THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state rieno LUOY ..

e !alnE!anEmD MAR 28 195‘3 REG. DIST. NO.L//L— PRIMARY REG. DIST. mw‘z&e istyar's No. 6/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I inatitution: residence before

. COUNTY ' . X adwiseton),
»- COUN Miller M > STATE Miasour! b CoUNTY Miller ke

. [9 & () b. CITY (f oateide corpurate limite, write RUJt4Lygpd cive ¢. LENGTH OF || ¢ CITY (I ouulds corporate limite, write RURAL and give towushin)
D Tg‘ﬁ'N . . townabip? | STAY (ln this place) Tou
OWN St, BElizabeth St. Elizeheth Jim Henpy

.S, No.300

a
/ g d. FH%SLP#ALIEEO%F (If not in boasdsal or institutlon, give street sddres or loestion) d.Asr;rgt (1 rarn!, give location) J é é d
o INSTITUTION
Q 3. gE%héES%F a. (Firsty b. (Mlddle) o. (Last) ‘ 2 DATE (Month) (D“) (Year)
B |_(meeorpiwy  Patrick Antonious Kerma oAn_Mapch 13, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 8. AGE (Ia ywar| ¥ unoEm 1 m. ¥ URDER g,
E WIDOWED, DWORCED (?"u,: Jast blrthday) | | Moathe ’ Howrs | i
3 [Malo White Single March 7, 1950 3 o
. 10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .
[+ done d most of working I.Iffc.‘.tml! nm::l) " DUSTRY {Btate or forelen countey) d lz.cgﬂl;‘l'lzﬁﬂr\"?': WHAT
i c Tuscumbia, Missourt
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o h-William J. Kemna |Eleanor G i
& || I5. WAS DECEASED EVER [N U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" (Yea.n0.0r unkoowz) | (If yus, rive war or dates of servios) NO.
= no no ¥illiem J, Kemma St, Elizebeth, Mo,
| 18. CAUSE OF DEATH MEDICAL CER TION INTERVAL BETWEEN
» 1 |f Enteronlyonscensoper | I. DISEASE OR CONDITION TH
’ & Itne for (), (0), and ¢y | CVRECTLY LEADING TO DEATH® ()
o *This docs not mean | ANTECEDENT CAUSES
© || the mode o dying, such | Morbid conditions, if any, gising DUE TO (b} W B ef/ 2 AL, 4‘5@%} =
3 aa beart fallure, asthenia, | rise to the above couse (a) dating . . - I :
-0 M [ 1 meons the - | e underiving couse last. :
cast, infury, or compll DUE TO (g}
g tion which caswped denth, | 11. OTHER SIGNIFICANT CONDITIONS
[~} Conditions contributing fo the death but not
S} related to the disease or condition eousing death
[2 19a, DATE OF OP%FgN 195. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
Z o8 @ X ves [ wo [
21a. ACCIDENT >, ©  (Bpeelly) 21b, PLACEOF INJURY (ag., Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'U SUICIDE - bome, farm, fastory, street, offic bldg., wie.) ) - :
[ HOMICIDE
B 210, TIME © (Monthy (D) - (Tsan) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OGGURT
B 3
* WHILE AT NOT WHILE !
J‘ TNJURY = | “work AT WORK
2 2. I hereby ceriify that I atlended the deceased from.w#' 1852 _ 1o 337 19& ‘that I last saw the deceased
) alive on B3 /19573, and that death occurred af __.!_:ﬂ rD from the causes and on the date stated abovc
'E 3. SIGNATURE ] (Deame or tir.lu) 23b ADDRESS . DATE SIGNED
: 2 Meta, Missouri /14/53
g %bﬁuam\i’.. CREMA- | 24b. DATE 24c. .wt-: OF CEMETERY _OR CREMATORY | 24d. LOCATION (Oity, town, or county) tate)
3 HERe | 3/15/53 St: lawrence Cemetery St. Elizabeth, Missouri

TURE ABDIE“
,&.,J Iberia, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, 0f by

. o g 4265
working under my personal supervision, tudent tmbalmer No .

Iberia, Missourl
Signed . .

Signed..... arsrerresrresranas treseseaanas e

Student Embalmer Licenzed Embalmer No.....

P. O. Address

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 iz not embal.med.. fact should be 50 stated above. °




