WRITE PLAINLY—USING TINFADING B

THE DIVISION OF HEALTH OF MISSOURI c 291!7

ALEBOCT 15 1953 STANDARD CERTIFICATE OF DEATH SH880 File Noveoporoengpeemene
g|g.'|'|| NO. REG. DIST. no _3_1_8_ PRIMARY REG. DIST. no.lm Registrar's Noerom gﬂi,_).
1. PLACE OF DEATH - 2 USUAL RESIDENGE (Whers decossed lived. If lastivoton: reddence before
COUN . STA i » admimion
a. COUNTY o ) a. STATE MISSOuru b. COUNTY dmimion).
b. CITY UIf oateids eorpurate Umits, write nmx..m.i:;m , %rA'?EThGTm‘: DEF) ¢. ng’ (If cutaide sorporate limits, write RURAL and give townahip)
om SF, Lowig o f Loyis. F-¥/44
d. FULL NAME OF (f act ia houplal or institcion, cive stevot addros or loes Jon) DDREE (1 raral, mve eatlon) V4
JnstrTuTion. 4 o Myer g%.%:lhgs QQQPJ;/ /\ HE8x.a~ Kennejy Ar. o
3. NAME OF a. (First) b. (Mdidale) c. (Last) 4. DATE (Menth) (Day) (Year)
DEGEASED
(Type or Print) J'okn We.s)ey Pgba s¥ ‘ DEATH Sep) IF- 1783
5, SEX ;_r. COLOR OR RACE | 7. #&RIED NEVER | MAR IED, /| 8. DATE OF BIRTH 3. AGE do yma) 7 neca .Df:: ¥ moes .
Malje Ylegro MHrrntjD JAay-1- 1877 74 |72 |
10a. nl’:sdg& OCCUPATION (G kindof rork 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
Mﬁbﬁmfﬂur Monroe Qounly. friC Il[gNA
138: FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
| "Randle I3obs Sr_| LeaNs Msayo Florg Rivers 134bs
i5. WAS ££csas§? EVER ,JN U. 5. ARMED FORCES! I 16 SOCIAL SECURITY |'H. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g Bh". - : S S S Y IRY Wes '.'f k3 4S5 Konnel

18. CAUSE OF DEATH : MEDICAL CERTIF TION 'o i .
| Enteranly onecenwper | I, DISEASE OR CONDITION

line for (83, (8, and () | CIRECTLY LEADING TO JEATH® ) @ é , ( ARy
This does ot wmean | ANVECEDENT cAUSES MM

the mode of dring, such %wﬂdwmnduiam if ang, m DUE TO (b)
a hearl fallure, asthenia, e 10 the above couse (o) stating
ctc. It means the dig | Uhe underlping cotae last.

case, infury, or i DLE TO (¢}

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
wes I o O
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.a., Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)  °
SUICIDE borse, furm, {agtory. street, offoy hidg.. s6e.) . . .
HOMICIDE o pok S _ ' .
D9 TIME  (Meath) “Day) (Yess1 (Hoen | 2le. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?
L I AR Pl W | 5709~
T N " -\:ﬁ' . .
2. J'Rereby cirtify that I attended the deceased from 18 lo , 19—, thit I last saw the deceased
aliveon , 19, 4nd that death occurred a@ﬁi m., from the causes and on the dale stated above.

{Degree or u@ 23b. ADDRESS

‘r: ""K ; 24c. NAME OF CEMETERY OR CREMATORY ZM‘.I LDCATION (City, qu,oron L (State)_
froman 1QeplZhl 343 | Wash inelon Pork. ST soeis b, Mo,

DATE REC'D BY LOCAL | R 'S'SIGNAT 75. FUNERAL DIRECTOR'S SIGNATURE - . abomess
35919@2 2l S, V2 M psea 1 e

£ &7 (Licensed Embalmet’s Stateruent on Reverse Side)

¢ oot nhn -




\ .

Yot "
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 bj,-'._.......T ........

............................ Student Embalamer No.
working under my personal supervision. —
Student .ocasrscnannesnns AEssesssevesenanun Slg‘nﬂ , Mo X ! . il W b _(' -

Student Embalmer ,/ (; é m,

Licensed Embaimer Noe Z v

P. 0. Address. = el S K 2Trs 0 L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

~



