alth,

elfare

blic

rvice

300
57

All diseoses in Part | must be cousally related.

Woctor, coronar, efc. 11

\
RS

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 9 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L4

Primary Ragistmtion District Nn.,

------ 587009765

_{f, . ns-i%_ S Ragmmr 's No. __3 cz _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rujdqnc_e b)o!om
admission
“ COUNTY  Iron STATE Missourd “““Yron y
b. CITF;( (if outside corporate limits, give TOWNSHIP oaly) Inside Limits c. CITY Inside Limits
TOWN Ironton Yes (@ No [ TOmN Ironton 4 51'7 O] Yol w0
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give |ccution£) Reside on Farm
e riae Bell Meadows 17 moe ADDRESS Bell Meadows ves [J Noff]
3. NAME OF DECEASED First Middle L ast 4. DATE Month Day Year
{Type or print} OF
CLARENCE EDWARD KENDALL peaTH March 30 19858
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
O MARRWU& NEVER MARNEDD AgE (blir':duy) Months | Doys Hours Min.
male white wooweo[T] / oworcen[J|Feb, 1 1891 7

100, USUAL OCCUPATION {Give kind of work done
during most of working life, svan if Miftd) j

foreman

ine

10b. KIND OF BUSINESS OR
INDUSTRY,

works

11. BIRTHPLACE {Ciry and state er country)

Thayer Missouri

12. CITIZEN OF WHAT COUNTRY?

US4

13a. FATHER'S NAME

David Kendall

135, MOTHER'S MAIDEN NAME

Mary Kecher

14. NAME OF HUSBAND OR WIFE

Edna Laird Kendall

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, noﬁrdnlmqvmjl {If yos, give war or datas of service)

16. SOCIAL SECURITY NO.|{ 17. INFORMANT

Address

Edna Kendall, Ironton Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH {(Enter only one cause per line for (a}, (b}, and {c).}

Adfc

YA éuo/r'oé 0472/:47

INTERVAL BETWEEN

ONSET AND DEATH g

Conditions, if any,
which gave rise to
above couse (a).
stating the under-

DUETO(b),_\L’.?_M- [()mﬂc" M/M/CL 91LX%

p_,d/,/déo ma{w mﬂ%ﬁraz'

3/#1011%24

21. | atrended the deceased fom 2Y, s
Deoth occurred a s

g lying couse last. DUE TO (<}
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the I.rmlnul disease condition given in PART 1 (a) 19. \;’AS AgTOggY
ERFORMED?
g [E’géug M POW Laoion /b/ 0/41@/““1/%/{ YES[ ] NOJg
2| 20a. ACCIDENT SUICIDE HOM!(.(IDE 20b. DEStRIBE HOW INJURY OCCURREﬁ {Enter nature of injury in PART | or PART H of item 18.)
w
5 © s S w217, st
5 = ot hoyng dlroty -
J| 2¢. TIME OF Hour Month, Day, Year
O INJURY .m.
% s om 3~ 3O-
20d. INJURY OCCURRED 2e. PLAC‘E OF lNJURY(u.f?.. inbci:’abou!hO)me, Wi CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arp, fagtory, street, cffice bldg., ete. y
WORK L AT woRK & ﬂ&mg_ N Ontoan 9/; oz et » .
to 3—"3LiL_and last ’wwﬁ'bll\rl on 5""28— SX

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

720, SIGNATURE (Degree or fitle) 72b. ADDRESS 220 DATE SIGNED
Bue g ST ute len.D- v 5i@vzu/V%; Mo . 3 -37-5P
23a. BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) (State)
TP EY™” |4-1-58 Masonlc Cemetery Ironton, Mo.

24. FUNERAL DIRECTOR

White Funeral Home, Ironton Mo.

-5 f

25. DATE RECD., BY LOCAL REG.

25

REGISTRAR®S SIGHATURE

éﬁﬁcazEETU&*ﬁﬁﬁlc

(Liconssd Embaloer’s Stotement on Reverse Side)

Lo s o= o

ﬁm@@v%gaj_




"

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot i er e e er e e e et e ra e e e na s renns .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE +ovrevireieriirrireitee e cteereeeeeeeseenes e rrenans Signed.wm ..............................
Signature of Student Embalmer

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

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

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



