THE DIVISION OF HEALTH OF MISSOUR! oy o
State File No. 2’7})@

e o SEP 8- I. STANDARD CERTIFICATE OF DEATH 1e Moot LS.
" EFRTH NO. 952 REG. DIST. NO. _&’_2'_ PRIMARY REG. DIST. MOQ. M Registrar's No..... ...._a.,,.....................

g m - 2. USUAL RESIDENCE (Where decomsed lived. Il lstitution: residence before
?\1 a. COUNTY C ooper a. STATE MlS souri b. COUNTY (G ooper .-nlmi:inn}.
I b, C&T‘;‘r (I outside corpurats limits, write RURAL -ndmdv:.u ) c. I?ENG"‘I;I: yl.?f-) . Cg‘g (1f outride corporste limits. writa RURAL acd give township)
towy Boonville iz} ST ?;I‘S_L oW Boonville, Ha2 7;2
d. FH&SLP{“&P?.EO%F (If not in houpital or institution, tive strest addresm or location) d'A?)r[?REEEE‘IS (If rarsl, give locatlon) 0
insrirution  St, Joseph Hospitel, 212 Seventh St,
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE Month De
(Twseor oy Martha Evelyn Kendall, OF Sept. 2 1952
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 TEAR |  UNDER 20 mas.
Femal’e‘ ' Wnite ke‘%‘%“f‘%@?? % ei~7)| June 9 1917 ‘ gy [Mome] D | Houm | e
10a. USUAL OCCUPATION ks tisd ofmork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (tata o farsign country) @ 12, CITIZEN OF WHAT
"SERBOLTEESALTE™ | Publiic Scndel.|- Wooldridge, Missouri Gan
138. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME : 14. MAME OF HUSBAND OR WIFE
Ford Kendell Lola Pigg —————
i5. WAS DECEASED EVER m'i U.S ARMED FORCEST | 16, SOCIAL SECURITY m
o | gz zee or dutee -—— "Mrs. Ford Kendall, Boonville,Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only onectuseper | §. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH* (5

*This does not mean | PNTECEDENT CAUSES . Oan=dl_
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) -
as heart follure, asthenia, | 7i8¢ fo the abore cause (a) sating . - T - -

ete. It meena the dis- the underlying cause last, Q -
ease, injury, or complicg- DUE TO (e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS va Q Q t t
Conditions contribuding to the death but 1« L N ’
related to the disease or condition cousing death -
192, DATE QF OP_FIFgN 130, MAJOR FINDINGS OF OPERATION ) ) . 20. AUTOPSY?

.

G UNFADING BLACK INE—MAKE A PERMANENT RECORDC

7
—_— — . : OO0 2 X ves L] »o
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
13 . bomw. farm, iactory. street, offoe bldg., et0.)
BOMICIDE —— —_—

21d. TIME {Menth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

TNl 9= |[Sept, 4 1952 Walnut Grove Boonville, Missouri.

<)

w

=]

bL INJURY m. WORK -AFWORK - .

; 2. I hereby certify that I attended the deceased from J_Ll_._., 19528 o _ﬁ_(_i__, 198 L that Ilast saw the deceased
j aliveen Q{2 , 19 5% and that death ocourred at _L R m., from the causes and on the date siated above.

E 23, SIGNATUR {Degres or titls) | 23, ADDRESS Z3¢. QATE §IGNED

5 P DAL 0 MO M "W Q\z \Sz-
] 24a. BURIAL, CREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {City, town, or county) (Siate)

)

DATE REC'D BY. LOCAL | REG! 5§ TURE ) g?/ 25 FUNERAL DIRECTOR'S $1G6MATURE ADDRESS
Py SRIES WM@/& Goodman & Boller, Boonville, Mo,
7 {/ (licensed Embalmer’s Siatement on Reverse Side)




0CT 31 1957

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.

o

working under my personal supervision.
SIWEdﬁ../ﬁ

Student L..crsesennnnaa eetbeitientest v il /
Licensed Embaimer Nﬂzéj é 7/ ..........................

Student Embalmer
P. O AddrcssM MD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td compiy with

the above constitutes grounds for revocation of license.)
» If this body is not embalmed, fact should be so stated above. : .
. - t . -



