AMENDMENTS ON THIS RECURU ARE A5 FUILLLWS™ ——

AMENDED

TMENT OF PUBLIC HMEALTH AND WEL
Registration District No, _.__

1. PLACE OF DEATH

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Zw______.?rlmary Registration District No. %j&_kcgutrar s No. _J 3________

—-64-0(8578

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

. COUNTY . . issi
8 a Howell ‘ ». STATE MO . b. COUNTY Howell admission)
% b. Cci)TRY (I outside corporate limits, give TOWNSHIP conly) Length of stay in 1b €. COITY tnside Limits
R .
w - [ »
3 own Willow Springs 1 ¥r. O™ Willow Springs Yerd Mo D
<. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
2 [t e i o
< Home o Gl Gen, Delivery YeQ Nely
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Domi Kenny cea  March 30, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9+ AGE {last birthdayj | IF '—'NhDER 1 YEAR _IF UNDER 24 HR
. Widowed Divorced O Months | Days Hours Min.
Jhite, 5/23 /8L 7 10
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| N7 BiRTHPLACE (City and state or country) | 12. CITIZEN'OF WHAT COUNTRY
during most of working life, even if retired) iR
lroad R "'ir a Traland U S-A
13a. FATHER'S NAME - - . [1SB6MOTHER'S MAIDEN NAME SRR 14. . NAME OF HUSBAND OR WIFE
i 1 eeﬂaﬁhﬁ Keﬂﬂjf
i5. WAS DECEASED EVER IN 91.5. ARMED FORCES? 8. SE . 17. INFORMANT h Ures
{Yes, no, or ug}nown) (M yes, give war or dates of service)
o |
— 18. CAUSE OF DEATH (Enter only one cauie pur line for (2}, (), ana icp }%ﬁﬁm
5 PART |. DEATH WAS CAUSED B c OMNSET AND Dmi.
5 z IMMEDIATE CAUSE (s} oronary; occlusion:
v
e Q
z a Conditions, if any, ueto  Myocardltis
th which geve rise to
2 abova :’?use d(a),
= stating the under. ~
lying cause last. DUE TO (c) Hypert’ enslon.
F4 PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, if deceased was female was
g disease condition given in PART |} (a) there & pregnancy in last 590 days.
.:, - ID Yes I O Ne I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUIEIEE Hgﬁiéldg 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a ]
o Yes O No Y|
&1 20c. TIME,QF. Houla  Meonth, Day, Year |
a INJURY a.m.
g p.tm, .
' : 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE AT WORK [J farm, factory, street, office bldg., etc)) .
NOT WHILE AT WORK [0
fa) —
é 21. 1 anended the deceased from. 6=14 60 !q.g_o%él—nnd Tast uwmalive on_3.=;.0=61
[a) Death occurred a on the date stated asbove, and to the best of my knowledge, from the causes stated.
—
8 8 722, SIGNATURE 'y 22b. ADDRESS . . 22c. DATE SIGNED|
% = ’ ’5 o€l wm 9 . .
z 73a. BURIAL, CREMA“&% WWMTEE% 234F L Cfty, town, or caunty) . {STate
o o REMOVAL (Specify) ) ; ’; T/
Zz i Rurial 1 /A] City C +tary I s
= <« | T24. FUNERAY DIRECTOR 7 ~ 7 ADDRESS ==J ‘UM-E RE AL REG. . RS EIG
wi > .
= =] Burns, Willow Springs, Mo, , Mﬂ W

{Licensed Embalmer’s St(I:rnenl on anru Side)

77

~




-]

or by ., Student Embalmer No.

i
-~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whosé"name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

. G//
Student signed__Thomas R. Burns

Signature of Student Embalmer

Licensed Embalmer No 4214

- Lol o=t P. 0. AddressWillow Springs,
. N e
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 handwrmng

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

- . - -y r

- . ES . _ ‘ d -






