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WRITE PLAINLY—USE UNFADING BLA\GK INK—MAKE A PERMANENT RECORD
‘)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

FEB 11

Registration District No..... 4.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof_yé/y

State File No_-..’?‘g;.?
Regisirar's No é

1. PLACE OF DEATH:
(@) County Gentry Zf
=(b}-:Clty or townK ing & 1 Ya R B

(a)

2. USUAL RESIDENCE OF DECEASED:

A0 . ®) County.GENLLY
.C[ty or town........ K i nfl’: C i tV MIO 2

State.

= _‘7.7, -

{Mooth) {(Day) (Year)

{Burial, cremation, or removal)
Place: burial or crematiq.:n......HA
Signature of funeral director,

(Tf ouinida city or town limits, write “AURAL" and name of townuhip) (©)
() Name of hospital or institntion: ,. d “{If outside city o town limiLs, write ~RURAL") d
{If not in hespital or institation, wrile street nnmber or location) {d) Street No (Il raral, give location)
(&) Length of stay: In hospital or institution No d
1if (Specify whether || () Citizen of foreign country? hd (Yes or No)
In this community. A l 1 S .
years, months or days) Ii yes, nume country.
i MEDICAL CERTIFICATION
ol SaME. Thoebe Armeta Kerns. I 14
o ) Secial Secart 20. DATE OF DEATH: Month.. & SIls day .
3. veteran, - {c cial urity .
Dame war. o No no year. 1947 hnurl.e.,_j.o_
21. T hereby certify that I attended the decea TOm.
5, Color or 6. (a) Single, widowed, married, 19 to
‘ema ; wldow i EY
4 Sex,r,e_m_gi_l_ ra::f-_(_-."él_:l “““““ divorced .- #7]| that 1 last saw h.. 2% aliveon....... M\J e
6. (b) Name of husbandorwife ... 6. (¢} Age of husband or wiie if and that death occurred on the dm nd hour stated nbove Duration
AliVE.rseroeoeeeeeceenrnn, years || Immediate cause of death
7. Birth date of deceased Nov. 30 1868 -
(Moath) (Day) (Year} /
" .
8. AGE: Years Months Days vIf less than‘-onc day Due o y V /
e - o
78 1 14 . = ,
1 hr. min.
i N Due to
9. Birthplace Runh anan un. i‘.’.[o . 8] N
:E({(lil.y, town, or ounnt{‘)[ (State or foreign country} )
. i wor ,Other conditions. .~
10, UJsual cecupation 8 3 e - = {1nclude preguancy within 3 months of death) 9]
11. Industry or business Samny Q # PHYSICIAN
e - Major findings: [74 .
E 12. Name_0hn Grego®y o~ Of operations:: * s ;.. Y
= -~ " 7 . ° Underline
= 13. Birthplace.._ UIKNIOWN the cause Lo
; {City, town, or coupty} ' ;. {Stata ar foreign country) f aut. should be
B ¢ 12, Maiden name...... 9o renLa. Wills Of autopsy charged sta.
E (/ :....|tistically.
© [ 13. Birthplace Unknown PR 22. If death was due to external causes, fill in the following:
= {(City, town, or county) (State or foreign 7:\»:",)
16. (o) Informant._ Harry Kerns. : + || @ Accident, suicide, or homicide (specify}
() Address King City Mo. R.EKE. (b) Date of occurrence
- Y B S 1
17. @ Burial .. - @) Date therest. d.8JLe 16 o L 41 © Where didinjury ocour? e

(State)
Did injury occur in or about home, on farm, in industrial place, in public place?

ily type of place) . '_ .
e (€} Means of injury.... 002

23. Signature..........f..
.
Address




%

STATEMENT BY LICENSED EMBALMER Q’

1 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

Signed... (.1 77%"%

Licensed Embalmer No 2563

working under my personal supervision,

. P.O. Address. K ing Cliy Q.

Note: The above MUST BE SIGNED 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 above. !




