. Mo, 300
. 10.48

FILED SEP 8 1954

THE DIVISION OF HEALIH OF MISOUUK
STANDARD CERTIFICATE OF DEATH

28705

j é/7 fy S48 Filg Novuvircrrisirirninissmronsresaiasoss sone
' BIRTH NO. /3 4 REG. DIST. NG, lLL PRIMARY REG. DIST. m.m Registrar's No. _..Q.é..a_......._.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ¢ d Lived, If foati before
a. COUNTY a. STATE b. COUNTY: m
St. Francols Mo. o COWNTYSE -
b. cnév {If outcidy corpurate limits, write RURAL and gire & LENGTH OF || c. CITY (If outelde sorporata Limits, write RURAY: an cive townshin)
toww ~ Bonne Terre — m|5TY ‘&W’S rown  Demie - Berre Fredericktown
d. FH%P?'FJ&EO%F (I mot in b lori ion, glve strent address or L d. 5T ADDRESS (1f rural, alve loeation) 0 679./
wstirution  Bonne Terre Hospital 301 E. Marvin Y
3. NAME OF a. (First) b. (Middie) . (Lam) 4, DATE (Month)  (Day) (Year)
DECEASED
P Michael Albert Kennedy oaAUg. 31, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, II;EVER MARRIED,{) 8. DATE OF BIRTH 9.:.(‘55 iIn n’us ‘: IDDER ¢ TEAR ; UKDER 3 UR%,
Male White UYL CHASRERHY Aug. 29, 1954 =7 PO B e
10:‘; USUAL OCC&PATIONH(’GMI.M;M:«? 10b. KIND OF BUSINESS %ngN‘; t1. BIRTHPLACE (Btata or torelgn oountry) Io) 12, CITIZEN OF WHAT
? working svan
= weritrid | None Bonne Terpe, Mo. “qT,

13a. FATHER'S NAME

Albert S. Kennedy

13b. MOTHER'S MAIDEN

Mary R. Moyers

NAME

16. SOCIAL SECURITY

14, NAME OF MUSBANMD OR WIFE

None

17. INFORMANT" ¢

> SIGNATURE OR NAME

ADDRESS

5. WAS DECEASED EVER IN U.5. ARMED FORCESY '

. 0o, or unknown) { {If yes, give war or dates of service) .
Ko None Albert Kennedy, Fredericktown, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTEH\ML BETWEEN
Fateronly anecnusmper | 1 BREHS DEABING 10 DE -:PMM-:-J‘—'

DIRECTLY LEADING TO DEATH? ()

73&1’ aNb DEATH

lne for (a}, (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o# keart foilure, asthenio,
etc. It means the dis-

Aforbld conditions, if any, gising DUE TO (b)
rize to the above couse (a) stathw
- the underlying couse lost. - -

caae, infury, or complica- _ DUE TO 3]
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS . * @ .

. . | Conditions contributing to the death but not
LN related to the diseare or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <) e

19a. .DATE OF o?_Fl%k' {3067 MAJOR FINDINGS OF OPERATION =+ .« .. L '_v = P T8 | 20 AUTOPSY?
: s 77(.92( ves [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (o Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE) i
SUICIDE home, farm, factory, street, offies bldg., ste.) B ot TR R AT
HOMICIDE ) X
21d. TIME {Mouth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . m-uuA'r NOT WHILE
INJURY- AT WORK : SR R
2. I hereby certify tha! 1.attended the deceased from ‘9:1 to , 165 Y that I last saw the deceased
alive on ,195M x| , ond thal death occurred ol _lﬁ_,é m., from the causes and on the dale stated above.
|| 2. S1GNATURE . (pmge) ‘f AobResS . 23c. DATE SIGNED
flm &M c ‘M—'"M" 9-—! 3“{
24a. BURIAL, CREMA 24b. DATE 24.. NAME OF CEMETERY OR CREMATORY ..| 24d. LOCATION (City, towr, or mu.uty) . (Btate)
TR 8/31/54 arcus Memorial Park | Madison County, Mo. _,

DATE, REC'D BY I..£KIA

Sept / /?4‘

. FUNERAI. DIRECTOR'S SIGNATURE

REGJSTRAR'S SIGNATUR) g‘f . .
( .
¥+ Statemamt on Reverse Side)

ADDRESS

|[Na jim Funeral Home,Fredericktown,Mo




STATEMENT BY LICENSED EMBALMER

Not+ Embained
I hereby certify that the body whose name is recorded on the reverse side of this certificate WM by me, or by. -

Student Embalmer MO, T I Il

working under my personal supervision.

S
Student L ....c.. “““"E-.I;'I." ..... vesanes  oomned . S e SRR LG L L e LR vt SR
Student almer -
Licensed Embalmer No HEs2
P. O Addressg gL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co{nply with
the above constitutes grounds for revocation of license.)

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




