THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 P . } 3
s ’ FILED DEC 10 1956 STANDARD CERTIFICATE OF DEATH stote Fite N €. 2O
BIRTH NO. _ REG. DIST. No. _ / o2 7 PRIMARY REG. DIST. WO. _‘3_.2_.3-mgumu~¢.._..:..ia?-'~i— s
'—---—-—.___—_———-_-
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Wbere deccased iived. If lnstliution: residence bafors
. COUN STATE b. COUNTY diotaat
° ° ™ Henry . * Mo. OUNTY Hanry el
b, CITY (It outcide corpurnte limits, write RURAL and give c. LENGTH OF c. CITY — hm_, wiin Imdte of
. township) | STAY (in this place) OR . l;ﬂw
TOWN  Clintan Hrs, TOWN 07 inton : 3\
d. F#é-]S-Pr'I'AAMLEOORF (If not in hosplial or instisuticn, give strect add or location) ..AsDr[;‘REEEgS (If rural. glve location) 2 +r D
INSTITUTION (77 4 G 3 20 So. Orchard St.
3. NAME OF & (First) b. (Middls) c. (Lest) 4DEE  (Mawd) (Dey)  (Yew

(Type or Print) GERTRUDE E. WILLIAMS oéamt Dec. 1, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE o E o yern] 7 iogcn mun e
) WIDOWED) DIVORCED (& nt-hl’ Houn | Min.
Femald |White Widow Mar. 30, 1877 Fo 1 |
102. USUAL OCCUPATION (Giwekind ot work | J0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. 12.¢
:oudnringmmtat'urkln;u(lo..nnnﬂndz:) - DUSTRY {City and State or Foreign C-nuyl J n;:%%q?FWHAT
House Worlk Newburn, T1l.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’'OR ¥IFE
James Kennedy | Elizabeth Briggs " | Deceased
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, b0, or ynknown) | (If yes, rive war or dates of sarvice}
no ' nane Jean Smith, 210 S. Crchard St. “linton, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

i 1. DISEASE OR CONDITION ONSET AND
 Enter anly necsusper | 1Bl DFL SNGTO DEATH () Mja-‘/ dc._c,..z..é /0

Hne for (a), (b}, sad (¢

“Thts docs mot mean | ANTECEDENT CAUSES X ¢

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Y .
ar heart fallure, asthenia, | rise to the above couse (o) stating 7

ele. It means the dfs- | he underlying cauae last. . o . .

rose, Injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Aj—‘—l— ( M)W

Conditions contributing to the dealh but not
related to the disease or condition causing demth,

S,

19a. DATE OF OP'FI‘E)AIG 13b. MAJOR FINDINGS OF CPERATION a .20. AUTOPSY?
332X | wwl
21a, ACCIDENT (Specllyy - 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, Ot TOWNSHIP) (COUNTY) {STATE)
SUICIDE heme, farts, factory, strest, offios bdx. at0.)
HOMICIDE . - )
21d. TIME (Mcoth} (Day} (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
WHILEAT(—] NOT WHILE
INJURY = | “work AT WORK
_ 2. ] hereby certify that I attended {he deceased Jrom -3 a 1&&_ to__ €=/  188C  that I last saw the deceaced
) alive on _f 2=/ 1 , and that death occurred ai _¥ =" m., from the causes and on the date sloied above.
23a. SIGNATUR! {Degres or 23n. ABDRBS | 23c. DATE SIGNED
P
W, ’)ngqy el B DF. 123-5C
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
il .RzmgiAL Boedity) / .
1 Dec. 3, 1956 iEnglevood Cemetery Clintan, Mo.
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE . 265. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
.. _BFG. )
32 (/R3¢ | Sedeba .

Q--—. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Licensed ‘s Statement onn Reverse Side)




S'.I'ATEMEIQ‘;I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision..

Student.o..ooouniiiiiiiiieaiaaans e, Signed.. 7 m'. . W .................

Signsture of Student Ecbalber
Licensed Embalmer No.Z..7.2 #

’
P. O. Address_..m,_z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7“ this body is not embalmed, fact should be so stated above.




