Mo, 300 FILED APR 18 1955 THE DIVISION OF HEALTH OF MISSOURI 11 528
e ] STANDARD CERTIFICATE OF DEATH Stoe Fite No-
%a -'_BIRTH NO. REG. DIST. NO. / ‘2‘0 PRIMARY REG. DIST. HO._% Regisirar’s No y 7
ﬂ,) i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d 3 livad. If loatl Sdance bafore
&. COUNTY ntr o} 8. STATE ad:nimion)
07 | Gentry Co. Mo, BughThan co. BiE A
b. ClTY (If outslde gorpurs Umluirlhc;!a'&l and :lvo 1| c. l:rElelli OF c. ng (I outside corporate lim!ts, write RURAL and give townahip)
[
Rura acks '*thb Town St .Joseph .R.R.%4. 2./70
g d. FIEI’!‘IS-P{‘#AHIH_EO%F (I not in hospital or insticution, give street sdd d.Asl;rDRREEETSS {1 rural, give looation) /
S HOSPTAL 0% Haryy Kerns. Farm Home _
ﬁ 3. 3‘5‘%&&5 5%':3 8. (Flist) b. (Middle} c. (Last) \ 4. D,m.; (Monthy  (Day) (Year)
- (Teeor iy Katle Belle DeShon oeaH 4,4, 1955
é 8, SEX / 6. COLOR OR RACE | 7. xﬁ&%ﬁg. gﬁrggcnésﬂglao. 8. DATE OF BIRTH 9. AGE Uo y‘-n o | YEAR | ¥ UNoER u wes
. ¢ ~ b1 Mis,
| Femasle '|White Widowed 9.22.1866 ‘ 6. 1% ™|
. 10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
é :ouduﬁnlmmo!workiuu(!?:::;ﬁm]; : ! OF Bu DUSTRY (Btate or forclen sountey) 0 lz&:g(IJTNLIZ'%"ifTOFWHAT
B | _Housework Same Buchanan Co, Mo, U.S.A.
< 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 9 Lemuel Peter | Sarah Reed l pAllen De Shan
! ) 15. WAS DECEASED EVER !N L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' 4 (Yes, 0o, or unkoewn} | (If yes, give war or dates of sarvies) NO.
= no None Alberts Kerna, Kin:z City Mo
I 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
& |i Enter only cnscawseper | 1. DISEASE OR CONDITION _ W—/ ONSET AND DEATH
Z Jins for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5)
g *This does ot mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
'j =1 ca heart faBure, asthenta, .| Tise to the abooe cause (o) sating- oL et i 2o . .= e R I
= de. It means the dis- the underlying cause lost,
o || atestngury, o complice- 2. . DUETOM). . . - - =
b4 tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
91 related to the dlsease or condition causing death. .
P 19a. DATE OF OP%F&:E 19b. MAJOR FINDINGS OF OPERATION o e ot ' 2. AUTOPSY?
§~ : - R e e ‘ . ; . . "?'?00 mD mD
o 21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} .- . (COUNTY) + .STATE)
h SUICIDE bome, farm, factory, strest, offics bldg..ete.) .t - . s
] HOMICIDE
g 21d. TIME (Month) ~ (D7) (Year)  (Houn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- (OF . . - WHILEAT[—] NOT WHILE, T !
b!' INJURY WORK AT WORK .
- 7
2 |l I hereby czgtfy that 1 attended g}_ ¢ deceased from bz—_f;L_ 1?1 10424 X955 19 that I last sow the deceased
E alwe on and that death cecurred l_J_.Bu; Jrom the causes and on the date sialed above.
E 234 ot uug 23b. ADDRESS 23c. DATE SIGNED
ol b ’/ ,‘?ﬁ King City:-Mos, #* - s~ 4,6.-55
E %‘b NBE éz MI S#ALCREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) - (Btate) *
{Bpeecily) .
§ __Buri o] JL-E? 1955 Ebenezer St.Joseph .Mo. - .. -

DATE REC'D av LocAL

REGISTRAR' SIGNATURE AL DIRECTOR'S 816NATURE ADDRES3
g@’“{//\f' W aecls }(/cé&w«.a AW/QJ ' King City Mo.
- (Licensed Embalmer's Statemnent on R - .

de)




STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or b'y............

Student Embaimer No.

working under my personal supervision.

SEUdONt Lirasnsrravennaanannntaannts Signed /Ij//ﬂ/ ’(

Studtﬂt Enbnl mer

Licensed Embalmer No 2563

.

P. O. Address X208 City Mo.

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

_chnbodyunotembalmed.factshouldbesomdabove.




