ALEDDEC 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 38()87
S'[ANDARD CERTIFICATE OF DEATH State File No

[
RES. DIST. NO. _ B {d___ PRIMARY AEG. DisT. m.i.._aﬂo_ Registror's No.-—».’ﬂ_................._..

195y

I. PL.ACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, I lnstiton Sdenoe before
. COUNTY . STATE .. . . COUN dicleston}.
e .Cole Co e : Missouri > COUNTY ol = ke
. Cl . \ .
b. O-EY (H oataide sorpurste Umits, write RORAL gnd‘:i:uw gTALYE?LGTu:‘n nl?i’ ¢. CITY (I outdde oorporate itmits write RURAL and give :c'mhln)ﬂ zé &
TOWE  Rural Marion TOWN  Ryral Marion ; -
E hoapleal or instivatl ad location) . 5T i
HLL r'l'aﬁhll_ OORF {If oot in or lon, give streat or d ADI?REEEYSS (If raral, d"llonﬁm: 6
INSTTUTION  Centertown. Mo Centertown, Mo
3 NAME OF a. (First) b. (Middle) ) <. (Last) . | 4. oms (Month)  (Day)  (Year)
(Twpe or Print) John MeKerma oa N ov 26 19 52
5. SEX ] | 6. COLOR OR RACE | 7. Ml.})%R“!qE_:B BJE\%?{C ’EBR“'ED 8. DATE OF BIRTH 9, AGE s reusf v wOG | Voun
- . - H
Male White Married 42| Jan 30 1871 l “BY "?'l 27 ml

102. USUAL OCCUPATION {Qekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn country) 12, CITIZENOFWHAT
done during moat of working ilfs, sven if retired) . ¥y 0 COUNTRY?
Farmer Ovn Farm KeGirk, Mo i
l3a.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fdward M

cKenna Elizabeth Cannedv A dele McKenna

IS. WAS DECEASED EVER IN 11.5. ARMED FORCES?

(Yea, no, of uoknown)

10

{at

16. SOCIAL SECURI'ISI 1.1

Nongy

7o, xive war or dates of strvice) ADDRFSS

. Enter only one cause per

18. CAUSE OF DEATH

line for {a), (1), and (c)

*Thiz does not mean
the mode of dying, such
o# heart faflure, axthenia,
ete. It meagna the dis-
care, infury, or complicg-
tion which caused death.

INTERVAL BETWEEN
I. DISEASE OR CONDITION ET QND DEATH
DIRECTLY LEADING TO DEATH? ¢5)

y:m AL CERT
ANTECEDENT CAUSES

Morbid eonditions, if any, il DUE TO (b)
me&omgamewwfem)mg - . e et T
the underlying cauae last.

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contribuding to the death but not
related to the disease or condition mudng death.

19s. DATE 'OF OPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bowcliy) 21b. PLACEOF INJURY (e.5.. ln orabout
SUICIDE homa, farm, fagtary, streat, offloe blds. st
HOMICIDE
21d. TIME (Meatl) (Dny) (Yen) (Houn | 2le. [NJURY OCCURRED
INJURY ™ - = ".T,'c';:f ",f-’,",‘:é*"" } _
2. T hereby i § qended g dgmand Jr M:DSV hat I last saw the decensed
alipe : 192 _#and that occurred al ! . from the causes and on the date stated above.
Y, A 7/ or tf e) 230 :.v‘ — . DAJE SIGNRD
- - - - - ‘ / ,’ ‘l A
Cea. BOXIALT CREMA- T 24b. DATE z4c NAME or CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) State)
. ) . L : .
il £2111/29/52 Lentertown Cemt, 1Centertovny M o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75’" ¢J |25 FUNERAL DIRECTOR'S 8iGNATURE ADDEE 43
qHEG. . ’ !
D oy, 2 M—M
{Licensed




STATEMENT BY LICENSED EMBALMER

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

. - Student Embalmer No.....
working under my personal supervision.

3ignedisasecanas L seesrssdetsncanncaanannas
Student Embalmer

P. O. Address. A

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

If this body u not embalmed, fact should be 50 stated above.

. [ " !
I I VTR NS . S

.
; A




