAL and give
STAY (in this place)

oM RURAL KELSO TWNSHP™™

c. CITY (M outside corporate limits, write RURAL and give townahip) v
79

(Yea, no.or unknown)
NO

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (¢c)

(If you, give war or datea of servioe)

NONE
M

I. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® )

-

ANTECEDENT CAUSES

*This does not mean
the mode of dying, stuch

- TOWN  RURAL “
d FULL NAME OF (If not in hospdtal or institution, give strect sddress o location) d. STREET (If rarsl, ghvo loeation) ./
HOSPITAL CR ADDRESS
INSTITUTION 1 MILE S, KELSQ, HIWAY 61 R. F. D. #1 CHAFFEE, MO2
3rf’\IEAchES%IB a. (First) b. (Middle) e. (Last) 4. DATE (Month) {Day) (Year)
( Tvpe or Print) FRANK F. KENKRL, pEATH  QCT. @& 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UMER 1 TEAR | O UoEm 22 4z,
D - WIDOWED DIVORCED (Bpedty) Inst birthday) Hualh-’ Days | Hours | Mis.
mare D | warre RRIED 1. |APRIL 17 1905 | 46 |
10a. USUAL OCCUPATION (Qive kind of work 105, KIND QOF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dooe during most of working lifs, sven if retlred) DUSTRY a COUNTRY?
FARMER NE.W HAMBURG, MISSOURI «Se .
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
RERNARD KEWKEIT, ROSA BaAUMA i X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Morbiz conditions, If any, gising DUE TO “”

a3 heari fallure, asthenda, | Tite to the abooe couse (o) eating

de. It means the dig. | e underlying cause lozt.
care, infury, or lica- DUE TO (¢) ..
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contridbuting Lo the death but ot E
related to the disease or condition causing death. . Ef/é “74
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION & &
. . - / YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0.8 . inorabout | 21c. (CITY TOWN, OR TOWNSHIP), {COUNTY) .. (STATE) -

SUICIDE - | homa, farni, fagtory, atreet. offlos bldg.. et0.)

HOMICIDE W /"/ - AR A s CoTy Mﬂ
2id. T(I}gE (Month) (Day) (Year}) (Hour) 216, INJURY URRED |,21f. HOW DID lNJU;!Y OCCUR?

WHILEAT[—] NOT WHILE IR y { / W
INJURY WORK AT WORK 4/ =

atleﬂded the deceased fr

2 1 hereby M:W
alive on

, and-that death occurred at

7
MM I last saw the deceased
an., fronf the causes and on the dale slated above.

23a. SIGNATU : {Degree or title) , | 23b, RESS 2. DATRSIGN
M.@umﬁg?’mi D0 |70t
%Bnag& 3\1'.‘.1_ REMA; T DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town; or county) °  (Stats)
RURTAT, ¥} DCT.9 31951 | ST, LAWRENCE : N]:.W HAME MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY RO _ RAL D I GMATY "ADDRE S
! a'/ ‘}o(o—- aar. ’ ’; . F_—I-T'h——qio % '

(Licensed Embalmer's Sut:@t on Revefge Side)




l
recevep  OCT 22 19
SCOTT COUNTY HEALTH CEN

| C0. FILE NO. Lo S /=2

T e’ vt ————— Sttt rr— |
: |
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, et

working under my personal supervision.

Student L.necussrcrsnnnscrsrnrassrscrananua =
Student Embalmar . \ 24

Licensed Embalmer N é

T ’ ' P. O. Address | : %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faﬂure to comply with
the above constitutes grounds for revocation of licenss.)

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




