Mo . 200
10.48

1

FILED JUN 1 “ 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2%.5 PRIMARY REG. DiIST. m.j_e_’f-_z{:gn‘:trar's No. ....'-5:./.........

16728

State File No

!BIRTH NO. . o
1. PLACE OF DEATH Z USUAL RESIDENCE (Wasre decoasad fived. 11 Instvad before
a. COUNTY . . “a. STATE COUNTY admimionh.
Newton. L Missourlwur-amm«“nNewton S
b. CITY (1 cutald Umits, writs RURAL sod a¥ - LENGTH:[OF || ce. CITY LT R -] B e v
{If ou neomunu h te .l t.ow:hlnl TABE\MI ph“’ 6&- o onn .J. d Il:nid cw lmhmu!;‘u‘:n of
TowN Neosho: . HTOW . Neoshoknwpwﬁ R
d. FH!‘IF;P'I‘!AME OF (If not in bospital or ipstizution, give sireat addresa or loution)" : P“gFDaRFEESTS ) ' (If mﬂl dvo londoh) ‘& 7 g ,J\
NSTITUTION Sale: Memorial Hospital 7050 S e Lafayette O
3. NAME OF . (Flrst b, (Middle - e {LAst), ¢ Rdalidan, bog |
DECEAsEp W LT (Middle) oLt Y oal_al.fi(mnm) _(Ds7)  (Yean
(Twpewr Py HENRY ™ 4'Hf:o-ii ... »,:  KERNOHAN oeaw  May 17, 195%
5, SEX E)I 6. COLOR OR RACE | 7. ”."o%%'é% g“g%@ésm‘”':”"" 8. DATE OF BIRTH - ‘9. AGE Y ey v | o w v
. 4 A {Bpacif; R N . t Lon| sy | Houpe | Min,
Mai. e | White: Married June 7, 1877 ? ]
i0a. USUAL OCCUPATION (Giekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... .4 . /| 12. CITIZE
o ns Jubing moat of worl u(st:.'::fnl}:..:,:) e ‘ . . DU . (Cu..y and Stete or Foreiga Coun:ry)/ [fgLETRg?FWHAT
overmmen Post: Office: NiTes,. Ohio
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

k

George: Kernohan

Jenette Rankin

Mary Kernohan

. Enter only onecouse per

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yulqn.orunknnwn) (If yeu, 2fve war or dates of service) NO. .

(s} None Mrs. Mary Kernohan Neosho, Mo,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION .
Hae for (s, (b, and (@ | DIRECTLY LEADING TO DEATH® q) ___
ANTECEDENT CAUSES

MAforbid condilions, if anp, gr{ﬂnc DUE TO (&)
rize {0 the above couse (a) statiﬂ ,
- the underlying caude last,

. DUE TO (¢)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dia-
care, Infury, or complica-

* ONSET AND TH
é Zwu

1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death bu not
related to the discase or condition cansing death,

tion which caused deoth.

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF QPERATION z L e - 20. AUTOPSYT |
TION , FFS X
ves [ ] o D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o, Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm factory. strest, offies bidg.,e18.) ) )
HOMICIDE - - . -
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. : : WHILEAT [} NOT WHILE
INJURY o | woRK AT WORK
2. ] hereby certif that I gttended the deceaszed from ._Mq_6_ 5& , xsé_i, that I last saw the deceased
alive on _L_’_’L, 18 , and thaf death occurred al. . fr the causes and on the dale stated above.
22a, SIGNATU - e or titl 2Z3c. DATE SIGNED

. D,

S 2 Y,

242, BURIAL, CREMA- | 24b. DATE —
OVAL

TION, ¥} 5-.1 9-5|+

OF CEMETERY OR CREMATBRY

Neosho 1.0,0.F,.. - -

24d. LOCATION (Oity, town, or county)
Keo .- Misgouri -

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %}

DATE REC'D BY LOCAL

5-a5-54

REGISTRAR'S SIGNATURE

Vb ﬁﬂjﬂo

RE ADDRESS

Neosho. Mo,

7!“!. DIRECT

(licensed Embalmer’s Statement o




CENED EWTORGOUNTY HEALTH UNL
m"'*?iii File Jumbar..

Fowviiet ¥ o ;
M__amﬂ'

Date ¥ilode

o NEOSHO, HISSOUR

S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e asmeeeerm e teveriteeaisesasstenaraeenanerranratatannrennss beerrnns , Studeﬁt Embalmer No..-........

P&W ...............

Licensed Embalmer No. %Zji

P. O. Address JZr'tekore 3 s

wgrking under my personal supervision..

.

Student ...coceieiaciiariarcatinesenaseenasenananns
Signatore of Stodent Enbalmer

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




