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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI)

T

DEPART-MENT OF COMMERCE
BuzBAU or THE CENSUS

HILEB JUL 13 1

Registration District No.......

1§

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__é/_d_—g .

State File No. __2......2455 .........

Registrar's No.

1. PLACE OF DEATH:
~Stone

{a} County.._......

2. USUAL RESIDENCE OF DECEASED:

Mo ® County...... 3 thﬁ/Ol/

(b} City or town ural Ruth M"\/\ (s) State.
{If outsida city or town limits, write "IRURAL" and nomd of township) = (¢} Cityor town l”ur‘al X -”
{c) Name of hospital or inatitution: {If outside city or town limits, write “RUBAL™) i
 _J _home Galena, Route 3 - Galena, Route#3 &
{If sotin hnapital or institution, wrile strest numbgr or localion) ) Sereet Nowoo.o...... LS T m“'__(-lfr\lrll. give location) L
(d) Lenzth of stay: In hospital or institution : @ C { for )
Specily whather £, itizen of foreign country {Yes or No)
In this commuanity.............. Q. ﬁ.t{ ﬁll Di liiﬁ._..._._..._._. S ’
yeurs, months or days) If yes, mame country
MEDICAL CERTIFICATION
3, (a) PRINT
FuiLl nami.._Columbus Harvey Kerr J 74h
, 20. DATE OF DEATH: Montk.... % WIE :hy
3. (&) If veteran, 3. (¢) Social Seeurity 1 15 P
name war............QAQIE ... N 1N ) hour mmmp ™
- I hereby fy that ttended s,
1 0 5. Color orw hit | 6. (g} Single, widowed, married, ué‘- FJ
ale
4. Sex. ? ( d\vorced.._m_g.r._r_i.'_e_.d that T last saw b alive on .1 i
# 6. (b Name of husband or wife,..cccceoeooe.. 6. {€) Age of husband or Wife f || and that death occurred on the gate and | hour stated above. Durats .
g L DA uration
..Viol@ Ke!‘_r ........................... alive,.......] 6 4 ,,,,,,,,,,,, years || lmmediate cause of death C
7. Birth date of decensed......0CH 09 5. 18.15. ......................................... ) 7 &G anclilip ’-,714 '1-
{Mooth) T Day} {Year) , . v
8. AGE: Years Months | Days If less than one day Due go_éf;,!:!:_q!“ 1‘_975 2--/7”573 .
65 | 8 2 . /
r. min
Due to.
9. Birthptace..__Migsouwrd . 0}
{City. town, or connty} (Stote or foreign country) : e B a
Other conditions,
10. Usual occupation.............E.a..rming v ([ncfudu pregnancy within 5 months of death) % } ”
;I. Industry or business Wi ._ i d; a o PHYSIGIAN
& (12 Neme... CeCs Kerr . w5 ey / —
E 13. Birthplace Tenn, / ’ - : lhlfi:?;egl‘:
n, or (State or foreign country) W ra
& [ 14. Maiden name... (‘A‘ii Qﬁar £ 012 ) oSN - Of sutopsy. '5,'1‘,‘3.;‘:3 ,{’;_
= tistically.
‘S 15. Birthplace, Tenn. 7 T - T
A (City, town, or cooaty) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant Gene Kerr (@) Accident, sulcide, or homicide (specify)
(5) Address Reed 8p ri ngs__,__L_&p . () Date of occtirrence
i7. (o _burial () Date thereof_sJ! 9-4 (e} Where did injory occur? oeppy— (Comeny) v
(Burial, cremation, of removal) (Month) {Day) (Ysar) (d) Did injury oceur in or about home, op [arm in industrial place in public place?
t) Place: burial oreremation__Payne. Cemetry
18. (o) Signature of funeral director... T.e. W ... M.a.ple 8 . remenessarasoen While at wo _fr’(‘,’iwﬁg’;:% ,mm_______ ____ e
(%) Address....... Clever, Mo . ' S : ;
19. (@ Lq Q.L(b) 2 : ( n 23 (M. D orot er) -
. { received locat relkl:rll) T p nr'-.l‘izna;:re) i <= Addrm mf:.ﬂ . d Date” dﬁnﬂél/&/ y

/2E2

(Lictnsed Embalmer’s Statement on Revoru Side)
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) JUL 11 1942 . . | ; \ )
Date Filed ---.--__-_-----.: . | |
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i:ts recorded on the reverse side of this certificate was.embaln;ed l.:y me, or by me

1

; Registered Apprentice No

working under my personal supervision. - ) !
. !

ngned ...... J UJ

S Licensed Embalmer No...2985
. Clever, Mo.

P. O. Address.

| -
Note: Thé above MUST BE SIGNI:.D BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) !

If this body is not embalmed, fact should be so stated ubo#e.




