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WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE A PERMANENT RECORD,

-

1. PLACE OF DEATH:

@ County Pettis
Latonte

[N ‘ty or town.
(If ontaide city or town Uimits, write “RURAL” and name of township)
(¢} Name of hospital or institution: /

{If not in hospital or institution, write street nomber or location)
{d} Length of stay; In hospital or Institution.

40 vears

{Spocify whether

In this community
yearn, months or daye)

2. USUAL RESIDENCE OF DECEASED:

{a)} State M i 88 Our i (5 County. P e t t‘is
{¢) City or town........L!.al.d.g.n.t_fx.__M 0. 0
. {If autsida city or town limits, write “"RURAL™) * °
(d) Street No. - .
{If rural, give location)
{¢) Citizen of foreign country? No, (Ves orQo)

If yes, name country,

3. ia! PRINT
NAME

Robert Emory Kerby

MEDICAL CERTIFICATION

{City, town, or county) (Stata ot foreign country)

3. () If 3. (¢} Social Securit 20. DATE OF DEATH: MOnth.....J..u.n.e...._._._.__.__day 16 "r_
P ) Hetena, i e 1948, 3 inute. o
e RO - o s M.
same v n.494-80-7644 = minute £t Ao
/ 21. 1 hereby certify that I attended the deceased from

. AE 5. Color or 6. (a) Single, widowed, married, Ll L. d 19‘{ ..... /é__._ - 194’5/
4. Sex._}_’{g_l_e_._ raoL__}_&l_.i_t & d.ivoreed.__.Mﬁ.r.I_.;.ﬁg- that T last saw h.‘:w alive o o § [J::“.___‘ 19555
6. (b) Name of husband or Wife.......oereee. 6. () Age of husband or wifeif || 2nd that death occurred on the date and h ted above. Diration
e Bmma D, Kerb y ahve____SQ____.__m Immediate cause of de:th >
7. Birth date of deceased.... A a .. 31880 . W

(Month) (Day) (Yen)
8. AGE: Years Months Daya If less than one day
68 | 5 | 38 " i
o

9, Birthplaco_..._.._.__._.._.....__E.‘r Qﬂ_t.g____ ............... _MQ.‘..._.._..___._Q ......

10. Usualoccupation.......B@tadl Merchant . . - ‘.:::Eﬁzg:fm’m S ,r
11. Industry or business — PHYSICIAN
jor findings: -
{1 nome.... Liee Kerby T |, 4 F: Al | —
3 oo motome o _Tinknown_.._/__ el
Lo e Ar:
g { 14, Maiden name CreRISESur 1 HeRAeT 880 Of autopsy should be
tutlmlly
§{ 15, Birthplace o w';“mt” Unk %8:?3" = pemeri '22. H death was due to external causes, fill in the folw E ;f; 2 } -
16. () Informant : L{I‘ a Emma 1 B K erb V.- - - (a) Accident, suicide, or homicide (speufy)..._ e
%) Address LaMOnt 2 Mo N (5) Date of occurrence.
17 @ ..Burial’ ‘"¢ Date thereot. Bml T =48 . () Where did injury occur? 4.
(Bun:ul mml.lm: ar ramnvll)- ) ( nth) (Dly) car) (&) Did ipjury occur
() Plac;z burial or cremation. . [' M le_e__qemﬂtﬁry__ X
18. (o) Signature of funeral diref:tnr" t M At Ay N ey of m;urm 1
i =1 on s O . . : /
@ _%!-e/{___“f: ______ — (M.D. or-ﬁrw
v @ b ST M e L o\ D signeab L BotfE
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STATEMENT BY LICENSED EMBALMER

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... .

working under my personal supervision,

.L o~ | gd h M
<+ B ey . R Signed o, Y A _—

License;l Embalmer Noeifc;j ....................................
i . L .0, Address K. D] s

. . RS
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
« the nbove constitutes grounds for revocatipn of license.) .

If this body is not embalmed, fact should be so stated above. . ) L T
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