500 . . THE DIVISION OF HEALTH OF MISSOURI h a8 388
Q. y
FIEDDEC 9 1954 STANDARD CERTIFICATE OF DEATH State File Nowo
' BIRTH NO. REG. DIST. No. RB Y PRiMARY REG. DIST. uo.}ﬁ_'o Registrar's Na.--..?_a_fo_..Q....-__
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residencs before
8. COUNTY a. STATE . . b. COUNTY adinisaion).
Randoloh Missouri Randolph
b. CITY (If outeide corpurate Limits, write RURAL and giv ¢. LENGTH OF ¢. CITY . a 1s Residence
T(O)R o @ woree w'p;h!p) STAY .in this place)! R - o ':;ty ar lneogﬁ“;?lcdumlw‘:rgs
WN_Moberly 4 days TOWN Bural-Selt Spring iTwp.= 0. ™ & .4
d. FULL NAME OF (If not ia hoapizal or institution, give strest addrees or location) STREET {11 rural, give location) 36
HOSPITAL OR . ADDRESS . . J
INSTITUTION Woodland Hospital About 3 mi. east of Huntsville
3, DNE%!\QE SOEIB 8. (First) b. (Middke) c. (Last} 4. DS'E_’E (Month)  (Day)  (Year)
( Tvpe or Print) Mary Jane Kerr oeatd November 29 1954
5. SEX . 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIELD, d 8. DATE OF BIRTH 9, AGE (In yesrs| I¥ UNDER 1 YEAR | o UNDER u HES.
) WIDQWED, DIVORCED (8peclfy last birthday) Monl!n' Days | Hours | Min.
female vhite single 12-2-1891 - |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . 12, CI
dosa during most af -o:ﬂuli!e.e:euﬂnut:d) DUSTRY {City aad State c:- Fereign r“:“rv, dl CUE‘I%E':'?OFWHAT
housevife home Randolph County, Missouri i U.o.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thom=s Kerr izh Groundwetar None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. ar unkoowa) | (Il yes, give war or dates of asrvice) NO. . . .
no nope none John Kerr:; Huntsville, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg:':l&g%rgﬁn
| Enteronlyonecauseper | . DISEASE OR CONDITION 2 ’; 72 . ’f_'. . TH
line for (a), (b}, and () | D/RECTLY LEADING TO DEATH () ,,_7
*This does not mean | ANTECEDENT CAUSES o . '

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) A/
a8 heart fatlure, asthenda, | rige to the abore cause (a) statiag

de. It means the dis- the underlying couse layl.

case, infury, or complica- - DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not o P2

.related to the disease or condition causing death.

19a. DATE OF OF'FIROABE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
! . l-/ =20 / YES D NO m

21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE}

SUICIDE homas, larm, isotory, rreet, office bldg., ot0.}

HOMICIDE
21d. TIME ‘(Month) (Day) (Year) (Hour) 219, INJURY OCCURRED 21f. HOW DID INJURY CCCUR? , . -

OF WHILEAT{—] NOT WHILE . .

INJURY WORK AT WORK

2. I hereby cerlify that I atlended the deceased from M 19%2 10 _’24,4:.)_2..2, Is.iz, that I last saw the deceased
alive on M, 185, and that death oceurred at B . m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23a. SIGNATUR ) (Degroe ar title) C? 238 ADDRESS 23c. DATE SIGNED
. ey WSt o |12/t/5y
TlO B;!{JER,;’I,S\,IF CREMA- 24b. DATE _/ 24:, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (State)
Tia _12-1-1954 Huntgville Cemetery . Huntsville, Missouri

_| 25. FUNERAL OIRECTOR"S 5IGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

([icensed Embalmer's Ststenent on Reverse Side)

izl fe™ :
| -l




STATEMENT BY LICENSED EMBALMER

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

Lr e o o o - g , Student Embalmer No,..........

working under my personal supervision..

StUAEnt o cr it craibaniceeaanananaaeeae  Signed... S=WA KA, = Y AT L
Signature of Student Embelmer

Licensed Embalmer No..‘.ﬁ...q .

P. O. Address

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.

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



