. '5

NFADING BLACK INE--MAKE A PERMANENT RECORD (-

. 10.48

WRITE_PLAINLY—USING T

:

<2

ILED MAR 2 - 1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

2069
£7

State File No.

BINTH NO. REG. DIST. MO, ____.é-_—i_ PRIMARY REG. D1ST. no._ao_l_o_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If Instl tenoe before
a. COUNTY Cape Girardeau a. STATE b. COUNTY 6 dinkion).
b. C(l)TY (I outeide corpurate limits, writs RURAL and d-:.hi ) g.r LENGE}": OF c. CS-RY (I outabde corporate limits, write RURAL and glve townshin} - /If ‘!i-
o A
Tow8  Cape Girardeau " TR &’)‘r? TOWN o rdeai )
d. FHé.SLPVT._AME OF (If not ia boapital or § cive strect add ar | d.A%TDRREEErSS (If rars!, ghvs location) [
INSTITOTION St , B‘rancis Hospital 1023 So. Pacific
3. NAME OF 8. (First) b. (Middie) ¢, (Last) 4. DATE (Moath) _ (Da )
DECEASED é‘g"
( Type or Print) Charles Edward Kennamer lnggi Feb 21799
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE doveun] v m:. | YIR | ¥ wom u
pacit birthday, 0! Hours | Min
Male White AR IEE F | Dec 26 1928 | ¥ ORIV 2
10a. USUAL OCCUPATION (Gkkiad ot wark | 10b. KIND OF BUSINESS < OR_IN- | 11. BIRTHPLACE iZtate or forelgn country) J 12, CITIZEN OF WHAT
state Service UPFi¢er Governme Cape G,rardeau  o. G, 5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Kennemerr { Alberta McClintick Betty Kennemer Cape
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu, no, or unkoown) | (If yes, give war or dates of service) q 2 _S' gv C /
Wap 11 _1499-2051%4 _ mMrs Betty Kennamer ape

18, jUSE OF DEATH

. Enter enly ohecausper
Hne for (s), (b), and {(c)

*Thiz doer not mean
the mode of dying, such
a3 heart fatlure, asthenia, -
ce. It means the dis-
eate, injtiry, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, givf
rise to the above cause {a) miﬂg

the underiying catese last

sz CEEIFICAHOZ ;
(a}

INTERVAL

BETWEEN
0?: AND DEATH

{,- d’cuw

DUE TO (e)

, Qo %@u&m '

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

A

Conditions contribuding to the death but 110t

related to the disease or condition causing deatb

v

570&‘.

22, [ hereby cemf{
aliveon __ L ¥

that I attended the deceased from

and that death oecurred at

-1%a.-DATE 'OF OPERA- | 19 MAJOR FIND]N(iS 'OF OPE! TIO : 2. AUTOPSY?
TION Qﬂ%u&ﬂﬁu %&wmy
ves [ o &
21a. ACCIDENT {Bpecity) 21b. PLACEOFIN.IURY to.x..dnoraboat | 2ic. (CITY. TOWN, OR TOWNSHlP) (STATE)
SUICIDE home, farm, factory, street, office bldg. . et0.) ot . ) -t
HOMICIDE ]
2)1d. TIME {Month) (Day) . (Year) (Hour) 21a. INJURY OCCURRED { 2If. HOW DID INJURY QCCUR?
T . N WHILEAT[] NOT WHILE .
INJURY WORK AT WORK cove v
o/ 19__3 lo ._LLI_ 19__3 that T last saw the deceased

m., from the causes and on the dole slated above.

ML y@ﬂ

{Degroo or title)

2 2radl -

inm-:ss Z % | Z3c. DATE SIGNED

g-23 .53

24 BURIAL, CREMA-
TION, REMOVAL (Boecity)

___B_m" al

24b. DATE

Feh 23 19!

DATE REC'D BY LOCAL
_BEG.

A=A —5 3

RE:STRA:S SIZATURE 4,1 ¢/_ ’

St Mar

24c. NAME OF CEMETERY OR cn(pﬁnonv :

. LOCATION (Oity, town, or county) . _. (Btate),

Cemeterﬁ Cape Girardeau ﬁ/n_o

%Lgcmn 5 SIGNATURE wﬁ)ﬂ\'&:’

(Ticensed Embalmer's Su(y‘m on Reverse Side}




STATEMENT BY LICENSED EMBALMER

¥ berely certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by e, or by

Student Iabalaer Be.

working under my personal! supervision,

StUdENt .uicsercssintnarsasansassessanaanns S@L(M-J rn.ém

Student Emdalmer _
Licensed Embalmer No. 3 o !6 é/

| P. O. Address_ ‘et rz&:b )44-&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
thaboumsﬁtmmmgbfnrnmﬁonof[im)

thi:bodyisnotemhdmed.faashonldlgesomdabwe.

G, (Failure to comply with

P




