THE AVIRIVIN OF FEALIA UF MDAIURN 9006

} O MAR 16 jusg STANDARD CERTIFICATE OF DEATH State File No
. 10.48 b 2 N
- g1RTH NO. _ REG. DIST. NO. 5 o PRIMARY REG. DIST. uo;é E-S__l]l_. Registrar's No......._ﬁ.‘............,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llvéd. If ingtliution: rmidence befors
. COUNTY : . STA b. COUNTY duiaaton).
/ % /A Galdwell > Higsouri Caldwell
b. CITY (If outslds corpurate Umits, write RURAL and give ¢, LENGTH OF . CITY (If o1teide corporate limite, write RURAL and give township)
/ R X townstip) | STAY (I this place) OR .
TOWN_ Mirgbile TOWN  Mirapbile 5/3
d. FULLNAMEormmw ital or lossitation, wive strest sddress or losation) d. STREET - (1f rural, give kecation} /
HOSPITAL O ADDRESS
INSI'ITUTION
3 ’;lEAél\éE SOEFI.:) . (First) b. (Middle) c. (Last) | 4. DSF (Month) (Day) (Yeat)
(Twpeor Pint)  Martha Katharine Kearns pEATH  Feb.,26 53
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In ysars] f UNOER 1 YIAR | ¥ Gxotw u wrm,
. WIDOWED, DIVORCED, (Bpedty)- last birthday) gm:-, Duaye | Bours | Min.
_female | white widowed 2~ |Aug, I2 1882 (70 14 |
m:m USUAL g&;gﬁ:\non J:ll::n:drnk 10b. KIND OF BUSINESSD%FSCT gl’; . BIRTHPLACE (0,0 vud State or Fereige Cowmtry} 12 crrlm;}’orwuxr
Hougewife Barry,Pike Co. 11l1. / oSe
13a. FATHER'S NAME 130, MOTHER'S MAIDEN WAME 14. NKAME OF HUSBAND OR WIFE
Joshua M., Winner iLoig B. Predmore | <
15. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5§ SI1GNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (I yes, xive war ar dates of service) NO.
Murl Xearns, Folo, Missouri.- _
1B. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.||. Enter anty aneceuso per | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for {s), (b}, acd (c) DIRECTLY LEADING TO DEATH* ()

*This does ol mean ANTECEDENT CAUSES
the mode of dying, such | Merdld conditions, if any, giring DUE TO (b)
s heart failure, asthenta, | riee fo the above cause (o) dating
ee. It means the dh- the underlying cauae last.
case, injury, or complica- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : '
Conditions contriduting to the death but ot M-—-— /F m
related to the dizease or condition causing death:

WRITE, PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION - .
, | v O w0
21a. ACCIDENT (Gpecltyy | 210, PLACEOF INJURY ug.. tnorabors | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE P boma, [arm, factory, surest, office blds..et4.) . . . '
HOMICIDE ) . . .
21d. TIME -~ (Moats) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g ’ WHILEAT[ ] NOT WHILE ‘7{? 0 )( H
URY = | woRK AT WORK . .
22, 1 hereby certify that I atlended the deceased from y 19.11, lo%ﬂ 19& that T last saw the deceased
alive on = . 1958 and that, occurred at m., from the causes and on the da:e stated above.
|| . SIGNATURE . o 4] (Degree or title) | Z3b, ADDRESS Z%. DATE SIGNED
o | Yy |ETFEE
zu BURIAL. CRENA” 243, LOCATION (Oity, town, or comnty) (State)
REMOVAL (Bpestty) . .
urial Miragbile Mo. -
D BY LOGAL 3‘7 P DIRECTOR"S BIGNATURE -~ ° ADDRESS
REG. e .
33 Q@u Cramer Clark, Kingaton, Mo

(t#dﬁuﬂm'l&nwmuonlmﬁ)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

Student Embalmer No.

~orking under my personal supervision, ' . .
’ i |
Signed. Nadvie/ (_7 ‘ ‘

SEUJEBAL sucesssencsntasessnasnnsens veeanses |
Student Enbalmr /f7 |

Licensed Embalm "4 |

P. O. Address @Mﬁ.

Note: The above '\{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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



