E DIVISION OF HEALTH OF MISSOURI 4151 4)

BN ’ FILED DEC 19 1949 STANDARD CERTIFICATE OF DEATH Siate File No..
- - “'--._
{ﬁ ! BIRTH NO. _ REG. DIST. m(@ PRIMARY REG. DIST. m%%%? Kegistrar's No.= 54

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare J § lived, It instltution;” resid before
. H . adunission).
ﬂ & COUNTY Jefferson - STATE Migsourd > CONTY  Jefferson
& b. CETY (11 cutaide corpurats Limits, writs RURAL and give e. LENGTH OF c. CITY (11 outeida sorporate limita, write RURAL and give tewnahip) Vi
townahip) | STAY fin this place) CR 9
TOWN Hillsboro . w158 ToWN . Festus,. Mo,
d. FULL NAME OF (If not in hoapital or lostitution, give strect addross or toeation} d. STREET (If s, give loeatlon) 7
HOSPITAL OR { ADDRESS
INSTITUTION Cedar Grove Nur.qing__Hmne Wa St !
3. NAME OF a. (Eimst) b. (Miadle) c. {Last) 4DATE  (Momih)  (Day) (Year) (}
{ Type or Print) Katherine Kerruish ot Hee, 6, 1949
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER M 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 TEAR | & UNDER u Gke.
WIDOWED, DIVORCE cify) Last b Months | Days | Houra | Min.
Femsle||  White e e |t 30, 1871 | 78/276 1 | |

10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF Busméé OR !N- 11. BIRTHPLACE (Btate or forelgn oountry)
dnﬂdnr? wmost of working Life. sven if retired)

12, CITIZEP‘«IIOFWHAT
usekeeper | St. Louls County, MO/D

- L ] -
138, FATHER'S NAME 13b. MOTHER™S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
John Kerruish Mary Lownez___— Single
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, give war of dates of sarvice) NO.
No - None Mrs. Nellie Berry, Urbana 111,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

 Enter only onscauseper | |. DISEASE OR CONDITION & 7 v . ONSET AND DEATH

Iine for (a), (b, aad (0) DIRECTLY LEADING TO DEATH® () 7 £ ]

*Thiz doea not mean ANTECEDENT CAUSES ? A
the mode of difing, such | Morbid eonditions, if any, gicing DVE TO (1) _ - M
us heart fallure, aathenfa, | Tive to the abore cause (a) stating - Wﬂﬂ-“‘“‘] s ; ..
‘QJ '
cose, Fnfurt, o complica- - -+ DUETO (c)- / .2 L/
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS _ .
Conditiona contributing to the death but 1ol / 2
related to the diseare or condition eausing deafh. J M +~

de. It means the dig- | Ghe underlying cause last.

19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION - 20, ‘UTOPSY."I
TION
- t - YESI:]-HOE
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ag..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) . (STATE)
a%lﬁ{g!EDE bome, farm, lagtory, street, office bldy., e10.) -

2id. TIME - (Monoth) (Day) (Year) ({Hour)”

. 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
Wiy o | ner
22, I hereby certify that I'atlended ihe deccased from M IQ_ﬁ to M,_Q,_ 19 ? that I last saw the deceased
aliveon _/ &5 = | 19_5{2 and that ,ﬁ?ath occurred al m., from the causes and on !he. date staled above.

28, SIGNATURE

)(Degme ortitle} | 23b. ADRR 23%. DATE SIGNED
_-_%.Mb-wuﬁ’zﬂmaﬂq ' M/M/w e Ry g
URIAL, CREMA- | 24

%E)'N URIAL. ! b, DATE Z4c. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) © (smm)ﬁ
. {Bpecily)
Bnrial 12/ 9/19 Presbyterian Festus, Mo. -

DATE RECD BY LOCAL j?‘fpgrﬁw_s,nunma?, %/:mg

~]O
(Ticensed Embalmer’s Statement gn Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ




STATEMENT BY LICENSED EMBALMER

Student Embalaer No.

working under my personal supervision. ' :
Lv-j;“—/

Signed
. . / D 0 i t
Licensed Embalmer No Lo 4 o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...................................

Signed
Student Embalmer
- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl_j.r with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




