.5, No.300

kv, 10.48
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NWERPEC )5

BIRTH NO.

a. COUNTY

1952

ML LY IV W TRl

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. l PRIMARY REG. DIST. uo.E.Q_Q.Q__ Regittrar's Na.......ﬂaiﬂ'... .......

Sl TRl W TR

Stote File No.ummic i mseonss

1. PLACE OF DEATH

Adalr county

2. USUAL RESIDENCE (Where decossed tived.

1t iostitutlon: resilence before

a. STﬁ'i gsouri gﬁ)eui%l adsision),

b, CITY (If cutnide corpurate limits, write RURAL and give ¢, LENGTH OF
OR townahip)| STAY (in this place)
oW Kirksville ays

HOSPITAL

d. FULL NAME OF (If not In heapltal or institution, give streot address or locatlon)

¢. CITY (If outside ootporate limits, write RURAL axd cive mmm/; / d

TOWN Shelbina Rural
' /

{11 tursl, ghve location}
'ADDRESS

4

WRITE PLAINLY—USING IUN'FADING BLACK INE—MAKE A PERMANENT RECORD

i

' g s
12-9-.19592

Tnni‘

Z4c NAME OF CEMETERY OR CREMATORY

istoTion i rkaville Osteopathic HoBpt, 3 miles North
3. gE%ME OF o. (First) b. (Mladle) e (Last) T4 DATE (Matt) (Dey) (Yo
OF
{Twpe or Print) CHARLES EDWARD KERNAL pEATH 1 2«-6-1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9, AGE (In years| # uwcen 1| YEAR | o DaOER o mas.
WIDOWED, DIVORCED (Specity) Last birtbday) Monthl Days | Houn I Min,
Male White Marrie 10-2.-1897 55
10:%15%!. gnc"cgll:flﬂ u(’cls::zn:dm:; 10b. KIND OF BUSINESSD%ET IRNY- 1. BIRTHPLACE (14, ud State or Foreign Conmtry) 12£L‘|H.¥E§?FWHAT
arming Same Pralrie City, 1Il1, USA
I[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSEBAND OR WIFE
Edward Kernsel g Nora Dodge 1
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, 07 unknown) | (If yes, rive war or dates of servics} NO.
i¥o a _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ CNSET AND DEATH
. Enter only opetause per 1. DISEASE OR CONDITION .
Lino fox (o), (b), s0d (%) DIRECTLY LEADING TO DEATH® (5) ColRamneA ’ﬁ L c.cgé'un, (fclﬁ;) D e sai
ANTECEDENT CAUSES
*TAls does not mean R
the mode of dying, tuch | Afortid conditions, if any, gising DUE TO (B) Cin Ad/l&)" ?4/1:!
as heart failtre, axthenia, | rise to the above catae ta) m:.thw
ede. It meams the dis. | ‘he underlying cause last. S
case, infury, o complica- DUE TO (¢} “f/bﬂ R f
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
resated to the Hisease or condition mmhudeath c 4 o /¢Iv 9 Yy /1/7 @
19a. DATE OF op_ﬁgnu 196. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
IC-v/7.x ebsireclim com OO Py 4;/( a/vc w ;/( ///u chcosrS yes [ o D4
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg..eta ) 1 -
HBORICIDE ) .
21d. TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF :
Uy g R SESX .
-
2 I hereby cert attended the deceased from % 21, Ll rimbrab193°2 bt | last sow the deceased
alivs on & 19 5 Z gnd that death oceurred ., from the causes and on the date staled above.
Zia. TuU (Degree oz title) | Z3b. ADDRESS | 23c. DATE SIGNED
. v Ay | t0/ 0/

2449, LOCATIOH (Otty, town, of county)

She 1bl

“(tate)

O-a

EGISI’iR ) sgmum: g ! )

25- FUNERAL DIRECTOR'S 81 6NATURE ADDRESS

arkelew-Hawklns, shelb na, MO,

(mn&nmuakm Side)

’
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ME

L L T

STATEN[ENT BY LICENSED EMBALMER
v \\ R : J

[ hereby certliy that the body whose name is recorded on the reverse side of this certificate was embalmed by me. of by ...

Al Studant Embalmer Mo,

v'orking under my personal supervision,

Student L..cesenssea wrvesssesaoans teasnnans
Student Embalmer

e

1}9&: The above MUSI' 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:en.u.)

If this body is not embalmed, fact should be so. stated sbove. . v < - = T -

Lt 1 . . P - e




