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BLACK INKE—MAEKE A PERMANENT RECORD

"

WRITE PLAINLY—USING UN’FADING

THE DIVISION OF HEALTH OF MISSOURI . .
ALED NQy 15 1951 STANDARD CERTIFICATE OF DEATH Svae Fite No 40447

"BIRTH NO.. REG. DIST. NO, _\:ﬁz_ PR IMARY REG. plsz.__m,é&g_ Registrar's N..._._.é:; ......... .

e p o w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence befors

a. COUNTY SToVE /ﬂg’@ . a. STATE M (SSewpl b COUNTY o Tove nhni-ionl.

b. CITY a umddu earpurate limite, writs RUBAL and give? §:I_AL‘§NGTH OF <. Cg;{ (H outside corporata limits, write RURAL anJd give townabip) « fa y
. townahip} {in this placs) “~
o R RAL " HURLEY TR YRS S U AL " (A RLEY
d. FU&SLP?"&T.EOOF (1 ot in bospital or inatitution, du wirest addrems o7, ioe.u@ E d.ASDTgéEE% (I rural, give location) |
INSTITUTION RT# 2, 0cRANE e KLt R, CRANVE |
3'6‘5?;%55%% a. (First) b. (Middle} ¢ (Last) ' 4. DS}-E (Month)  (Day) (Yea)
(Tepeor Print) ) ARY ALICE AL SH/IE CATH. A C7. 155/
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| 1F moen o ru.l o UKDER B HRS.
/ WIDOWED, DIVORCED (39711:) Last bh.hd.-y) Momh-l Hours | Min.
remanel | waiTe M AR ED FEB. 14~1884 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
done during most of working life, sven If retired) T DUSTRY | . (Biata o forelgn counter) |Z£LH%§?FWAT
HouS€ wiF 6 — B7omr¢ CO., MtSSow R U.S 7.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
WILAAM KERR | _SusAN SHELToN FRANK ROBERT A/ASHIE
i5. WAS DECEASED EVER IN L1.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yet. 0o, or unknown) | (If yes. give war or dates of service) NO.
2o — Aoy E mnes. Fadré SCo 77, HelLE) o,
18. CAUSE OF DEATH . MEDIUGCAL CERTIFICATION INTERVAL BETWEEN |
_Enter only onecausoper | 1. DISEASE OR CONDITION ,SD DEATH
Jie for (), (b), and (¢ | DVRECTLY LEADING TO DEATH" (5)
“This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | rise to (he above cause {a) stating
de. - It meens the dis- the underlying cauulcut B - - e e . - . - R NI
care, injury, or compli DUE TO (&)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS LT . . -
Conditions contributing to the death but a0t
related Lo the dizease or condition cousing death.
IB;. DATE F)F OP_FE)J’“, 199, MAJOR FINDINGS OF ‘OPER.ATIDN. T . ) . . . 20. AUTOPSY?
oo X ves [ wo ]
2ia. ACCIDENT : (Bpecity} " 21b. PLACEOF INJURY (s.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE batoe, farm, fagtory, street, oo bidg.. eve.} . . W T
HOMICIDE . Coae e
2id. TIME (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE
INJURY WORK AT WORK
2. I hereby cegli a! L atiended the deceased from ,L&_ 19& lom 19\£L that I last saw the deceased
alive on , Ijhi}, and that death occurred at 12 YOA. m, ., Jrom the couses and on the dale stated above.
?J:fgrrua ., “(Degree or title) | 23b. AD; , 23c. DATE SIGNED
- ) [  Pap . ectizss
"24a. BURIAL /CREMA."| 25b. DATE * 7| 24c. RAME OF CEMETERY OR CREMATORY z(a LOCATION (City, town,urcounty) (suu}
TION?M}W . z LM ke
“© VI (0 ~13-1257 | WRICHTS CeEner€ry |'SToné Co., m(SSoa i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 317 Izs;-r ERAL DIRECTOR 5 81 GMATURE - “ADDRESS -

26- ST | pne- B4 arss @e_u Zeo,

P oo PV A drsd c'tmmdammau. on Reverse Side)




DIVISION oF Hepy
i TH
District No. 5. Sprr'ngﬁe.'gF "o

ﬂEGEWEB‘ mv 10 1951

Dist. Fite LS 1 - 1 &S

Date Fiied. L~ [y .5

e e —— i e e—
: STATEMENT BY LICENSED EMBALMER

Student Embsimer No.

-

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

working under my persona! supervision.

Student
Student Embalmer

JEREPT Ry J

P. O Address—_.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

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




