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ERMANENT RECSS?

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 29 1949 STANDARD CERTIFICATE OF DEATH

‘38118

State File No...

18. CAUSE OF DEATH
. Enter only onecause per
Hine for (a), (b, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Muorbid conditions, if any, giring DUE TO (b}
rize to the above cause (a) ttnlmg
the underlying couse lnst.

*This does mot mean
the mode of dying, such
.ab heart follure, asthenia,

ete. It meana the dis- :
DUE TO (&)

E m?’ 3 :

BIRTH NO. REG. DIST. NO. 251 PRIMMRY REG. DIST. wo. D048 Registrar's No .A- ‘Oq
1. PLACE OF DEATH i 2 USUAL RESIDEMEIE (Where decessed lived, m e belore
. COUNTY . STATE _ C g b. COUNT,
* Nodaway : - Missourt ? h”“ﬁ
b. CITY (i outmbly corpurats limite, swrite RURAL sod give ¢. LENGTH ©OF c. CITY ax onuido corporme limita, write BURAL aad give township)
OR rownship)[ STAY (ln this place) OR
Town Maryville : TOWN Ravenwood ﬁ7_\
d. ﬁ‘.'JéSLP:'_I_AMEOOFtF (If mot in hospital or lostitaticn, zive street address or location)~ d-ASJDRREéTS;S (U rursl, give location) e
“  nsnmution St. Francis Hospital & . 7 miles NE o
3$|E%MEESOEFD a. (First) b. {Middle) ) -C. ‘(Lﬂﬂ.‘? 4. DATE (]\fonl'.h) (Day) &'Ym)
{ Twpe or Print) JOHN FRANETE KERWIN DEATH 11 6 49
5. SEX f 6.JCOLOR OR RACE | 7. Mﬁ;gwég. gﬁggcgsnmm. 8. DATE OF BIRTH 9. :_Gm-;:-)-n J m‘:u VYEAR | F uwoER mokes,
. Bpecifr} t ] on Days | Hoyrs | Min.
Male White Never married | 11/6/49 *] EX
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND-OF, eusmsss OR_IN- | 1i. BIRTHPLACE (tate or farelan sountey) 12 CFTIZEN OF WHAT
done ¢ most of working life, evenif retired) | .- DUSTRY COUNTRY?
o€ None daryville, M¥issouri
nl.'ia. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR"WIFE
tred T. Kerwin Thelma L. Womack Nane )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. unknown) | (Il you, give or dates of servies) NO. . 5 . . .
“Wo No None Fred*T. Kerwin, Ravenwood, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

5\? AND DEATH

related to the disease or condition causing death.

care, injtiry, or complica- _
tion which caused death, ) (1. OTHER SIGNIFICANT CONDITIONS "~ '~ - —
Conditions contributing to the death but ot . 7 6 7 <

1%a. DATE OF-OPERA- | 19%. MAJOR FINDINGS OF OPERATION - v 20. AUTOPSY?
TION N ‘3’
... ] ves L] wo
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (eg..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI’ATE)I
SUICIDE bome, Iarm, fastory, sizes, office bldg., eto.} L L% .
HOMICIDE
219. TIME ".(Moath) - (Day) - {Year) (Hour) | 21e.INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ~
- < : 1 WHILE AT NOT WHILE,
INJURY © = | work AT WORK -
22, I hereby cerhfy that I attended the deceazed from Now. & 19_l{ﬁ fo Nov. 6 19 49 , that I last satp the deceased
alive on 19_‘l and tha! death occurred af _D_Ql'h, Jrom the causes and on the dale stated above.
Da. SIG, Am (Dag:me ortitle) | Z3b. ADDRESS 2. DATE SIGNED
?, M: D:. | Mapyville, Missouri [~ 8- 4F
?.)ll BURIAL, CRm ‘J.ib DATE 24c/NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town.moounty) {Etate)
T{)OH R? (Bpydiy) D
ur: 0 11/7/49 olores Ravenwood, Mlssguni

b Tece

EIIAI.. n:cron s 51 GRATURE ADDRESS
Mar v1lle, Mo.

onllm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate Med by me, or by
e rnen—eTE RS A s e s b et bt en ba s emaa sa s ame y Student Z::n.r No. ‘

working under my persona! supervision.

Student ..ceieanssssesaane berdbaneteatasres Signed.......... . {o A W.‘ j Pt oo ea 4

Student Embalmer

Licensed Embalmer No [ F -2

P. O. Address ) j Wﬁ ) L‘

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

. If this body is not embalmed, fact should be so stated above. -




