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DEPARTMENT OF COMMERCE
Byneav ofF tAe CENSUS

Registration District No.. 3] 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH V State Fite N
Prlmn.ry Reglatration District No &Q’QL

18387
431

Registrar's No.-

1. PLACE OF DEATH:

{a) County. G R EE NE

{B) CIty oF toWN.mmuensc. held
{1 ountalda city or town limits, write “RURAL" and name of township)

{¢} Name of hospital or fnatitution: Q

(I?-;ot I:E;ul or [natitatlon, wrils strest Damber or location)

2. USUAL RESIDENCE OF DECEASED:

-~

(@) Stat&.M (b) County.

(¢) Clty or town._=

town [imits, writs “RURAL")

: " i (d} Street No...... .-
{d)} Length of etay: In hospital or institution ey - [T O
In this community.
yoars, montha or deys) {e} IF forelgn born, how long in UJ. 8. A.? years.
8. {a) PRINT ﬁ M ! B h 2 7 MEDICAL CERTIFICATION
FULL NAME —
= e 1| 20. DATE OF DEATH, Month, 2%7 day._. LY
. veteran, € urity —
mr_z‘m_—_hour o] minute_cZ () A,
name Wwar. No, . IJ ()
21, I hereby certifythat I attended the deceased from 2
5. Color or 6. (8) Single, 194k to A — T[n 19_'150'
3 e
4. Sex LYoo race... ® S divorced hat T last saw bt alive on I — /0 IDEl
6. ) N i 3 a and that death ted onithe datg and Lour atated above, , _
(%) Name of husband orwife.________..____ 6. (¢} Age of husband or t di Eﬁ t an L ; Duration
alive.. ... Immegiate cause of dea = A j
v L) .
7. Birth date of deceased - afane A /770 ) — a! ’:
f{nnl.h) {Day) (Year)
~—y
8. AGE: Vears Months Days If less than one day Due to..__| Q' de@di — -

4

0 1 /

9. Birthplace

10. Usual occupation____ 2

—

1, Industry or buzlneaa.........

ax

E { 12. Name__

= (18 Birthplace

" T gw. a of county)
@ ( 14. Maiden name..

E 15 Birthp T

20 N

19. (o)

Due to.

O(r.her conditions

P within 8§ by of doath)
= PHYSICIAR
fM&B{ ﬁndlng:in:
[1] L1ona-
e F. Underling
— = the cause to
Y, >t AR which death
Ofautopay . shouid be
sta-
1 : tistcally.
i 22, If death was due to external causes, fili in the following:
{a) Accident, sulcdde, or homidide (specify)
(4} Date of oocurrence
{¢} Where did injury occur?.
7 or knm) {Connty) (Srane)

(1
{d) Did injury ocetr Ih or abot home, nu farm in industrial place, in public place?

]
(M!’(‘ yji“hl.': gf injury,

(M. D. or other).._.{‘}

ed L=t/

¥ %



-
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- . . STATEMENT BY LICENSED EMBALMER

I hereby certify that thE body whose i

working under my personal ervision.

" L~

Note: The above I\lUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply wi

the nbove constitutes grounds for revocation of liceuse.) ) .-
If this body is not embalmed, above space should be left blank. ' y



MISSOURI STATE BOARD OF HEALTH
State of. Missouri } BUREAU OF VITAL STATISTICS State File No
) County of...Greene ... AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s Nou.....oooooorooooooo...
% On this........ 1lth . day of June , 1940 __, before me appears...._..__.
=]
; ------------ Jp He Aouff ,who,upon_his . . oath, states that the original record of ﬁaz:‘h
£ |lfor...Robert.-les-Kennedy . S -, 25 U , 1948, in the State of
-
5 Missouri, and which was filed at. 8pringfield, Moe....... onMay.12. .. . , 19..40, should Le corrected as follows:
£ Item No.... A6 should read Mre Jo Mo BCOE L e eeeeeee oo ee e e
@
£ Instead of Mrae. . Acuff
=
E Item No should read
g Instead of...... : .
& Item No ShOUld PEA et s et seee
] ;
g T a0 OO UUO O
e Item No should read
b ]
‘3 T U o O OO O
§ [tem No should read wreeee
% Instead of '
]
= Ttem NO.ooooooeeeeeeeenhould read.. oo
: Instead of. O .
g
2 Item NO...oreerevereereennneShould read
g
;v:o Instead of : eeraeemrrer e esees
K= Item No should read
[+]
% Instead of.
Z The above is true to the best of my knowledge, information and bel{
> .
3 (SeaL) : Affiant.. ...Nene_
& . . Relationship.
< .
" 640 ¥, Madison Bpringfield, Mo.
Present Address.
V. 5. 135 Subscribed and sworn tp before me this 1lth day of Junse 9 , 1940,
oM 1-19-30 .
—
1 x22298 { ;
My Commission expires... ‘-‘-—QJEL ...... Lg ]..) Q&B ....... '-‘-Q-"L 4(\ > ) Notary Public







