nomancigfure I1n ifem

Voctor, coronar, etc. must use only standar
diseases in Part | must be casualily related.

oL

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

-0

Yo+ L

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F".En JAN 10 1&9g. stration District No

Primory Registration District No. ..

42o0%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If inssitution: Rasidence before
- . STATE b. COU odmission)
. COUNTY St. Francois ° Missourl 'St. Francois
b, CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limirs c. CITY - Insubl_.mn;
OR OR
row__Randolph Twp. Yeso Nogt soww Borne Terre Rt, 1 g %:0 nae
. Sglgé_l_lrzl:ll-ﬂéoF (1f NOT inhospital, givalocation)|L ength of stay in 1b 4. STREET ) {If outside, give Iocmi:;) Res@ on Farm
sTiTuTion Rte 1 Bonne Terre 5 da. aporess Route #1. Yos O NoO
3. NAME OF Firgt Middle Laxt 4, DA'I'E Month Day Year
DECEASED B
(Type or print) Josephene Kay Kermon v Dec. 28,1956
e §COLOR O RACE |7, wanmuen (] neven manileh 2] 6. DATE OF BIRTH %9 N St L T o f‘:::if“L“.-’:‘?
Bmale White wicowep [ ovorceo [ DBc s 23rd . 1956 I B l

“110a. USUAL OCCUPATION SGEM kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afato ot country) ¢hIZ <irizen oF wHaT counTRY?

=ww= NOTIE —— Farmington, Missouri UBA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clarence C. Kennon Margaret. Ethel Mason
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tINFORMANT Addresy Terre,
{ ¥er, no, or unknown) (If yea. oive war or dates of service) NO!le
- No - = Clarence C. Xennon, Rt.1l Bonne Ma'

18. CAUSE OF DEATH [Enter only one cause per line fnr {
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

"’JW% [rtumpmin

INTERVAL BETWEEN
ONSET AYD DEATH

L5 fotd~

Conditions, if any, DUE TO ()
which pace risg to
above cause (0),
stating the under- .
=z lying cause laat. DUE TO (¢}
o PART 1l OTHER sucmr FCANT £ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ FHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) : {2 :JE!'«‘SF;:;%:‘-’W
3| fud e = pp iyl 21004 é -
3 V&w Ay Ol 40T (130400 - 21004/ « 76 30| v woR
£ [ 2. ySNT 5UICIDE HOMICIDE . DESCRJSE Wnnm (Enter noture of injury in Part Ior Part 1 of item 18.) -
& - R
o
3 20¢. TIME OF HMHour  Month, Day, Year . 7
INJURY  a.m. . -
E P -m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 0., in or about home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK
———

21. 1 attended the deceased from

Death occurred at

J—
. to

—— her

“4rlod

m on the date stated above; and to the best of my knowledge, from the causes stated.

and last saw him 2live on

2

22¢. DATE SIGNED

i2/2.5/5%

Rl o Jfpir—

Z3a. BURIAL, cntnm_ou 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
ng)vu ({per (1) . . .
uria 12/30/66 [Cedar Grove Cemetery | St,FrabBepis Cp. Mo
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD, BY LOCAL REG. 28, REGISYRAR S SIGNATUY,
Boyer Funeral Home Desloge,M0 | /2-35—os2% M

I

' Statem




o Soc— _— — e ——
e ——— —_— —
\
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
LR ¢ T g PP , Student Embalmer No.........

working under my personal supervision..

Student......coomepiiiiii i Signed. .l 7. feeeen / TR 7 ......
Signature of Student Embslmer

P. O. Address

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

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

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




