THE DIVISION OF HEALTH OF MISSOUR

. No.300 . ‘ p .
oo | s DEC 27 1950 STANDARD CERTIFICATE OF DEATH State Fie Now. f?s .Q,Qn‘?m' i’_
BIRTH NO. REG. DIST. 0. /X 5 PRissry REG. DIST. W0, ACPC | Rovistrer's Noal 220 —A
C 1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where decessed lived. If lostliotion: residence befors
. COUNTY : . STATE . - edolimion).
‘v A GReenwe S Messourt "M euResr an
) 4 0 b. c°|1’;{ (1f cutalde eorpurate limits, write nnml..nddv:.u ) g_.ml;(EI('LG"I;I:ﬂ?F) c. CITF}’ (If outside corporsta limite, write RURAL and give townehip) 5 ’}“’;,_{}
tow 1) . B
oW SPRING [F1ELD P weemel. TOWN i GULTL T PORT ER
g 8. FULL NAME OF (1 a0t in hompiia! or lnstitatios, cive sireet addems ot losstlon) || d. STREEY, (11 ranl, givs loation) ' 7
O INSTITUTION. ST JoH's : FT.# / VXA,
§ 3 NAME OF a.‘(Finl) : _b. (M1ddle) <. (Lamh) 4. DATE (M"““f’._ (Dey)  (Year)
9 (Typeor Prise) - "ROS A FRANCES KERR oEA  D€ECt 10 /55 0.
E 5. SEX ! 6. COLOR OR RACE | 7. MARRIED, E%MSR(R’ED', 8. DATE OF BIRTH 9. AGE da youaa| v w1 n“m" ¥ e u
" Bpectiy] birthday Monthe oty
1_E€MALELD or i TE DHARLIEN /S SePT. 1 £-1878 - l |
g 10a. USUAL OCCUPATION (Give kind afwork: | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelen sountey) - 12, CITIZEN OF WHAT
done during most of worklng lils, even if retired) . DUSTRY COUNTRY?
i Hoy secwiFE Home— CRECNHE (0,-MiSSou R . 3. A
;!:3.. FATHER' S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
JOEL T PHIARIPS lmarrus . (2) |JErFFepsoy @ KERR
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5!GNATURE OR NAME ADDRESS
Yo, 0o, or unknowa) | (If yes, glve war or dates of service}
) Na_ - YonNe J C KERR Klei, A48, nhO.
19. CAUSE OF DEATH MED ERTIFICATI . LNTERVAL EEYWEEN

| Enter only cnecsnsaper | 1. DISEASE OR CONDITION
Tine for (8, (b), and (2) DIRECTLY LEADING TO DEATH®(4)

omm& )

*This does mot mean | ANTECEDENT CAUSES .
the mode of difing, such Marbldmmdb;t::m if any, gising DVE TO () ,
sz el oz )| a8 Aeart faflure, asthents, ::R‘”u‘:m:w m‘:“:'w) I e e
‘ eans, injury, or complica- DUE TO (¢}
tion which cavsed death. | 11. OTHER SIGNIFICANT' CDNDITIONS“""""‘“““ TU sEeT T
: Comditions oniributing to he desth bt nct 5;? A
reloted to I.lc disease or condition cauring .

|

- '&-"ﬁlﬁbf"bP_FﬁA- T MMO TND NGS OFj )Ir‘ J!..:ma‘z‘i 20 SR U0 UGG SUl b3 Vi RN AUTOPSYT
10N
/0 -6 JO .n . . . mumm

i
I
:

<
1]
3
”
Z
F]
[ &)
3
[ de. It means the dia-
o
Z
e
z
-
(L]
&
]
=]

21a. ch?éIDIJEE"r (Dpwﬂr) ﬂ;ﬁEOFINJURYmEm 21c. (CITY, TOWN, OR TOWNSH_I:?E":_” " 1%&)‘{’2 1:!.::‘(:5%@]1"9'0’
HOMICIDE _ - T
21d. TIME tMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
._..........l..... e PRLRY e e e e WHMATE] “ R S Rt Fnebytd
b ==
o B 2 L hersby centiy thict I-aenided e, decesicd from L0~/ 7 _105Cw0 |2 48 1052 that I last sow the deceased
) -_alive on , 1930 and that death occurred at 2-¥2-B m., from the causes and on the date stated above.
e E._. . 23n. - ATURE ... < -q.‘r“f‘.:.is IR (Degree or titls) DRESS ¢c. DATE SIGHED
tin wtoacll o AP APV CAA N 2D 5 /D =-’v:* G Gl )\s/ 2548 5+
E Zh num&h cREuA- Ub. DATE zﬁE NAME OF cﬂnmnv OR CREMATORY.;! [264 10N . (City, town, orcouni¥nin wwi(Btaledis
§ Bu RiAf, &/ | IZ2-12-1950 DELAAU AREN bt o ol CHRUS T AN G 3 wBUSS Qe €/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DIRECTOR'S S)GMATURE - 'ADDRESS
VAR i d®Y 2, _460»-4 e 0.




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

Student Emdaiser No.

working under my personal supervision.
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