o4 STANDARD CERTIFICATE OF DEATH 52810 File Nouusomomores s sessne
BIRTH NO. REG. DIST. MO, pZ_ZL PRIMARY REG. DIST. m.m Registrar's No. //2'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deseassd Livad. If inatiiation; sasilocce befors
a. COUNTY Pulaaki a. STATE  Missouri b. COUNTY P11l g glegrdetstion.
L
b, %}“Y (1 outeide corpurate Umita, writse RURAL and ghra . CSI' LENGTH OF c. Cgl'g (Ut outelds corporate limits, write RURAL sad give towmsbip)
own Crocker ,Mo Rurdl™"|Sdsyrg| Sf Ccrocker, Missouri I8 TE
d. FULL NAME OF (If aot in hoapital or instizution, Kive strect sddress of loeation) d. STREET _ (f raral, give looatdon) g’
tNefTUrion  None ADDRESS  None
3. NAME OF a. (First} b, (Middle) e. (Last) . 4. DATE (Month) (Da
DECEASED . - 7 (Year)
(Moo or i) Maude May Kenuedy ‘ oo Oct. 2,1Yb2
/ 6. COLOR OR RACE | 7. vl\:ARRIEB. l;lEVcE,RCPéléRRIED.) 8. DATE OF BIRTH 9. AGE (In yesm l:: ::::l YR | oot o m.
- (B . » .
renala wnite RaFP L 7 | June 2y, 1866 L e el
10a. USUAL OCCUPATION (Give kind of work® 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn sountry) “12, CITIZEN OF WHAT
dona during most of w. [ 11} if retired) DUSTRY . .
fiouss “wite ™ Nons St. Clair Co. Missouri Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ™~ 14, NAME OF HUSBAND OR WIFE
L Franklin Hoover | Matilda Jane Speck | Edward E., Keaued
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.orﬁ.hmvu) I (If yoa, ive war or dates of servios) NO,
0 - None Edward E. Keuneay (Crocker, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This doet net mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)

i foil . | risz to the above cavae (a) sating
|| 64 heartfalure, asthenta the underlying caute laat,

ONSET AYD DEATH
 Enter only onecausoper | |. DISEASE OR CONDITION —
Jine for (s), (b}, and () | CIRECTLY LEADING TO DEATH® (5 .

ete. It meana the dis-

case, infury, of compllea- PUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related o the diseqae or condition causing death.

19a. DATE OF OP'FI%’I\‘E 18b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?

<
e
NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD %

A
yzel ves (1 wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICID - Bonw, fartm, agtory, street, office blda. ew)
HOMICIDE < -
214. TIME (Month} (Day) (Yeaz} (Hour) 2ie. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?

[ WHILEAY NOT WHILE|

INJURY WORK AT WORK

21 hefcbj; itg tha, I atiended the deceased Jri 19& fo MZ_, 1987 % that [ last saw the deceased
alwe on -, 185”2 and that death occilyfed at _Dﬁ. i, from the causes and on the dale stated above.
¥ ) P egreeor title) | 23b. ADDRESS Z3c. DATE SIGNED

Do &Qzér 2—“ [2-3-6"2

24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, ¢r county) {State)
Crocker Cemetery

' BU RIAL, CREMA-
10N REMOVALWM?

WRITE PLAINLY-—USI

DATE REC'D BY LOCAL

(D5~ 5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or byameimeeee..

2

working under my personal! supervision.

DR RN N R I N AR

Student Embaimer - E Licensed Embalm ’5/

E R N
’ P. O. Addrn%

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

If this body is not, embalmed, fact should be so stated:above, © + °7 ) 7

? 2




