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No. 300 ’ -
-3 . STANDARD CERTIFICATE OF DEATH s riems... L%
BIRTH £1LED FEB 11 195& REG. DIST, W0, _ /.57 pRIMARY REG. DIST. Mo. T ORE Registrar's No.—o . 255 o\
P WM Z USUAL RESIDENCE (Where decesed fived. 1f kmtitathos; reskieces befors
S . Jasper . ». STATE Migsouri > OUNIYLaw penc == |
b. CITY (t outdde corpurate Umlta, write RURAL and give c. LENGTH OF || . CITY . &I Recdemes withi Dot ot |
“tomw . Carthage oty TRV ateell  1S@w Mt. Vernon Do o T
d. FULL NAMEOF {If 2ot Ln hoepital or insthution. Eive strest address or locatlon) »» STREET {11 rural, ehve loontion) 65 Y ‘
HOSPITAL OR
instirution. Fair Acres Infirmary ADDRESS .-
3 DNEI::ME oF, o (Fimt) b. (21ddle} o. (Last) 4 DATE (Month) (Day) (Year) |
{ Type or Print) CEORGE . B, KEARNS Ak Feb  6,1954
5. SEX c. 6. COLOR OR RACE | 7. #ARR]ED NEVER MBRRIED 8 DATE OF BIRTH 9. AGE {In years .: UWORR | YZAR | o UwoER & ks,
‘male white PERBNEL® e 10t 12, 18T L5y |- 12w ‘“""] el el
t0a. USUAL OCCUPATION (Qrekind ot ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE m""'__“f ;m‘_ or Foraily contiy f 7 %}Frlzsngfltymr
etirea Parmer farm Fremont, TO¥a ot b = USA
A4 2 e B L TR ST P P
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME )| 14. NAME OF HUSBAND OR WIFE:" “35i 4l
i Lermel Kearns _ Telitha McEwen J -.Tina_Keamns .. .. . .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5, SIGNATURE OR NME ADDRESS
(Yes. Do, or anknown) | (If yes, Kive war or dates of servioe) NO. ¢ "‘_ s,
no - none arold Hearns, 826 5. Weaver®fipring-

+|| 18. CAUSE OF DEATH * OR CON T] N
, Entar only cnsoause per I, DISEASE DITION
Mine for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘ (a)

N

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, g'lving DUE TO (b}

as heart fallure, asthenia, | Tite to the above cruae {a) stating .
ddc. It meana the dis- | b underiying couse lost. /7_
caze, injury, or complica- DUE TO (°)

tion tobch coused death, | IL. OTHER SIGNIFICANT CONDITIONS
" | Condisions contributing to the death bt not C&W'—éﬂ ./ 7
related to the dizease or condition causing death.

19a. DATE OF OP'F%ABE 19b. MAJOR FINDINGS OF OPERATION a
oo | | 00 @

21a. ACCIDENT Bpecity) 21b. PLACEQF INJURY (s.g., Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
ﬁ%ﬁ}CIEDE _ bomae, tarm, fastory, strest, cffice hldg..m.?

21d. TIME (Moats) (Day) (Year) (Hous) | 2ls. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
‘ WHILEAT ] NOT WHILE
INJURY WORK AT WORK
}22. 1. hereby certify that I attended the deceased from L = /& 199 1o R~ b | 15 5¥, that I last saw the deceased
' alive on #—?’, 2 7. and that death occurred a6:008 , from the causes and on the date stated above.

Ba. SIGN or title) {}/Z3b. ADDRESS . 23c. DATE SIGNED
m‘ M.D. Carthage, Missouri 2-6-54

fAL CREMA. | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btale)

n%’::ﬁog‘% | Feb 7, 1954 Maple Park Cemeteryl Aurora, Missouri

DATE REC'D BY I..(RxEAGL RAR'S SIGNATURE 25. FURERAL DIRECTOR" S SIGNATURE ADDRESS
- ' )| Marsh. Funeral Home, Aurora, Mo.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FEB1 01854
VED :
S*i%&"ﬁm Health Office

w7,
conm e e L

) *
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY IMe, OF DY (e s

working under my personal supervision,.
%

Student....oiionn i esea e | Signed............. OWKMM-

Signature of Student Embalmer

P. O. Address.. Aurora, Mc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.



