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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_¢3_2 e

42308
State File No. /
chi:sfrar'.f Na...._Z__‘_._.____........,.......

1. PLACE OF DEATH:

@ county_. . MGDoOnald
) Cityor town___ ANNd.EX*80N. .. SE——

(If outaide city or towa [imits, write * "RURY
(c) Name of hospital or Institution:

_E._glde of Anderason on Hy. 44 _

{Lf not in boapital or institution, writa strest nember or location)
(d) Length of stay: In hospital or institution

In this community........ _1.8 _ant.hS

* and Tame of townshin)

{Specify whether

2.

(@)
G2}

(d}

{e}

USUAL RESIDENCE OF DECEASED: ;

s Miggourd . o comy. McDonsld

City or LownAnderB_on (2
(If outsida city or town limits, write "RURAL") \

Strect No. e

. (L[ rural, give locatjon) 0

Citizen of foreign country? NQ' (Yes or No}

If yes, name country. _

years, months or days) . ‘el
PRINT

tuil Name___Sarah _Kennedy. Roberts.. . ..

3. (c) Social Security
No

3. (b) If veteran,

name War.

i

/

5. Color or 6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

24

DATE OF DEATH: Month__QCh s

20. mememday.

yea r._.ﬁ»fz#:l.hour. _.._._3.:_.3_.5.___minu [T S A__m
21. I hereby cert’i't'y that I attended the deceased frum._(/ct"/g_’_”
h 27t M7 1o w et 24 gy o

¢« sex FOMAale mo&._m.tz. divoreed_Widowed it [ lust saw h & _aliveon (M Feker 2 ?f-’-! _ =LY 19
6. (5 Name of husband or wife..._.iovooeeer. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
“Malter_ Hﬁnry ___RQ_b_e_r ta alive...._.._..___years || Immediate cause of death
7. Birth date of deceased.... Oct Ober 11 1882 (ol Jﬁ:’/ %I"/MO Lol dl A=t /___'Ji..#.', s
{Month) {Day) (Year) p
8. AGE: Years Montha Days If lesa than one day Due to........ z%/.l?.ff!!/,,?..ajc/f..fﬁ.ﬂ.?!._ﬁ
65 0 1 3 hr. min,
Due: to
9. Birthplace._..-.-NOYW&AY_ . -.___Mich. -/ _ we . L .
{City, town, or county) (Siate or foreign country) ﬂ
T PP SR S Other conditions .-
10. Usual occupation HouBGW1 fe L LA RS * (Include pregnancy within 3 months of death) “ )
v
11, Industry orb SR ‘ } PHYSICIAN
. . - T jor nmgs N H [ te - —
& 12. Name___David Kennedy. = .:it. ‘;: [" Of operations.. ! ‘\) I | Underline
E«
g 13. Birthplace Unknom, / &hﬁcc]?fcealtg
(Cily, town, or cqpaty)~'* ! ©* {State or foreign country) Of autopsy should be
E 14. Maiden mma....”-..__.-.__lm ? o 414 , fhad-geﬂ -
~ 2 i istically.
Eg: 1s. Birthph“"m'“ia;“‘;:%%g}“l --------- prp . m“.-n"n 22. If death was due to external causes, fill in the following:
16. (a) Informant__ M18B._Marlon Roherts ' - . |[@ Acident. sulcde or homicide (specily)
®» address__ ANderason, Mo, () Date of occurrence
. . SRR L0 SRR G B
1, o - Burdald. 7 b fhereot. - 2Q=20=4T || ) Where did injury cceur? T vy
. (Barial, cremation, or remaval) . (Manth) {Day) (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
“ (¢} Place: burial g or cremaunn..._oak. ..Hi 11 Gemehery._.._._
. y pecily f place N4 Y N ﬁ ]
18 (4) Signatufe of funernl director.toi s _# 2t L ' Wh:le a‘ work" & a g(‘;? ‘i[:n )Qf mjury..__.._:.'._‘_.._...,._fq_ o
® Addres.... C8& BV_illﬁ_._MQ PO Ji -t
/2 /0 ) ) K . (MDarnther)
19, [O)] - L -
(a) (Thata recoived local rexistrar) eeisirar cnmtm) [l . Date slgnedl:l.‘.! ..£7

U (Licensod Embahner'l Sull.cmu:lt on Revuu Side)
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-4 - . Caees

- STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or 65y ...

. Reglstered Apprentlce No

working under my personal supervision.

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

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




