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WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAY 26 19/4‘7

Registration District No...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._m )

State File No 1 I‘78 f)ﬁ

Regisirar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(3) County. Jasper - 'A 6“7

6. (b) Name of husband or wife.... oo 6, (&) Age of husband or wife if

@ County jagpe’ @ sme. Mlggouri
@ Cityortown_._.Jdoplin ’ : P
— (If ontsids cit:—r or town limite, write "RURAL" und pame of township) (¢) City or town Jo » l i n .2
(c} Name of hospital or instittition: , / . (ll'nul.sldﬂ cily or lown limits, write “AURAL™) ,
e 2121 Kentucky. Ave @ Street No 2121 ‘Kentucky Ave: . . 5
{1f not in hospital or institulion, wrils slroet number of locdtion) {If rurel, give location) 0
{d) Length of stay: In hospital or institution @ ci y ) A A
H (Specily whether € itizen of foreign oountry es or No)
In this community 2 years ' .
years, months or days) If yes, name cotintry.
MEDICAL CERTIFICATION
3, (a) PRINT .
rull nave___George L. Kenney - 10
: : 20. DATE OF DEATH: Month_ May . day.
3. (b) If veteran, 3. (c) Social Security
. 1947 hour. 1 minute. 3} M.
name war No,
21. I hereby cerufy that I attendcd the d 1 from
& 5. Color or 6. (o) Single, widowed, maaned & 1YY 10 . "/0 }/7 19 -
g a ) -
4. Setmatlﬁ....._.._m ra‘&h—i-te— divo rcé@a ]’.‘1‘ that I fast saw b1 1} alive on .9 / 2- Y 7. 19,

and that death occurred on the date and hour stated above.
- Duration

- ,,,,I,la,nc.st_..ﬁ_.._ alive...... D& . . years || Immegiate cause of death : /

-+7. Birth date of daceasedm I‘Ch 5 18 62 (rL -
. =e{Month). {Day) ~  *(Year) -
8. AGE: Years | Months | Days If less than one day N/
85 o 5 . N wwpﬁf@_, NS
o Biipnce. —Nanda .~ *: -lMigsouria - o - e B
{City, town, or county) {State or foreign country)’
; . e ay,

10. Usual occupation.._. ROLIred Zinc&Ldi e %Eﬁz;‘:;ﬂmmq‘, e e et

11. Industry or business Mine operator : !:ﬂf PEYSICIAN
B ( 12, Name Geor'ge E. Kenney ’ Major findings: L T e T —
E ’ / U Underline
2 L 13, Birthplace bt Tenn S & hebich deaih

, town, (State or foreign country) hould b

é 14. Maiden name.. ﬁi‘ PE!E%’GI'SOH Of autopsy P S P :.ha':;gedata?
=4 5 ] Tenn j T tistically.
g 15. Birthplace (o e Vepp—— Stats or Frsiza covirs) 22. If death was due to external causes, fill in the following:

6. (a) Tnformant_ MI'8 George L., Kenney o (8) Accident, suicide, or homicide (specify)

® Address_‘_:_ 2121 Kentucky EVG (6) Date of occurrence
o e 5
17. (@) . l........_....... (3] Dnte thereof Iﬂay 15 47 {c) Where did injury occur (Eity or towa) Connty) Ginta)

(B urmi,cremnmn.orremovnl) { {Mcnth) (Day) (Yur)
(c) Place buna] or c:emattolﬁOE Qemﬂt or y - . 5
8. "Gy Sighatuire of funeral director. Tho rnhi 11= ]21.110 EL

"-t-' PO v

(b) Address

[£)
{Date Meerved local rem!.z

(Registrar's signatiys) / "fS)’

-8R

(@) Did injury occur in or about home, on farm, in industrial place, in publie place?

* (Spemfy typo of pluce) '
' ‘Vhile.at.wor T (e} M¢ans of injury A

'..,..’y@rom JP—
Datestgnedjf/ 2

Signatur

{Licensed Embnlmer ‘s Statement on Réér




T STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working.under my personal supervision. -

Signed! S48 «6«77
icensed Embalmer Noaﬂé ...........................
P. O. Address.. 70 A ,%{an-awm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RJTING, (Failure to comply wit
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. . ) . .




