Mo. 300
10.48

WRITE PLAINLY—USING UNFADING B.LACK INE—MAEKE A PERMANENT RECORD

FILEDDEG 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q_gPRIWY REG. D15T. M.M Kegistrar's No._....../..éé.:Q ..... an

LR, oUNDSLRhUM

stae Fite No..... A1 ID2D

! BIRTH NO.
) E—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived, !f institation: residence before
a. COUNTY GREENE A EIIESOURI b. coLcE-D AR ldmhlc;nj.
b. CITY (If oatalds corpurate limits, write RURAL aod rive ¢. LENGTH OF . 4 b Resigence within Lmits af
OR L
1own SPRINGFIELD wwneble)| STAY ooy Sun STOCKTON " gl sppeorpgraed townt
d. FH%)-IS-P?#ALI‘.EO%F (If oot in boapital or institution, give streat addeess or location) AsDrDRREEEgS ¢If rural, gve location)
wstirution BAPTIST HOSP.
NAME OF 8. (Firs) b. (Miadle) c. (Last) 4. DATE (Meuth)  (Day) (Y
* DECEASED OF o ear)
(m: er Print) NELLIE KENNON stk DEC, 20 1954
\ 6. COLOR OR RACE | 7. wlkn%%ég NE\\;’EECIQSRRIE‘%” 8. DATE OF BIRTH 9.:.55 (In :va;.n ; m::.u t YEAR | O UNDER 1 was,
(Bpa it . on Days | Houm | Mia.
rEmaLe | WHITE WIDOWED — - oke|- FEB. 25 vkl l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done dating moat of working lie, sven if retired) USTRY

1. BIRTHPLACE

{City wnd State or Foreiga Country) IU 12, CITI%E’:'{TOFWHAT

L]

16. SOCIAL SECURITY
NO.

NC

(Yes.no0, orunknown) | {If yes, ghve war or dates of service)

home Home Gedar Gounty, Missourji
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T |14, NAME OF HUSBAND- R
. THOMAS YANCEY MARY OWENS MILLIE KENN ONEDECE ASED)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

MRS. C.H,. MARTIN STOCKI‘ON MO,

18. CAUSE OF DEATH
. Enter only onaoausa per

1. DISEASE OR CONDITION
line for {8), (b), and (¢} | ©

IRECTLY LEADING TO DEATH* 5y

«This does ot mean | ANTECEDENT CAUSES

EDICAL CERTIFICATION

INTERVAL BETWEEN
"ONSET AND DEATH

Aorbid conditions, if any, giring DUE TO (b)
riae {o the nbove cause (a} :tathw
the underlying cause laat. ’

the mode of dying, such
as heert fallure, asthenia,
ee. Jt meens the dis-

care, injury, or complica- DUE TG (°)

L o2
o2&

T

tiom which cqused death,-1 [1. OTHER SIGNIFICANT CONDITIONS

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

th

Trawus. cev viea / :f‘rq efurs_, n;’kr

e

19a. DATE OF OPERA-

20, AUTOPSY?

[

ey 19, MAJOR FINDINGS OF OPER-ZION +
lz 10 54 Unkn- wre, n"‘k F Y'l “ ﬂmur vu&noD
“21a. g&%?Eg]T \ (Bpacity) ﬂb P:.ACE'OFINJURY (-; !;;uhom 21e. (CITY, TOWN QR TOWNSHIP) (COU r (STATE)
ms, farm. factory. strest. offica "ne.) . .
Rowicioe Accident Home - in yar Stockton Cedar (2 Missouri
|7 TIME oan) - Dan (Year) (Hous | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURFal] -~
wiry Dec 16, 1954 7 .o |Weles ",f’.;fv‘fgg;-(‘ uneven ground
A2 1 her ceru thaf# aﬁtezﬁ? the deceased from Iﬂﬂ lo _&L_J.L, lﬂff, that I last 8'01;1 the deceazed
aliy , and that death occurre m., from the causes and on the dale stated above.

U (Degres or title)

20l |

3. DATE SIGNED -

[2-21-5%

24x. BURIAL. CREMA- | 24b. DATE 24c.-NAME OF CEMETERY 244, LOCATION (Qlty, town, or county) (Btate)
B ” (2 QLJ’)‘ STOCKTON CEMETER . SPOCKTON, MISSOURT

DATE REC'D BY LOCAL STRAR'S SIENAT! AE, 51 GMATURE ADDRESS

2~ 2/<SE PRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

@, OF BY e eeeeeeeeeeeer e eeaaaesasaasaseseeaesaaeeasaarannaaraeeaeaaeeeaaemaeana veevens , Student Embalmer No............

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above. .

[




