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HLED JUL-6 -

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_M_ PRIMARY REG. DIS'I:. NM Registrar's No 7}(

Statr File No..gj:2§.3.

aqtdmﬁggﬁt éf working life, sven if retired)

Farm

! BIRTH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence befors
. COUNTY . STA b. COUNTY adinimion),
. Gentry > Ao, Gen try ’
b. COITY (I outside corpurate limits, write RURAL and dn LEN‘:BT‘J: £F [ ng (If outslds corporats liits, writs RURAL ve township)
1 ce)|
Town Stanberry Rural w/is, oW Rurgl 1E80k
nof or ve & or . STREET . 4
d. FH:‘E)'%'P#AMLEO%F {if not in hoapital or Institation. give street address loetl-bn) dmn“m (IF rarat, aive location) S o 3 %‘ o
instirution No E, Of Stanberry 10 miles (2
364&13\&55%% a. (First) b. (Middle) c. (Last) 4, 061]:'5 (Mcnth) (Day) (Year)
(tyeor iy Mi88 Virginta Isabelle Karr oAt June 23 1953
5. SEX 6, COLOR OR RACE | 7. #F&?Eg B‘IEVCE,ECPESRRIED@ 8. DATE OF BIRTH g, :.?E (Ia v!?n l: w ID': ; UNDER nulm.
(8 - ours in.
female whi te sfngie  “~"| April 4 1870 | ‘83 f l
10a. USUAL QCCUPATION (ChveXkindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lorelgn country) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

Morgan Co., Indiana U. S.A

[ISa. FATHER' S NAME

Wm, Allen Karr

13b. MOTHER'S MAJDEN

|Sarah Ander

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
('Yﬁ.m.or uskoown) | (H yes, cive war or dates of service)

16. SOCIAL SECURITY
NO.

noene

NAME 14. NAME OF HUSBAND OR WIFE
on
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mr“ w‘ JO K S
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does not meen
the mode of dying, such
a# hear! failure, asthentia)”
ac. It meons the dis-
ease, infury, or complica-
tion which caused death,

o

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giving DUE TO (b)
rite Lo the above cause (a) stating -
the underlying couse last.

. DUE TO {e).

o ND DEATH
.
[4

11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but ot
related to the discase or condition causing death.

B

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o .
ol y70x "
. M - .o . - _ . YES NO

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..loorabout | 21, (CITY, TOWN, OR TOWNSHIP} . (COUNTY) .,  (STATB 7

SUICIDE bome, farm, fastory, street, offioe bldg., eta) . .

HOMICIDE
21d. TIME [Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY oocum
WHILEAT NOT WHILE, T eae .
INJURY =@ | work

2 I-hereb %zjy that T atlended
alive on

deccaaed Jrom

M[D_ 195_.1 to , 1953, that T last saw the.deceased
and that death occurred at‘L_n_Q_Pm s the causes and on the date stated above.

gmw

BURIAL, CREMA-

T OEuREMEVAiM)

24b. DATE

6/as /53

g

23c. DATE SIGNED

6-23-53

23b. ADD%

24z, NA'HE OF CEMETERY OR CREMATORY

Jem'ﬂ ngs

Zid. LOCATION (Olty, tovn, or county) - -
N, E_-Qf- ;

" (Btote)

,.,Z{,(,nj_ﬂ?*}?

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Hreenente LULL S2

GHATUII 3

2. FUN L DIRECTOR"
bl 2,

(licensed Embalmer’s Statement on Révefm Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sunlpympe—

HOTent .. BT et T VT T Signed.—_ %ﬂ_-,.-%
Ferodent—EnbalneFo—,

hcenaed Embalmer No / f ?

P. O. Address : /f L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (p.ﬂ;/ m/.mply wi

the above constitutes grounds for revocation of License.)
Uthiabodyilnotemba!med.factshogldbemmdabove.

£



