oo MUDSEF 1 1954 sTANDARD CERTIFICATE OF DEATH e e e, 2O _

,\O ' BIRTH NO. REE. DIST. NO. Zéz PRIMARY REG. DIST. NO. m Regisirar's No, .,_...,Z...X........ S
0‘) \X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY Lj_ncoln &. STATE b. COUNTY adwisalon},
Missourti Lineoln
b. COITY (It autside corpurats limits, write RURAL and give gTALYENGTH OF <. Cg;( (If outside corporate limits, write RURAL and give township)
township) {in this place)
1ok, Elsberry washlp I Ttown  Elsberry, . 510
' d. Fgldls-Pr_I{'ﬂAhl'l_Eo%F {If not in boepital or § ion, give sireot add or loeatd d‘A%T[?FIIEEESrS (If rursl, give loeation) b o
, nstitution katie Jane msing Home
3. NAME OF . (First, b. (Middle; ¢. (Last)
DECEASED ® i&AU?D ( Ko Y ( | 4 DATE  (Momth) (Day) (Yewn)
{ Type er Print) nee Kennedy) CoLAW DEATH Juns 25, 1954
5. SE%( [ 6. COLOR OR RACE | 7. w&)%RIEED). g'li\\rIEgchééRRlED. 8. DATE OF BIRTH 9.:.Gm::m,sn ll; UMDER | YEAR | IF UnDER 1 mms.
amale ' (Bpe - it ¥, onths | Days | Hourm | Min
white Wi Nov, 18, 1870 83 l |
102. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS %g_r H!i 11. BIRTHPLACE (Btate or forelgn acuntry) O | 12 CITIZEN OF WHAT
done during most of working life, aven if retired) NTRY?
hougawit own hame Ha®k Point, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Kennedy Howall | Seamusl Colaw
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
* {Yes, no, or unknowa) (If you, wive war or dates of service) .
nons Clarence Fihely - Elsberry, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION - . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (o)

line for (s}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, Tﬂ io ‘Mz above W“’fa(“) stating
ele. It means the dis- -the viderlying cause last -

S DUE TO {0} |

eaxe, injury, or comp . g i
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS: * - i - o ‘
" Condilions contributing to the death but not |
related to the disease or condition causing death.
19a. DATE OF OP'II::I%ABI “1955: MAJOR FINDINGS OF OPERATION . .. . * % . L.on T st | 20 AUTOPSY?
e o - /76 X ves ] NLE
21a. ACCIDENT {Specliy} 215, PLACEOF INJURY (e.g.,inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE X homs, farm, fustory, street, ofios bldg., e10.) . N . [T
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE| N
INJURY WORK AT WORK - ‘ C s

23a. SIGN 23c. DATE SIGNED

. &?7 W %DWQ?&D ADDRESS

2. I hereby certify that I attended the deceased from M 195/, I%LL 195 %, that T last saw the deceased
 -alive oﬁﬂ,’_j_g 1 92"_5{ and that death eccurred at w om the causes and on the date stated above.
U

TION (Olty, town, or conn

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

%B.Nag ER Ml g\}.ﬂcnzm- 24b. DATE 24c. p,?veE OF CEMETERY OR CREMATORY
. (Bpacify)
burial June 27, 1954 " Elsberry, Miss .,

DATE R?'D BY LOCAL

SEP §1 1954

3

vensedd Embalmet's Summm on Reverse Side)

REGI@R ) SIG%U
i {




-

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, ot by ..

.......... <7 Student Embalmer No,

working under my personal supervision.

Student coeiessssvsencsens tteessesrentisans Signed.. e,
Student Embalmer

P. O Add-ressf i

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

If this body is not embalmed, fact should be so stated above. : -

o e BT Krnei i




