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WRITE PLAINLY-—USING UNFADING BIE‘ACK INE—MAKE A PERMANENT RECORD

Y

+
'

THE PIVISION Of

HEALTH OF MISUUR]

Sy - o5 \ 35
Hieo NOV 2 1883  STANDARD CERTIFICATE OF DEATH State File No... 07?1..*
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _1_0_..00 Registrar's Na........l.l.3.5. ..... —n
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dscossed lived. 1f institutlon: residence before
a. COUNTY. Buchanan a. STATE liisso ur i b. COUNTY BUcHahan aduwninlon).
b. CITY (I outalds corpurats limlts, write RURAL and ¢. LENGTH OF || c¢. CITY (if cutide corporate limits, wrie RURAL acd give towmsbipy /7 /' / 7
vnlhl OR
Tom St. -Joseph wriie)| SPHRHSEY oW St. Joseph 2
. FULL NAME OF Mon d. STREET - 1 raral, sive looats
d i iy OOR (Myllqwal “I?dghs fv- strect addrem or locatlon) ADDRESS {if rural, give lon)
INSTITUTION rtin’ Kest Home 3005 Burnside St,
3. NAME OF 5. (First) b. (Midale) < (Last) ‘ 4. DATE (Month)  (Dey)  (Year)
(Twpeor Pinty  Clarence Carvin Karng "+ pEaTH  Oct, 27, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER rgsnmao 8. DATE OF BIRTH 5. A?mnd:;;n 7 o) T [ oo
N (Bpedlfy) . L ours | Mia.
Male White e RN TUUF Mar. 30, 1886 | 67 l |
10a. USUAL OCCUPATION Qe viad of wock 100, K.IND OF BUSINESS OR IN. 11. BIRTHPLACE (Eicy sad State or Faseiga Country) 12, cg{]'lg%ERr{'?OFM{AT
B reman Railroad Mound City, Missouri p USA
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil C, Karns Mary Armack Ethel Karns
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y otunknmrn} (I yes, rlve war or dates of servies) - e , . 1
—————— 500-09-8357 Mrs, Orman Karns, Mound Citwv, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
. DISEASE OR CONDITION A ONSET AND DEATH
 Enter only oneamusoper | 1, BiRA0, D, B0 D aTie A RTERID SCLERGSIS ¥ CEREBR L o
lime for (8}, (b}, and (¢) (@) H EMMERMEC L — m
“This docs mot mean | ANTECEDENT CAUSES H’RQHI ¢ NE PHANT 1Y U MK "W
ihe mode of dying, sch ;\‘fnr‘t;ldmmdb:t’hm i r;n:)r DUE TO (b)
ot heart failure, asthenda, | Tise ¢ abope catise (o . o B .
de. It means the dia. || the uaderiying catse last, - © o -
eats, Infury, o complica- i DU_E TO () _
tion which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS - . — [
Conditions contributing to the death but not
related to the disense or condition enusing death.
19. DATE OF OPERA. V19b.-MAJOR FINDINGS OF OPERATION '+ _ .. i~ 1 .« . " - -20. AUTOPSY?
' ., 572X | w0 B
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY ts.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © ([COUNTY) . (STATE) '
1C1D oo, larm, fastory, sireet. offies bldg..ate) e R
HOMICIDE i . T Ce ‘
21d. TIME (Moath) (Day) (Tee) (Hown | 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
INJURY - | AT T

to (¢] XT 1553, that I last saw the deceased

2. 7 hereby certify ghat I atiended the deceased from 4~ &1, 10
dlnoﬂzd_qlf _g, and that death occurred at 4

m., from the causes and on the date staled above. |

cr title)

TR 3 e b B DG

23b. ADDRESS
312 ILUNoLS

- 2. DATESIGNED
‘S'P.J O,bfl\' 10 - 15 1.3

24a. BURIAL, CREHA- ’{9. 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity. t.nwn.ou'eonnty) . (Binle)
B O by 10/30/1955 Mount Hope Cgmetery Hound Clty,‘Ihssourl




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by

........ , Student Embalmer No.

+orking under my persona! supervision.

S5tudent c..vaussanee easmetubsserens casavnna
Student Embalaer

P. Q. Addres

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




