THE DIVISION OF HEALTH OF MISSOURI - 0406

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enler only one cause
ONSET AND DEATH

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

' T '
Conditiona, if unv DUE TO (;,)M pr 2 ’ﬂlW W Ll

r line for (a), (b}, and (c}.]

W

which gave iy

i, FLED SEP 24 1956 STANDARD CERTIFICATE OF DEATH T AN
Public Registration District No. ..____.,“../1.2‘.2. Primary Registration Distriet No. ---m Registrers Nu£%¢
Servi
orvice 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:idon;u belore
¢ a. COUNTY  croene a. STATE Missouri b COUNTY Greene’ mi sstan)
°$us°6 - - b CCI)TRY {If outside corporote limits, give TOWNSHIP eniy)] Inside Limits - c. C(i)'LY e - : . ' b “Inside Limits™
Town _ Springfield Yesyt Neo toww Springfield . = 4 T Yeso neX
i v n - - &
€. sgls.;.l.?:rggi’ (1f NOT inhospital, givelocation) L-n?lh of stay in 1b 4. STREET (If outside, give |g,:m;°ny‘f Reside on Farm
g INSTITUTION Bt st HQEEQ tal Lifetime ADDRESS Route 8 YesO HNoX
5 3. NAME OF First Middle Lost l 4. DATE Mo‘nl‘l Day Yeer
7} DECLASED
K] (Type or print) LILLIE ALEXANDER KENNEY veaT September 15, 1956
% 5. SEX / 6. COLOR OR RACE 7. marrigo [J never margico [J[ 8 DATE OF BIRTH |9 ?,G.f b(;Ir? ag:c'r)c : ::u ID\'.E:R kr”u:::n u;::f: -
: Femalw white Wi & oivoreen [ Dec 1,- 1878 77 I
'; 10a. USUAL QCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY jHi. BIRTHPLACE (City vl atate or country) , 0 12. CITIZEN OF WHAT COUNTRY?
35 during most of working life, even if retired) :
e Housewife Own Home |Greene Co., Missouri U.5.4.
'§ 13. FATHER'S NAME ) Y14, MOTHER'S MAIDEN NAME
U] . . .
i W. S. Alexander N ._Unknown
o 15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO,{I7. INFORMANT Address
- {Yes, no. or unkwown} (If ye, pive war or dates of sarvies)
> no None L. D Kz-am'meyL Springfield, Mo.
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e calbe 0 y L . . .5-
#ating the under- . .
z lying cause last. PUE TO {¢) =) 70
[<4 PART 1l, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE y . :gisg;%g‘f
[ -
h es [ vo O
:-"-_'- 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 13y
& ] O ) :
2 | Xc. TIME OF » Hour  Month, Doy, Year
o INJURY ©  a:m., T .
a Lop.m.
8 .
e X 20d INIURY OCCURRED . 20e. PLACE OF INJURY (e. 9., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY . STATE
T WHILE AT NOT WHILE Jarm, factory, strect, office bidg., ete.)
WORK AT WORK

- USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

r] ax
Rt Zl I attended thoe decoased frc:-m(w_ﬂ/-_{Lﬁ— 4’4‘//‘7(‘ and |agt saw "" alive on q/ 7S /(é
Dearth occurred at [2. monthedats stated above and’ to the beat of my knowledge, irqm the causes stated.

20 sch‘nuu W (501« or :vtr) DC“ZZ; ;,DD{;ESSSO G{%ﬁw W DATE sncn

23a. BURIAL, CREMATION, |23b, DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) '(Sl:m)
REMOYAL {Specify) . . .
Burisl Sept 18,1956 - Patterson Cametersy Near, Springfield, Mo.

' Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseasas in Part | must‘be casually related.

FUNERAL DIRECTOR

lnﬂﬁw 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement 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 emt
byme, or by .................. gy G , Student Embalmer No..........

working under my personal supervision..

Student......... S P Signe dW {MW

Signature of Student Fzbalmer
Licensed Embalmer No.‘é(.zz

P. O. Address %Jf‘

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 alsc shall sign in his OWN handwriting.

‘If th'}s body is not en"lbalmed. fact should be so stated above.



