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PELRMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI DR. MADDUX 2583 1

FILED AUG 29 1955  STANDARD CERTIFICATE OF DEATH $1ate File Nowonnsrommeme .
piRTANO._______________ rec. oisT. wo. __Ae{ 8 priuany reo. bist. wo. o2LEQO Reistrar's No _730
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd Hved. M lnstitytion: residenes befors
a,. COUNTY oot T ' = a.-STATE b. COUNTY sdnimion).
__GREENE MISSOURT GREENE
b. CITY (1f outetde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. s Residence within Limits of
townabip)| STAY (in this place) OR ¥ chy of |neorporsted town?
___TOWN SPRINGFIKLD) 1 DAY TOWN  SPRINGFIELD L. oo,

d. FULL NAME OF {If not in hospital or instization, give streat addross or location) a. STREET {f rural, give location) ?
HOSPITAL ADDRESS é fa]
WSTTUTION o7, JON'S HDSP. 1154 E, EIM

3. NAME OF 8. (First b. {Middle) c. (Last}
DECEASED (First) . . ( 4. DATE (Month)  (Day) (Year)
(Tvpeor ity ANSON RAY KENDALL DEATH_ATG.. 20 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O UNDER u s,
WIDOWED, DIVORCED {Bpecy ) Inat birthday} Monlh-’ Daye | Hours | Mia.
MALE WHITE - : g 1 |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . . 12, CITIZEN
dosie dyring mwl.o!-uxkinlllt-.o:ennu :ali‘w DUSTRY (Ciry aad Stacs or Forsign co“””/ COUNTRY?OFWHAT
D, CHEMISTRY ICOLLEGE PROFESSOR KQKOMD, INDIANA TUSA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 SIMON KENDALL . EVMMA DAWSON ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yea. no, or usknown) | (1f yes, eive war or dates of sorvice} NO.
i MRS, ELIZABFTH KENDALL  SPRINGFIELD, M,
18. CAUSE OF .DEATH " MEDICAL CERTIFICATION C lg;gg}':lhmi{ggrm
 Enter only anecauseper | 1. DISEASE OR CONDITION . H
line for (2), (), ond (o) | DIRECTLY LEADING TO DEATH"(5) Ceve lo\ro.\ Thuowm bests Ad. lng e
* Thix doea rot mean ANTECEDENT CAUSES
the mode of dying, such gu,bidhmngiﬁm' if 7"3" giving DUE TO (b}
aa hear! fuilure, asthenia, ¢ to the above cause (o) slating
o Itf:ut::::; ;hcﬂ;‘r the undeslying couse lost, . 3 3 Q'X
case, injury, or complica- DUE TO (¢}
tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS ) -
Conditione contributing to the death but not
related to the dizease or condition causing death.
192. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo (]
27a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory,street, office bldg., ete.)
HOMICIDE '
2d. TIME (Moath}) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. I hereby ceﬂz%g that I aliended the deceased from ____‘?_A 19-# lo __L_a._._ IQK that I last saw the deceazed
alive on 9.[5, and that death occurred al J_;géﬂ ., Jrom the causes and on the date stated above.
23a, SIGg ﬁ (Degree or titﬁ%b. ADDRESS 23c. DATE SIGNED
Al . — |
W M. N m 2/ Vv ')f\\ A
24a. su}m OA"I’.ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Y B4d. LOCATION (City, town, or county) {Btate)
TION. R {Speciiy) .
T REMDYAL 8/21/55 HAZELWOOD y ,;PRINGFELD. MISSORI

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

,?-ﬁ?:xffi iy S ERS SPRJNGFIELD. ..




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oovoeioiiiiiiiiiiiai i aeaaas
Signsture of Student Embalmer

Licensed Embalmer No...m

. T P. O. Addresa,%xyzéﬂ

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,




