| . =Lt 45 7 THE DIVISION OF HEALTH OF MISSOURI

| No.300 || &
"> | FLEDJUN 7 1954  STANDARD CERTIFICATE OF DEATH site rie o AD2DG....
; ' BARTH NO. REG. DJST. NO. z& PRIMARY REG. DIST. NO. m::ﬁmar'a Na..._..é...é......__-..—...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. I institution: resklence befors
4 a. COUNTY . B a. TE ' b. COUNTY adinimion) .
( Clark " MEsourd Q Lark
b. CITY (If outelds corpurate Umita. I and giva ¢. LENGTH OF c. CITY (I outaide sorporate limite, write RURAL aoJd give townahip)
OR townsbip) ST Y fin this place)|| OR
TOWN  Wyaconda 0 years TOWN _Wyaconda, Mo. o273 d
d. FULL NAME OF It in hospital oy inati . reas or location . STREET X
HOSPTTAL (If not oapi ol tution. give strect ndd or 1] dADDRESS {l rural, give locatlon) O
| INSTITUTION
: 3. NAME OF . (First b. (Midd} c. (Last
i DECEASED a. (First) {Middie) (Last) 4 DATE  (Montt) (Day) (Year)
| (Type or Print) Frederick Henry Kerner DEATH  May 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | TEAR | O UNDER &4 HES,
1 WIDOWED, DIVORCED (8pecif . last birthday) Monm' Days | Hours | Min,
Male White . marriend Jul, 18 ,
108, USUAL OCCUPATION v kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or fornlgn country) . o 12. CITIZEN OF WHAT
‘ done during most of working life, even if retired) DUSTRY COUNTRY?
—— Blacksmith flark.County _ MISSOURT u.s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE

16, SOCIAL SECURI

I15. WAS DEC%ED EVER IN U.5 ARMED FORCES?

__Berths Kerner
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown) | (If yes. xive war or dates of service) |, NO. , .
None William Kerner Wyaconda, Mo,
18, CAUSE OF DEATH MEDICAL CERTIF'ICATION Ig;l"gg}rﬂ. BETWEEN
 Eoteronly onecauseper |.J. DISEASE OR CONDITION . ND DEATH
Jiaw for (2), (1), and (5} '-qmecer u»:snms TO DEATH'(B) -f{ /{
T — 1
*Thir does nol mean ’ ANTECEDENI CAUSE" . éa g?ﬁ_ 3 £a 4 égz/_zﬁi e/:d
the mode of dying, such |  Adorbid amdmom if any, giving DUE TO (b} - —————
ar heart fatlure, asthenia, | Tise to the above cause (a} ttatma o .
- cte. It means -the dis- the underiying cause 13: .. - . _. . . .
case, infury, or complica- - DUE TO (0} _/{/\ A~ -
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bt not )
related to the disease or condition cousing MW/AAJ /Z/é ?Z"z"z’ /
19a. DATE OF QPERA- I9b MAJOR FINDINGS OF OPERATION: . . « | 20, AUTOPSY?
oo AU
r | B o
2ia- ACCIDENT Bpecity) .. ' | 21b. PLACEOF INJURY (s.q lnorabout | 21c.(CITY, TOWN, OR TOWNSHIF), (COUNTY) (STATE)
SUICIDE P bome, farm, factory, strest. offiee bldx.. e ) T N .. R
HOMICIDE . /{ﬂ N p
210;TIME [Hﬂﬁh] (Day) (Tear) (Houn | 216} INJURY OCCURRED | 2if. HOW DID INJURY occum""
— OF. . WHILEAT [} NOT WHILE
. INJURY Wi 7 ﬁ/[/{ (2 = | work AT WORK S ' .o

g tend‘e}thc deceased from ! . 19#, t:: 1,-9 :th&t I last saw the t.iecea.-,;ed
f (. . and that degth fecurred at & m.fro on the date staled above. )
: &.

WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE A' PERMANENT RECORD

gy or ttlel) | 23b: ADDRESS S '~,’,':_' l . DATE SIGNED
o[l 24a.-BURIAL . CREMA. PR Y REMNTORY | 24d. LOCATION (Oiy, town, or county) . . (State),
"TIOM, REMOVAL (Specity) - . :
HRIRIAL WYACONDA CEMETERY ! - Wyao (o
. ERAL DIRECTOR.S $1 ADDRESS

v_ (Licensed Embalmer’s Statemett on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Student Embaimer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply wil

the above constitutes grounds-for revocation of license.)
If this 'body is not embalmed, fact should be so stated above.

4



