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WRITE PLAINLY,—.,'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TILED DEC 9 1955

STANDARD CERTIFICATE OF DEATH

State File No...... 37512.

BIRTH NO. _ REG. DIST. NO, 00 F PRIMARY REG. DIST. m.w Registrar's No ;fd'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, 1f institution: residence before
a. COUNTY a. STAT b. COUNTY adiission).
Marien ¥isseuri Marien
b. CITY (1! vutride corpursts limits, wtite RURAL and give c. LENGTH OF c. CITY . ts Residence within lzlts of
towpahip}| STAY fin this p!.lcal OR a dl\y or lneorpon%mwn'
TowN Rural Liberty Twnsp year TowN.Rural.Libeety T Y=o ot
d. FH&%PP'FAT.EO%F (If mot in hospital or institution, give strect address or location) ADDRBS (I rural, give location) ‘7 C
INSTITUTION )4, mi. East ‘Jalmyra, Me. LL mi. E&St Palmyrs, M.. o
slglEACh&AE\S%FE) a. (First) b. {(Middle) ¢, (Last) ‘ 4, Dé}'E {Month} (Day) (Year)
( Twpe or Print) Daniel McLeeod Levelady vears  Nev, 22 1955
5. SEX / ‘6. COLOR OR RACE | 7. MAD%R‘.!,EB Ef‘\fgscrggremsn 8. DATE OF BIRTH 9. I:GE s yeurs| 7 UGR | YRR | 7 THORR u W,
(Bpecify, t ¥} [Montha| Days | Hours Min.
faie | White ever Marr{ed| 12 March 18791 Ygim |
181, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . .
done during nioat of warking m".:“':f nt.ir:d) DUSTRY {City mnd Stare e Fnre':;n Couatry) CFIZ. ClTIZgN?FWHAT
Marion Ceunty, Misseuri

13a. 13b. MOTHER'S MAIDEN

Hettie F1

16. SOCIAL SECURITY
NO.

FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, or uokoown) | {If yoa, ive war or dates of sorvice)

14, NAME OF HUSBAND OR WiFE

none
17. INFORMANT' 5 SIGNATURE OR NAME

NAME

ADDRESS

ne nene Mrs. Georgia Kennedy,Pa&myra, Me,
18. CAUSE OF DEATH MEDQICAL CERTIF!CATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION

line far (8), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld_conditions, if any, giving DUE TQ (b)
rise to the abooe cause (o) sating
the underiying cauaz Tast.

*This does not mean
the mode of difing, such
as heart failure, asthenia,
etc. [t means the dis-

eate, infury, or complicg- DUE TC {c)

2 - .+ | ONSET ANp DEATH
AL@-Lf_/c/-;_c, 4/(' c{LL( Vi ﬂ-—,_»f_ - ‘7/57 'ﬁi‘w)

_&M_zuuv,/c, /(/LM{Zé Liig €
o

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the dizease or condition causing death.

tion which coused death.

A 20|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION T '
ves [ wo m‘
21a. ACCIDENT {Bpacify} ‘21b, PLACE OF INJURY (e.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE boma, farm, tastory. screet. office bldyg., sx0.)
HOMICIDE - T .
21d. TIME {Month) {(Dar) (Year) : (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F “ | wriLeaT—] NoT wHILE
. INJURY .- . | “work AT WORK

2. I hereby certify that I aliended the deceased from
" alive on

M_ 1955, that I last saw the deceased

ﬁﬂhLLiji&Sﬁﬁo 24, o
, 19558 "and that death occurred atbd s 00a m., from the causes and on the date stated above.

23a. SIGNATURE {Degree or tit.le)j.

e A

-23b, ADD Z&. DATE SIGNED

:.Z/: vegsce Mo I// /22 [z~

" (-{i/lzf/t_

BURIAL. CREMA- { 246. DATE

“°”ﬁ% rial™" |23 Nev.1955

24c. NAME OF CEMETERY QR CREMATORY
Greenweod “emetery

2447 LOCATION (Oity, town, or county) ' + (S{ate)

Palmyra, Misseuri

ii ;’i

DATE REC'D BY LOCA EGISTR ?GNATER% Z: !

=R -\53"
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-7 V- pEc g 1958
RECEIVED \
MARION CO. HEALTH DEPT.

okl
DATE FILE ‘

D ‘QEC% I N

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt , Student Embalmer No...........

working under m ersonal supervision..
Yy

Student...oovnr i e iiiireraranes Signed .« A=l
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




