e o THE DIVISION OF HEALTH OF MISSOUR! - ; o ]
HED JUL 29 1952 STANDARD CERTIFICATE OF DEATH e e oo R 2A G

BLRTH NO. aes. o1sT. No. L3/ priuary REc. 0187, w0 T H 7/ . Registrar's No.LoL.

1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decoased lived. I inatitation: rwsidence before
a. COUNTY a. STATE b, COUNTY sdunioslon),

GRunND)Y - Mo G ReNDYV

b. CITY (It outsi ' limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside vorporata limits, write RURAL st give township)
OR P RAL ovmatip)| STAY (In thia piace) oR " - > 5‘1 i
TOWN JD RAL 4
o

s, &7 1 iP
d. STREET (If rural, gtve isoation)
HOSPITAL OR ADDRESS -

d. FULL NAME QF (If not ia hospital or instfsution, glve strect address or location)
INSTITUTION WaAShiNGTolN _ TeWNShi P

3. NAME OF a. (Flirst) : b. (Middle) <. (Last) 4. DATE  (Mooth) (Day) (Year)

Tveeo ) BESS/E LEE, BRINNEN vex Gyl — 27~ /752

5, SEX /[ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Fywan] f WOER 1 TR | 0F GoOKR 3 WS,

f AAE .- WIDOWED, DIYORCED (S/uuﬂ:v) FE&-S‘/’S’Z Int;rgdu) Moﬂhl Daye Huml Mia,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lite, even H roetired) BUSTRY o/ COUNTRYT

FARM WifF£E MO, USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY KERNS | SUSAN SPEPRY |WESLEY BLINNEN _

i5. WAS DECEASED EVER IN U.S: ARMED FORCES? I 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yse, 50, or anknown) 1 (M yva, give war or dates of servics) . .
YD : WeoDRoW _BERINNEN SPr chAARL _NAo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL

BETWEEN
| Enter only onecausaper | - DISEASE OR CONDITION ) - . ONSEY AND DEATH
“:::, (siiiﬁ’m';; DIRECTLY LEADING TO DEATH®(5) CEREBRAL HEMORRHAGE . 7 davs

*Thiz does nal mean ANTECEDENT CAUSES

the mode of dying, such %ofgmmmdgvi!m, if ang, ‘ggmg DUE TO (b)
e above catse

:cfw;:[:iﬁﬁ".;‘:: ‘*”ﬂdﬂiviﬂamwhﬁ-) e LT s R YR

cate, infury, or complioa- pueTo ¢ mvocarditis and nephritis

{ion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS, ' L

Conditions contribuling to the death bud not

related to the disease or condition causing deafh.

19a. DATE OF OP'IE'E)AIG 190, MAJOR FINDINGS OF OPERATION

10.48

hvpertension ' 3 yrs.

3 VIrs.

Ly L 20. AUTOPSY?
! L/" L/" 5 >( yes U] o KJ
21b. PLACEOF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, tarm, factory. strect, office bldg. eva.} . - . S

21a. ACCIDENT (Bpacify)
SUICIDE
HOMICIDE

21d. ngE (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY ot o | “work L] 'ATWORK

2] _heréby ceriify that I attended the deceased from M, 19_2, o M. 195_2_, that T last satw the deceaced
ativeom March | 19 52, and that death occurred ot 1.2 30Am., from the causes and on the date stated above.

TURE )/ a}iﬁ or title) | 23b. M . Z3c. DATE SIGNED
: M X //{/J/ e a M M ; r"% Z’p_g/"j-z‘
PBYRI A.LCREMA- 24b, DATE / Zac, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofy, town, or county) | (tate) ;

"Bov Al ) fery-23-1952 | SALEM CEM, GFenoy Co. MO

DATE D BY LOcAL § REGISTRAR'S SIGNATURE //4 "d 25, FUNERAL DIRECTOR'S SIGNATURE - -  ADDRESS

//z%észEG' PalBa R FonERAL HomE SAcARD MDD
‘ N - (Ticersed Binbalmer's Statermnent on Reverse Side)

. —
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1




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, 0r by.nnoicinn ———

______ vy Student Embalmer No.

working under my personal supervision.

StUdBNL veurvastrananna ceetteseiiareariaeas Sime%%

Student Embalmaer
Licensed Embalm Nng 7 7 /
P. O. Addres 270.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above commtutes grounds for revnmnon of license.)

If this bodY is not embalmed. frict shnuld be so stated above.’ - . .




