THE DIVISION OF HEALIH OFf MISOUR] 1!_‘)‘?49

.s. no.s00 || THED
e | TEEUMAY 9- 1952 STANDARD CERTIFICATE OF DEATH St e
61RTH m._L-S__?_L___ RES. DIST. NO. /’AO PREMARY REG. DISYT. l030 Q()! Registrar’s No...... .‘Té..... e
{. , 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. I Lastitation: residenos before
L’( S 2. COUNTY  Howard a STATE  wj gmsouri b. COUNTY  Hopgyg aston-
5 ’ b. CITY (If outside corpurate Hmita, write RURAL and :('v:.m g_r AIK;ENSLI;I' N?F c. Cgrj{ {1 outalde corporate limite. writs RURAL and give township)
o )] ( oy
- TOWN Fayette, Mo. ToWN  Fayette 4 £S5 /
' FHOL%P#;;_EO%F (I not in howpdral or tnstisation, glve streot addreey or [oention) d-Asl;r[I)‘REEErSS (I rural, give location) dﬂ
INSTITUTION 300 N, Howard 300 W. Howard
3. DBIE%EES%FD 8. (First) . b. (Middle) ¢. (Lasty 4, Dé}-E (Month) (Day) (Year)
(Troeor Pint)  Kenne th Dale Street DEATH May 1, 1952
5, SEX 0 6. COLOR OR RACE | 7. Mﬁ%ﬁl&g EEVEECIESRRED ] ~] 8. DATE OF BIRTH 5. l.::t?.E s yean # toea TEAR | P tnoen n .
Specify) - : . t birthday, Hours
Male Wnite Never Married™| Jan. 8, 1952 I ?h, g2 |
108. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslzn sountry) 12_CITIZEN OF WHAT
done during most of working His, sven if retired) . DUSTRY UP{T 3
e —————— Howard County, Missouri « Do
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'Willism Kenneth Street: Vivien Ove t el = _
g WAS DECkEASE? E‘:a‘IER IN“U.S. ARMdED F?R.fﬂzsz 16. SOCIAL sscunarg 17 INFORMANT S SIGNATURE OR NAME ADDRESS
o8, 0. OF UDKNOWD, 'a., Y9 WAl Or tem of s L) .
Mo LT A None illiam Kenneth Street 300 ™.Howard
18. CAUSE OF DEATH MEDICAL CERTIFICATION rays NCDV4L BETHELK
. Enter only onecatise per I. DISEASE OR CONDJTION .
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () I‘I\ Tfp'hd } A |-] J“bf?bk Pl IUQ 3 hﬂk?‘ <

. ANTECEDENT CAUSES
*This does not mean
the mode of dying, tuch | Aforbid comditions, if any, gising DUE TO “’)Sf"\" L 'pc’a """IT‘\ q‘nfl’l”llpdf'(’/( ‘[ ’"‘"?"

heart fail ia, riutotheubavecauu(a)stwug,, .
o4 heart failure, asthenio ‘the underlying cauae last. —_ -

Wete. It means the dis-
care, Injury, or complica- — DUE TO ©
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS °

Condilions contributing to the death but not
related to the dlsease or condition causing dealh.

- 19a. DATE OFeOF_FlROYJ;‘- 15b. MAJOR FINDINGS OF OPERATION ™ - ¥ ST e T e e R ' * T 2. AUTOPSY? :
: 750X w0 WO
le ACCIDENT (Bpecily) | .-} 21b. PLACECF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) '_ . (COUNTY) . Y (STATE)
. * -+ SUICIDE- -1+ = home, farm, fuctory, straat, offiee bldg., e%0.) : Femoo e F M -
HOMICIDE )
21d. TIME , {(Month) (Duy} " (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

* - WHILE AT NOT WHILE
INJURY - | work AT WORK

2] hereby certify that I aucnded the.deceased fram(‘TJ W §- , 18372 1o _Mﬁ_\l_l_,w_,f_d., that I last saw the deceased
alive 7—, and that death occurred at La_-'ﬂﬁ myTram the couses and on the date stated above,

Zia SIGNKTURE = | 7] ,;Z;gunnme) Ebw ) 23c. DATE SIGNED
%0@ A% 1S VR Wy ¥

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

HE'S\%" CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATO! -24d. LOCATION (City, town, or county) U (State)
Tl %™ | 5/2/1952 City Cemetery . .~ |  Fayette,.Missouri

DATE REC'D BY LOCAL R'S SIGNATURE %I, = ERAL DIREGTO S| GMATURE ‘ADORESS
s 5o %//f/ - Fayette, Mo.
(Ticersed Embuﬁn- Stﬂ#t #n Reverse Side)




STATEMENT BY LICENSED EMBALMER

T

. ’ M
I hereby eemfy that the body whose name is recorded on the reverse side of this certificate was'embalmed m._.____._

ﬂ'Oanz “ndefmy mm! super 'liﬂn. ) ) T fit Embalaer No,./% . (EER LT L N Y W W s
cone X2l A _\Vayi/

.' I...I.....’-'I.'-...."'."II-........ O

vigned Student Embalmer censed Embalmes, 559{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

..
.




