Mk MIVRNWIN WP LI W e wid 27423

. No, 300
» ar PR A
s il JUL 24 B3 ST NDARQ CERTIFICATE OF DEATH State File Now b it
| BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. NO. __G_I_i_ Registrar's No /43"’
_/J/‘) 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decesed lived. 1f_ lastitat idence before
’ a. COUNTY SCOTT ) _ a. STATE MISSOI}RI _ . lmUNTY SC OTT adissionl.
b. CITY rpurate lmits, write RURAL and give LENGTH OF e CITY a carporate Heglte, -rru- nlmu. and give wn.u,;
OR ﬂﬂﬁd‘ ) Y (i nu-um\ OR [ . fli e A el M"‘)
5 TcHLaND TwnERY| Tt own UORAN Gl st /07
'™ r or looa . STREET
g d. FU(%P#A“!‘.EOOF {If not in howpital or institutlon, give street sddress or | thn) dADDRESS ﬂ!mnl.dnl.nnﬂm)‘rh e
o INSTITUTION QRAN . i s
_ ﬁ 3. BiE%ME %Fé a. (First) b. (Miadle) . (Last) ] 1 03F (Mnth) (Day) (Yoa)
H (Typeor Printy  JOHN ADAM KERN DEATH JULY 5 1953
& §. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & Owfn 1 TIAN | ¥ fwoem o s,
2= D WIDOWED, DIVORCED (8puaty) : last birthdays Moste| Dus | Bours | e
% (Mape Y | whiTE JAN. 18 1883 70 |
B 10a. USUAL OCCUPATION (Givelkdad of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
A dooa during most of working life, aven if retired)} B il din . 0 COUNTRY?
“8 | CARPENTER u g MISSOURI : U. S. A,
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SECURITY | 17. INFORMAN
5 (¥ou. 00, 07 unknowa) | (I yem, hvs war or dates of servics) 16. SOCIAL 0. o T'S SIGNATURE OR NAME ADDRESS
2 |no ——-= " 489-18-5085 | MARY KERN ORAN, MO
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁhw
i |l Enteronl 1, DISEASE OR CONDITION . ;
Z e tor (o, (b ang g | DIRECTLY LEADING TODEATHy _ (ovona vy Opeluw Sion 172 howrs,
i *This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if nnv, giring DUE TO (b)
3. o# Reart fallure, asthenis, | riae to the above couse (a) siating.
= de. It means the dis- ihe underlying couse lagt.
o case, infury, or complica. DUE TO (o)
5 || ton whick cavand death. | 11. OTHER SIGNIFICANT CONDITIONS" ' : C o
- : Oomditions contridnting firthe droih bt nck . Co e
< related to the diseazs or condition cousing death. - . C o
; 19a. DATE OF OP%Aﬁ 19b. MAJOR FINDINGS OF OPERATION:, . - ’ E.'AIJTWSY? |
g %&0/ PTwD O
a ACCIDENT """ (Bomity) 215, PLACPOF INJIRY (es. tiorabons | 20, (CITY, TOWN, OR TOWNSHIPY: couum SIATEY
SUICIDE b, Ixtm, fagtory, strest. offios bidg.. wwe.} EEC
Z HOMICIDE : :
5 20 TIME  otest) (D (Twn OGown | #to; INIURY, OCCURRED | 2If. HOW DID INJURY QGCURN
; . WRELEAT ] NOT WHILE -
J' IRJURY = | worK AT WORK
E 2. I hereby certify that I attended the deceased from i , to , 19 that I last saw the deceased
< alive on , 19, , ond that death occurred at2...l§P_ m., from the couses and on the date stated above, N
g 2. SIGNATURE' {Degree or title) bﬂb. ADDRESS ) 23%¢. DATE SIGNED |
M&M@m ‘ . n — o 7-%-53
E 24a. BURTAL, CREMA- | 24b, DATE 240. NAME OF ETERY OH CR .ORY 24d. LOCATION (Qity, town, or county) (Btate)
. )
§ JULY 7 1953 5T, LAWRENCE , NEW HAMBURG . MO.

ADDRESS

DATE REC'D BY LOCAL

J-/¢-53




L mn 8

&' RECEVED —
~  SCOTT COUNTY HEALTH CENTER, .
™ LS.
=~  CO.FILENO., _2y°3:)6 A _ o ,
- . . I
> | <
2‘)()'\3_‘: G - Ll 'c.‘
Lo
Y oot o
)
o
° 3 . 4 ] s
t v - -

(!

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, 0f by iececorenne.

.................. Student Embaimer No.
working under my personal supervision.

StUdENt cuuvisrrseacanasaannsavssatasansent Signed..omeet? Ve
Student Embalmer

Licensed Embalmer Nojgfé ...................................

P. Q. Address .. o L.

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 is not embalmed, fact should be so stated above. *

. T




