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! BIRTH MO.

ED APR 23 jass

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

_ State File No.....

a. COUNTY

1. PLACE OF DEATH

Vacon

REG. DIST. MO, /[ ?ti FRIMARY REG. DIST. m.m&«fgfﬂmrﬁl\h 1

Z. USUAL, RESIDENCE (Where 4 d lived, iowt
& STATE 13 ssouri " S Xon

bafore
adabmion). |

b. CFTY {11 outnlde corpurste Limits, write RURAL and give

c. LENGTH OF

¢. CITY (1f cumide oorporsts limits, write RURAL scd give townehip) ‘

John E..

Davidson

(Yes, o, 0r uhh:own’

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(1 ren. sive war or dates of servies)

16. SOCIAL SECURITY
NO.

N

Eva M. Murphree

townsblp}| STAY (ln this place)|| OR N
T8 _South Gifford ! | town  South Gifford J6 7 O
d. FULL NAME OF heapital o } 4d toeats " STREET
HOSPITAL OR {If uot in or lon, cive strest or 3 d Rl CLf rural, sive location) oq ‘
INSTITUTION }
a DNEAC'EE S%ZFB 8. (First) b. (M'idd.le) © (Lest) 4, DATE (Month} (Doy) (Year)
{Twpe or Print) Florence Elizebeth Kerr DEATH April 11 1953
5. SEX 6. COLOR OR RACE ] 7. MARF;!TEEB réf‘\{gsctgsﬁmso 8. DATE OF BIRTH 9. AGE (n yesss} # croen 1 T | # micax w s,
. (Bpacity) birthday) {Monthe| Daye | Houm | Min.
Female White R Gowed ~)~ | Jan 28 1882 7L g |
J0a. USUAL OCCUPATION (Cekind ol werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ¢ couatry
doos diizing Wte, wrea f retired) DUSTRY . to o forlen ’ d SRy g WHAT
. ouse eeper Missouri . B. A.
“h3a. FaTHER's MaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hays Kerr
17. INFORMANT S SIGNATURE COR NAME

ADDRESS

L3

Mrs, Leroa Plublee . South 'Giff%d ¥

18. CAUSE OF DEATH
. Enter only one caiise per
ling for (n), (b}, and (c)

*Thir doet nol mean
the mode of dying, such
.e# heart faflure. asthenta,
ete. "It means the dis-
caxe, infurt, or compli

Ca

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDI

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (B}
rite to the abope cause (o) datiag
the underlying cause lasl,

DUE TO (¢)

CERTIFICATION

tion wehlch coused dcaﬂa

11. OTHER SIGNIFICANT CONDITIONS . 3 ' °

Conditions coniributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA--|' 15b. MAJOR FINDINGS OF 'OPERATION: i 1o IS T 20. AUTOPSY?
TION ;L é O K
ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bems, farm, factory, street, offos bldg..sto.) NERES ] . e v

HOMICIDE . <
21d. TIME (Mozth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

_?F WHILEAT ;] NOT WHILE

INJURY WORK T WORK -

al. I attended the deceased

A t%”il, IQBM&[ I last saw the deceased
m., frém the couses and on the dale stated above,

Ir s
_-B and that ddathJoccurred al _
T, ;

St

S s

) 24b. DATE

Apm.l 14 1953

24z, NAME ©F @EMETERY OR EFfEMATORY
Indian Hlll

24d, LOCATION (ony. town, or eountlyz (sma) '
Adai o

RAR'S SIGNAT!

&7

25. FUNERAL TRECTOR . ADDRESS
M%éﬂ %E‘ou‘th Gifford o

-

(Licensed Embafmer

s Staumzm’on Reverde Side)
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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, or by oo .

Student Embalmer No.

working under my personal supervision.

Student c.ociranacacesnns vanssssesavacsosas
Student Embalmer

Licensed Embalmer No... 2886

P. O. Address__._South Gifford ‘o

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this bo&y is not embalmed, fact should be so stated above.




