THE DIVISION OF HEALTH OF MISSOURI

w0 | OIEDAUG 13 1952  STANDARD CERTIFICATE OF DEATHS 33L,, v, 24023

v, 10.48

!BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. MY Regisirar's No, J{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inati widenoe before
. COUNTY . STATE b. COUNTY iwinaton).
* Crawford * Missouri Cravafor‘dl >

¢. LENGTH OF c. CITY (If oytide sorporste limits, write RUFRAL and zive townahip)
STAY (m thia place)

yrs. T Rural (Meramec, Twp.)- d‘}f”d

b. CITY (It outside corporate timits, writs RURAL and give

oM Rural (Meramec wa)"

-
R

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d. FULL NAME OF (lf not in houpétal or institution. give streot add or loeation} d. STREET (If raral, give loeation) &4
HOSPITAL OR L) ADDRESS
INSTITUTION 3 miles E of Steelville, Mo.
3. NAME OF a. (First) b. (MIddle) o, (Last) 4. DATE (Manth)  (Dey)  (Year)
(Typeor Print) __ HARRY COLUMBUS KEHNER peah Aug. 5, 19562.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DBATE OF BIRTH 9. AGE (In years| IF UNDER 7 TEAR | ¥ OWDER 1 Wi3,
WIDOWED, DIVQRCED (8pacify) ‘ lust birthday) Monunl Dsys | Houm | Mig,
male White married May 3, 1887 65 2 |
10a. USUAL OCCUPATION (GiveXlad of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn oguntry) 12. CITIZEN OF WHAT
done doring most of working life, aven if retired) DUSTRY COUNTRY?
Timber buyer [ imber buyer Bourbon, Missouri. U.S.A .
13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE R
William Kehner { Martha Beaman _ |Elizabeth Kehner '
IS, WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 5o, or uoknows) | (If yes, xive war or dates of gervice) U?
1o 494-10-587Y1] Raymond Kehner, Steelville, Mo.
MEDICAL CERTIFICATION ' INTERVAL BETWEEN

18, CAUSE QF DEATH
. Enter only onecsuseper | 1. PISEASE OR CONDITION

line for (a), (b), and (c} BIRECTLY LEADING TO DEATH* (5y
ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if anp, gir!nﬂ DUE TO (b} zﬁé" %&A /ML “"’f

*This does not mean
a8 heart fallure, asthenda, |.. rize o the ohovs cauye (a) stating - .
ele. It meons the dig. | the underlying cause last.
cate, injury, or complica- _ DUE TO ()
tiont which eaused death. 1 [1. OTHER SIGNIFICANT CONDITIONS g

Conditions contribuling fo the death bud ot
related to the disease or condition eeusing death.

. ONSET AND DEATH

19a. DATE OF OP_F%?‘- | 186, MAICR FINDINGS OF OPERATION *~° -~ ° - - o ' ' ’ ' © | 20, AUTOPSY?

' : g WA OO ves (1 w0 X
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, [arm, Iaotory.sirset, office bldy., sta.) o . . MR

HOMICIDE
21g. TIME (Month) (Day) (Yew) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

S WHILEAT [ NOT WHILE

INJURY ~ WORK AT WORK

2. 1 hereby certify. that I atlended the deceased from Llarsy ' 2 193, , 19 , that I last saw the deceased

alive gn _Lwos K 1932 ond thet death aceufred at/_.ZS_a m., from the causes and on the date stated above.
2a:-SIGNATURE” 2/ y” Degres o7 tiile) m [/asc DATE SIGNED
?‘;ﬁ__éz Rty gy (Y- O Ho. (7 s 52
% HA‘% CREMA- | 24D, DATE [74 24s. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, wwn, or county)  (oABtate) .
(M )
°}§ 121”5 | 8/7/1952 | Steelville Cemetery,| Steelville, .Mi

25. FUNERAL DIRECTOR'S 31GMATURE  ADDRESS

-~ Steelville, Mo.

REC'D BY LOCAL REGIST|
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STATEMENT BY LiCENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by mmomeiriimenns
______________________________ R Student Embalmer Mo,
working under my persona! supervision.
Student cuveverssennnes Cierrareceienas Slmed%ﬂjﬁ%—&l&: ...........................
Student Embalmer
Licenzed Embalmer No &332 .o
P. O. Address—... S&..e.g.l..v.i.ng_;...‘M.Q... .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. }
If this body is not embalmcd. fact should be so stated above.




