No . 300
1048

_g,

b}

Q{P WRITE PLAINLY—USING UNFADING DBLACK INK—MAEE A PERMANENT RECORD

HLED JUN 6 1956 THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH state rie vl 23

BIRTH NO. REG. DIST. NO.Z :é PRIMARY REG. DIST. m.ﬁﬁ. Hegistrar's No 33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived, ! lnstitution: resiclenes befors
2. COUNTY DeKalb - © 2. STATE Mo b. COUNTY PgKn 1 *dmimion-

/e. LENGTH OF c. CITY d. 1s Residence within Iimits of

b. COI'!riY (I oxtelde corpurate limita, write - oy
Town ekeib O , L ﬁiyfgm' el rown Clarksdale I o i o il
d. FULL NAME OF (If pot in hospital or Institulion, give streot -Er— or locatlon) o+ STREET (If rursl, glve location) a i)
HOS
Nerotion  Maple Rewn Rest home ADDRESS 0% 3
3. NAME OF a. (First) ; . b. (Midgle) ¢, (Last) 4. DATE (Month)  (Day) (Year
DECEASED ‘ :
{ Type or Print} Green & 8 - Kerns | DEOAEI'H 5 20 565
5. SEX O 6. COLOR OR RACE ') 7. MARRIED, NEVER MARRIED, ﬂj 8. DATE OF BIRTH 9. AGE (Il‘l’:un LI; U&Q 1 TEAR lnml:n R R
Male White ﬁ"ew&‘? R Et ™ 9=-25-1865 2 S b el b

10a. USUAL OCCUPATION (G kiadofxoek. | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;y, wuy State or Fareigs Countrr) a 12, SITIZEN OF WHAT

dons during moet of working [ife, even if retired) F
farmey arm Mo, S UeSehs
13a. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR Wi{FE
' William Kerns . | Naelgsa Vaughn None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, 0r unknewn) (If yow, pive war or daiea of service) NO

No esonnoeoy | Leah Thornton Stewartsville Mo

18. CAUSE OF DEATH MEDIC CERTIFI’CATION_ lg;ggﬁL BETWEEN
" ||. Enter only cneeause per | 1. DISEASE OR CONPITION DEATH
Jime for (s, (b, ond (¢ | DIRECTLY LEADING TO DEATH® (g ; %
/
«This does mat mean | ANTECEDENT CAUSES ../bw’){%

the mode of dying, such | Aforbic conditlons, if any, gicing DUE TO (B)
o8 heart faflure, asthenia, | 7ise to the above cause (a) ating V
ete. It meana the dis- the underlying couse last,
cuse, injury, or complita- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.
1%a. DATE OF OP'IE'I%‘N 190, MAJOR FINDINGS OF OPERATION .,‘5_ 20. AUTOPSY?

/99X | w0 @
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g-.inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, lastory, street, office bldy.,st0.)
~ HOMICIDE :
218, TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | wWoRK AT WORK

2.1 hereby certify that I attended the

eceased from &%a! I last saw the deceased
and that death curred at . from auges cmd on the dale stated above.

&NA“E oF CEMEI'ERY OR CREMATORY fd LOCATION (Oity, town, or counity)

24a, BURIAL, CREMA-
TION REMOVAL (Bpecity)

Burial 5=23=56 ornton Clarksdale Mo
DATE REC'D BY LOCAL RAR'S SIGKA ‘S SIGNATURE ADDRESS
6-30 ';9 Maysville M o.

1i""-f




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY Lttt et nrae s st

working under my personal supervision..

Student ... ooiiiii et
] _ _Signature of Student Ezbalmer

P. O. Address...l.{.a.-..Y.s.Y.ille

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T¢ this body is not embalmed, fact should be so stated above.




