e FUED JAN 12 1955 STR‘ND:A'EB“CEEHEEIT‘E"OWEBEHH State Fite No.... 42885
BIRTH NO. ‘y/ﬂ?d 0? f-ﬁzs. DIST. NO. ;3‘ z PRIMARY REG. DIST. N_L.j’ 2’ Kegistrer's No..a.g.é.._.....-...

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ILnstitution: residenos befors
. a. COUNTY a. STATE . . b. COUNTY . sdicisston).
5t,Touls - Missouri St.Louis
b. CITY . . T . LENGTH OF . CITY . r R
AL U1 outalde corpurate Umits, writs RURAL and rive o CSI' e or c oy L“‘Oq 1 d.ing.;lm.- -ﬂhmml.hnlwh'no‘f
TOWN Percuson &mgs_._ TOWN  PFerpguson ) Ya P o
FHOL‘IS.PIIH_‘&A\;_EOOF (If not in bospital or Institution, give streat address or locatlon) "ASE-)?F%EESE; (I rural, give location)
stitution. . 805 Robert Avenue | 805 Robert Avenue
3:’)“2‘AcMEESOEFD B, (F[Iﬂ)- b. (Mldd’?} c. (Last) 4. DS::E (Month) (Dey) (Year)
(T¥pe or Print) David Lee Kennemore peai Dec,19,1955
5 SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| ir unoER 1 vEAR | & twoER 2t HRs.
L DOWED, DIYPRCED 0 taat birthdsy) | Mpnths| Days | Hours | Mi
Male White ever Mgrried | June 11,1955 = e |
10a. USUAL gsf‘;ﬂpmon (G kind of work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\) vag seate or Forsign Countey] ) 12_CITIZEN OF WHAT
| at Home Normandy,Mo. ] SLA,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBMD'OR | FE
Dolford W, Kennemore ]l Louise M,Fletcher | XXX XXXXX Mone.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unkoown} | Ulm.ﬁnnvwdlluo!mﬂu) T NO.
o o : None PDolford W, Kennemore 805-Robert Ave.

18. CAUSE OF DEATH i MEDICAL CERTIFICATJION |g{SERV
_Enter anlyonscsussper | J. DISEASE OR CONDITION W{ é
line for (a}, (b}, and (o) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
e T J U/ % M/
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) A AA D g 3

et heart faflure, asthenia, rise to the above couse (a) stating

etc. It means the dig- iAe nnderlying cause laxt.
case, injury, or eomplh DUE TO (¢)
tien which caused death, | 13. OTHER SIGNIFICANT CONDITIQNS
Cvnditions contribtiting to the degth but not
. related to the ditecre or condition crusing death. ﬁ?ﬁ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION .
'"—l?%:" ves L1 wo [J
21a. ACCIDENT (Bpacity) 21b. FLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tartn, Isctory, street, offos bldz.. ste.)
HOMICIDE
2id, TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID [NJURY QOCCUR?

WHILE AT NOT WHILE
INJURY =, WORK ¢ AFWORK

157 -
=1 hereby 3fif that Slz.deceaaad Jrom .Lw&_l_% %5, o M!Q_b_éthm I last saw the deceased
m/.%& / % 19 m

and that death occurred at ., from the causes and on the date staled above.

STV Ly TIN5 s o W T

OHBHE'HOV 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bl'.ata)
emove 12-2%1955| Paragould,Ark .7/ Paragould, Ax%.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. WE”
] ﬁ” 250l -Woodson Rd-Overland,Mo.

O-
on Reverse Side)

WRITE PLAINLY—USING UNF:&DING BLACK INE-—MAKE A PERMANENT RECORD




_~. STATEMENT BY LICENSED EMBALMER

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

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

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

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



