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WRITE PLAINLY—UéING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

o
£

THE DiVISION OF HEALTH OF MISSOURI

i 1
FILED DEC 21 1955  STANDARD CERTIFICATE OF DEATH A 1
'BIRTH NO. 1214' REG. DIST. NO. 3 16 PRIMARY REG. DIST. MO. 3 060 - Regitirar's Na..._..,-3..4 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If institution: residence before
a. COUNTY B . STATEq ;s . =udeimion),
St. Francois - Missouri . 58 Francois i
b. CITY w cor '3 " al ive . L . CIT 2 Residence w! o
CITY Gt outeid coreon Ui, write RURAL and give | €. LENGTH 919:;1 e CITY . b e e arporiied
ToWN Farmington ToWN Farmington . "& =
d. FS(I)-‘I&-PTAMEO%F (If oot in hospital or institution, give strect sddress or location) . A%T§E§BS (If rural. give location) q ‘7/ .
wstitunion - 520 Boyce Street : Boyce S 0
3[])QE}::!EESC’)_:IB 8. (First) b, (Middle) ¢. {Last) 4, Dé"!_'g (Month} (Day} (Year)
(Twpe or Print) Jane . Kennon veati_Dec. 12,1955
5, SEX [ 6. COLOR OR RACE | 7. ﬁﬁ}%ﬁ%g gﬁ'gﬁcﬁéBRRIED. 8. DATE QF BIRTH 9. I.A.Gshg;:?n b[; Bz'cl 1| AR | * ONDER m nps.
. ED, {Bpaci — 1 ) on Days | Hours | Mia.
Female! | White Widow ~ | June 30,1867 I_88 13 |

done durlnﬂnnn af wor!dn;Jl nun if retired)

102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- 11 BIRTHPLACE  (Loo sat State or Foraign c,um, |z chTIZENOFWHAT
1
sewlf Perry County, Mo, '

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Elders t Lucindse Adeline LawsJohn Kennon, deceased

e for (3, (b, o (o) | PYRECTLY LEADING TO DEATH" () Ar‘t eriosc

E%_\g;so?fﬁiﬁss? EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURLI‘C;( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
v Ly l’-ﬁvd war or ol O BOrvice. nQne . Mr S To . F

. ny Mart in, Farmington Mo
18. CAUSE OF DEATH: MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ottly onecause per I DISEASE OR CONDITION ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if eny, giving DUE TO (b)
a# heart follure, asthenie, | 7ite to the abore cause (a) stating
ede. Jt means the dis- | e underlying couse laal.

case, injury, or complica- e 10 ) __Generalized arterijiosclerosis
fion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not ;1()'0
related to the diseose or condition causing death. .
19a. DATE OF OPERA- | 19b. MMOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
' ves [ w0 G
21a. ACCIDENT (""(&p.eu;: \ ‘2Ib PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘SUI CIDE~ 3 @ ot ' bom farm, {actory, street, oMioe bldg..ew.)
HOMICIDE> r
21d. TIME (Montl\z‘)\ (Dar)  (Yoar) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY ~ WORK AT WORK

2l heraby,cerhfy that I atiended the deceased from _J_E.Il.__. 19_ 5513213 19__5 5that I last saw the deceased
aliveon __12=9 19 55, and that death occurred at _Q.,Q.Dm Jfrom the causes and on the dale slated above.

23, SIGNATURE (Degros 23b, ADDRESS 23c. DATE SIGNED
a. &2 Co dtis Y 7 Farmington, Mo. =1l

2. BEER Y !;\'l'_ CREMA- | 24b, DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (516)
(Bpeeity) ]
Buria Dec.17,1955] uhite Wat Near P
DATE REC'D BY LOCAL 289 5 lz FUNERAL DIRECTOR' § 81GNATURE aboRESS
REG. y ¥

e 158 Cozean Funeral Home Farm1 ngton,Mo.

(Licensed EffibaYfner’s Staternent on Reverse Side) . -




) ' " STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No..........

by me, or by

working under my personal supervision..

LT T 1S L L L e T
Signature of Student Embalmer

’ P. O. Address/# : -’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITY
to comply with the above constitutes grounds for revocation of license). - ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
- 17 this body is not embalmed, fact should be so stated above.



