A ' \HLED JAN _ - THE DIVISION OF HEALTH OF MISSOUR! 444‘)44
-, 0. L ' .
S b 11854 STANDARD CERTIFICATE OF DEATH Sute Fite Now E )
BIRTH NO. / 2 4‘ REG. DIST. NO. Zé PRIMARY REG. DISY, no._é_ﬂg_.i_‘-kcpimar':h'o._._.bé.g: .....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. If lnatitation: reskdence befors
& COUNY gy, Francois ' a. STATEM{ s souri BEQUNHIrgncol g sdeimlon.
q b. %‘l‘;Y (I ontaide corpurte Hmits, write RURAL and give ?rAI?ENGTH OF <. Cg‘l (I outaide oorporats limits, write RURAL acd give townahin)
? Town  Fsther tommabiol inwoaes  _OR, Esther 7
' d. FHO%P#AT_EO%F (If 85t in hoapital o7 institution, give street addrem or lotation) d.AS["I‘[IJ?EET (If raral, give location} ) 3
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) 4DATE  (Math) (Day)__(Yewo
(Typeor Print) ADMIT O W Jackson Kennon veauDec~ 7, )
5. 5EX 0 6. COLOR OR RACE | 7. Mf‘oﬁ% ISEVEECPQEREIED. 8. DATE OF BIRTH 9. l:\fE (lnr-;n n: ONDER | TEAR | # WOER M Hes,
¢ . H Min
Male White Marrted Feb-10, 1863 o 9‘“‘] 27 |7
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (iitats or forsign countrr} 12. CITIZEN OF WHAT
done during moss of warking lite, even If retired) DUSTRY U RY?
Retired Minister Yount, Missourl A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown J Myrtl ennon
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes.no, orunknown) | {If yes, kive war or dates of servics) NO. . :
no none Mrs., A. J. Kennon, Esgther, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only cneceuseper | |. DISEASE OR CONBITION ]
line for (), (b), and {c) DIRECTLY LEADING TO DEATH® 5y =t t ‘ LY PP z !
*This does not mean ANTECEDENT CAUSES
the mode of deing. such | Morbid gonditions, if any, giving DUE TO (B)
o heart follure, asthenia,,| Tise fo above cause [a) ltu.!tnp'
de. It means the dis- | e uﬂdcr!ying cause lest. -
ease, injury, or complica- DUE TO (g}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - +* ~ - )
Conditions contributing to the death but not
related to the disease or condition causing dtath
‘192. DATE-OF op_ll;:%aﬁ‘ 15b. MAJOR FINDINGS OF OPERATION I Lo S e . "1 20. AUTOPSY?
, , </ </ 7X ves (] wo Ba

2la. ADCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICID| homs, larm, fastory.sireet. office bidx., eta.) LI - T o

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . wun.:n ROT WHILE
INJURY = | “work AT WORK

‘22, I hereby cgtify that I attended _ti;e deceased from __?Ei lo ML_., 19_;3, that I last satw the deceased
alive on LI_L_ 1 and that deaff occurred at D2 , Jrom the causes and on the date staled above.

23, SIGNATUR {Degrea or title) 23b, ADDRESS ) 23c. DATE SIGNED
3)"&40 f%%%ﬁf Farmington; Mo : . [ |/2-B0-53.

WRITE PLAINLY~USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD—._:%

22 BURS AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) Giate)
. (Bpeeily) . - :

RBuprial " Dec-10-1953] Cross Roads, Ceme Livertyville, Mo _

DATE REC'D BY LOCAL | REG;SFRAR’S SIGNATU 2 ¥ /= #.|%. FUNERAL DIRECTOR'S SI1GNATURE ADORESS

SPARKS F. HOME Fial River, Mo

(Licensed Emllalipér’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

Student Embalmser No. )
working under my personal supervision.

Student ,..cossemvscnnrrrosnnsacaas deesneaan
Student Embalmer

) Note: Thg sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tn/:omply with
the above constitutes prounds for revocation of License,)

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




