5. No.300

v, 10.48

N

G UNFADING BLACK INE—MAKE A PERMANENT RECORD O‘;

?\)
,0
QL WRITE PLAINLY—USIN

—

! BART

’ FILED AUG 6 - 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— -
REEG. DIST. MO, é# _&é PRIMARY REG.

DIST. NO. iz&.é Kegistrar's No...... 7/ vt

1. PLACE OF DEATH

Sty e

2. USUAL RESIDENCE (Where d d lived. It i before

“IE Myssoupi O /)é-wz.l »/“ e

dona during most of

Vot P84

10a. USUAL OCCUPATION (Give kind of work
nrhi%ﬂlu even if retired) |.

10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE
DUSTRY

- L7Eyvs A pEgs

b. CITY (If cutslde corpurats limits, writsa RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence withln lmita of
OR, /PM,[? A L township}| STAY (in shis place) TOWN /}2{ ﬁ H 2 » gty ebmcwpoum mtoy
d- FULL NAME OF (1t nnt in hupi or & Eive trbo uddrul or location) N (Il raral/give location) #— 7d p
tNeronion Y A ?““‘ A3 W é, " ABoness &/?ﬁj\/ )/ P/’,ﬂ 2- @

3. NAME OF a. (First) P. (Middle) ¢, (Last) 4, DATE (Month)  (Dsy) (Y
DECEASED - Y. oar)
Tyos or Prine Sfm}.}; JAMES LENNE DY i dy 2/ /IS5

5. SEX 6. COLOR OR RACE/ 7. MARRIED, g!jz\\;ggcnggagm 8, DATE OF BIRTH [ 9. AGE: o years| "ﬁ tDmn I URDER % HRS.

Do ¥, on ays | Hours | Min.

Male L wh e | wroi oo JanE 7 /88 7| TF I T

25, CITIZEN OF WHAT
COUJTRY?

LY S
[

(Civy and Snu or Foreign &untry)%
/raN.Dah’ - LNGLAND W

13a. FATHER'S NAME 13b. HsTHER S5 MAIDEN NAME 14 NME oF HUSBAND OR WIFE
E R e ‘“_. ’._v;,. _:'J
R b JENNEDY 1

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5.5 GNATURE OR NAME.: . -7+ .AODRESS
(Yos. 0o, opuckoown) | (If you, wive war or dates of service) NO. ) T TR e

Ne e |338 vo-4/72
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ggﬁl;lgm":“
. Enter only onecauseper | [ DISEASE OR CONDITION . DEATH
iine for (), {b), and (¢ | DIRECTLY LEADING TO DEATH® (4 . ! T

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giriag DUE TO (6)
as heart fallure, asthenia, | rise {o the above couse (o) stating
de. It means the diy. the underlying cause last.
ease, infury, or licg- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| . ~related to the disease or condition causing dealh.
13a. DATE OF Op'iglré)'}'«l. 15b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
/6 3% | w0 wO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE Loma, farm, factory, sirest, offics bldg.,eza.)

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

oF WHILEAT(—] NOT WHILE .

INJURY ™. | worK AT WORK a

1.95{1 that I last saw the deceased

2. I hereby certify thm‘. Ia tended the deceased from IQQ_E‘ to
alive on e and that dcat __..._j_i uses and on the dale staied above.

i APTE o

&c. DATE SIGNED

- -ST

2 BUR]ALALCREMA) 24b. DATE I 24c. @ OF CEME'I"ERY OR CREM'ATORY 24d. LDCATION (Oity, town, or county) (Btate)
¥
IOl RENOVEL o g-2- /956 LafE Foﬁss 2 Ll

DATE REC'D BY LOCAL
. _REG,
’—3/-5¢C

REGISTRAR'S SIGNATURE

| zunsnn DIRECTOR'

- ACDRESS :4})@




. RECEIVED

mMetrict Health'Ofﬁﬁ?b.
ietrios File Number.

Date Mled....—AUG 8-~ 495[———sx2"

STATEMENT BY LICENSED EMBALMER

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

Student.....cocvmiciiiiiiirieciaaa fesmeaieaeaeenns Signed..

~

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




