MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBLIC HEALTH AND WELFA %A}E%?WSMHBEO:]-
DO NOT WRITE AMENDED llegns_fraﬂon District No. —_Primary Registration District No. trar's No,

ON Tls STUS L ED WA 05— ~
1. PLACE OF DEA 2. USUAL RESTDENCE (Where decested lived. 1 institution: Residenca before

VS 300 o COUNY g4 Pnoncols a Smﬁissour“l b. commr o admizsion)
Rev. 4/59 b. CUIY [IF cutside carporate limits, give TOWNSHIP oniy} Length of stay in 1b T ciY inaide Limits

. R OR
TOWN  Esther, Mo, Q0 ye TOWN Esther, Mo, Yagl N O

c. FULL NAME OF (If NOT in hOIplfil give location} Insida Limits d. STREET T {If outslda, give location) Reside on Farm
HOSPITAL OR ADDRESS ’

WSTTUTION 507 _Grant StHeet il Ldy 507 Grant Street YeuO Moy

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year:

{Type or print) . OF
Myrtle Edith Kennon UeAMFebruary 27, 1963

3. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8, DATE OF BIRTH | %= AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

) . th ] H Min.

Female hrh.i to_e Widowed §1 Divorced [ 6 /14/1 86_1 95 l\gﬂ 3 ‘:Lng ours in
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | T2, CITiZEN OF WHAT COUNTRY
during most.of working life, even if retired}

fe housewl fa Dayls City, Towa
T30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4.  NAME OF HUSBAND OR WIFE

—

_lo4yo |
204404

DATE AMENDED

William Snodgrass Unknown

]5. WAS DECEAS_E_D EVER IN U.5. Am_ED FORCESY 14. SOCIAL SECURITY NO. 17.  INFORMANT Addrass
[Yes, nﬁtq-or unknawn) I(If yes, give war or dates
. o]

Mrs. Lola Montsomery, St. Iouis, M

18. CAUSE OF DEATH (Enter only one cause - INTERVAL BETWEEN "
PART |I. DEATH WAS CAUSED 8Y, QNSET AND DEATH

IMMEDIATE CAVSE (2)

Conditions, i sny, DUE-TO (b _(- ‘ :
which gave rise Ml 0

DOCUMENT

abave cause {a),
stating the. under-
lying "ceusa last. DUE TQ {¢)

P_ART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal .PART . If deceased war femals was
- dizsase conditiornggiven in PART ) (s} there a pregnancy in last 90 deys.

O Yes I K'Ne I ) Unknown

. 19 WAS AUTOPSY | 20a. ACCBE SUI%DE HOM&CIDE 20b, DESCRIBE INJURY QCCURRED. (Enter naturs of Injury in PART | or PART Il of itern 18.)

PERFORME
YES [] NO

20c. TIME OF Hour  Month, Day, Yesr
JINSURY ‘am. B
T ™ pan.

20d. INJURY: QCCURRED '20a. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE-AT WORK [J farm, factory, street, office bidg., atc)
NOT WHILE AT WORK []

) h
21. | shtended the décensed from& 'W saw panalive o .
" Death occurred it / 2 ,‘ on the date stated above, shd to the best of my knowledge, from the causes stated.

s A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIEICATION

p——

225. SIGNATURE (Degraa or title) 22b. ADDI Z \ 2
f&a. BURIAL, CR%E ION, ( . 23¢. NAME OF CEMETERY. OR CREMATORY ] 234 LOCATION (City, town, or county)

ify]
“Tzorv;spl“ ! 71/1963 Furnace Qreek Cemetery R ute 2, Potosil, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. ISTRI!‘S SIGNATI

Dale Sparks Bonne ieﬂ'_e_._Mm_

d Embasimer's St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer.

Licensed Embalmer Nm

P. O. Ad

: . ‘ D
Nofe: 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.
If this body is not embalmed, fact should be so stated above.

~

. i
PR LY ‘ - ooy mh et - %
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