= &lked AUG. 15:1958

THE YIUN UF RFEAL TR OF mixUURD :
STANDARD CERTIFICATE OF DEATH W - 232-62

alth, "STATE FILE NUMBER
felfare
blic IV “ Registrotion District No. _1,7 ............... ~ Primory Registration District No, ..3Q19‘.‘.............._. Registrar's NO/Z-Z—-----
rvice =
I . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, |f institution: Ruiden;. before
o1 lad o - . STATE edmission)

et COUNTY. Dyunklin ° Mo. . Dwiffih , :
?00 \ b. CITY (If outside corporate limits, -give TOWNSHIP only) | Inside Limits - e.~CITY * ~ . ’ o g}‘ " lnside Limits
-56 OR Ye No Dy OR 0

1own  Kennett %X tom Kennett oA YosYX Noo
i - v
| c. Iﬁg%#l#:lh_‘%OF {1 HOT in hospitel, givelocatien)[Length of atay in 1b 4 STREET (I outside, give location) Reside on Farm
g umnnnmn209 South Jacksgn 1 Year aporess 209 South Jackson veo nEX
'; 3. NAME OF First Middle Last 4. DATE Monih Day Year
g DECEASID oF .
: (Type or prin) Francis R Owen DEATH Ty, 22 1956

5. SEX 6. COLOR OR RACE 7. marriep () mever marmieo [

|_Female

l

White . WIDOQG,EX pivorgep )

8. DATE OF BIRTH 9. AGE.{[n years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
last birtkday) Muék- Daw | flours I Min.

Jan.15-1896 60.

10a. USUAL OCCUPATION (Gire kind of work done
during most of working lije, ecen if retired)

Retired Clerk

104, KIKD OF BUSINESS OR INDUSTRY

X%

11. BIRTHPLACE (City and miafo or country) 0 12. CIIZEN OF WHAT COUNTRY!

Favette Mo! Uos -A .

DR e

13. FATHER'S HAME

Ed Onesal

14. MOTHER'S MAIDEN NAME

Jessie MecCausland

[75. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unknawn)

UIf wra, pive war ov dales of servics}

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

. - T
Coroner cannot certify to o death due to natural couses.

w
-
m
v
vy
o
L%
w .
> No. ,92-32-1,051 McHaney Kennett Mo
' I 18, CAUSE OF DEATH [Enter only one cause line for (g}, (), and (¢).] INTERVAL BETWEEN
' - PART ). DEATH WAS CAUSED BY: - ONSET ARD DATH
E IMMEDIATE CAUSE (g) : { LAl
= J -
8
' r4 Conditions, if anr,
[~ . whlch pare ris, n BuE TO () B .
g above cxuu ;
= stating the under- N .
x > Iying  cause lant. OUE 70 (¢)
g =] PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{a) 19, :-;ls': g:;gg’g‘*’
3 - . :
I —_ 2
2% |s _ _ 3 L} ) ves [ wo
- ; .E_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Ior Part M of item 18)
-
- g g ] . [ .} ——
_g Fﬁ‘ 2 [20c. TIME OF  Hour  Month, Day, Year
a b INJURY  a.m. - - ’
o >_-l a pm, .
ng! & .| ¥ |20d. wiuay occurreD 20e. PLACE OF INJURY {e. g, in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
R WHILE AT T WHILE [ Jfarm, factory, sireel, office bidg., ¢l¢.)
wouw WORK AT WORK —y——— L
TN e : T
= w12 - | attended the deceased fro . to ™ and last saw ":"::1 alive on P ‘S‘
' E Death cccurred at m on the Bite statefl above; and to the best of my knowledge. from the causes stated.
o ' 2a. 8 TURE oo . (Degree or'titley ¢ - D 22b. ADDRESS B 22¢, DATE SIGNED
<€ . .
“ M.D. Kennett Mo, 7- 2. Y-S
' g 23a. BURIA cngmngou‘. . DATE 23¢c."WAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fouw'n. or county) (State)
REMOVAL {Specify § . . I R
o .
2 Burial 7-26-56 Sunset Cemetery 10180 Gravois St. Iquis Mo
- 24. FUNERAL DIRECTOR - ADDRESS . DATE RECD. BY LOCAL REG. 26.¢1 ISTRAR'S SIGNATURE

N
S
q

.Lentz Service

Kennett Mo,

25"/7 -_’_'-1_..4‘4,_ L e A AANU T

-

{Licansed Embalmer’s tatementvon Raverse Side



e SSSSSBEBBee

RECEIVED DUNKLIN COUNTY |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo = L+ S - T » Student Embalmer No...-....

working under my personal supervision..

Student .c.ie.rio i ie et aase iz Signed fr'c” s - We

Signature of Student Exbalmer

-

Licefised Embalmer No..u.l._:

P. O. Address Kennett. )

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a’'STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. . e e

— - S




