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

FILEB AUG 10 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. noé j PRIMARY REG. DIST. m%_o_ﬂ‘.mgmmnnn /07

1408

State File No.., oo

. Bnter only cnecanseper

INTERVAL BETWEEN

BiRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUNTY . STATE b. COUNTY adwnimlon).
: Casg . Missouri Cass o
b. CITY (1f outnide corparate limits, write RURAL and .1:» X E_r'rALENGE ﬂt.)F) c. Cgl',‘af Y e within Ymits of
. - » ted town?
oMM Ardhie oo STAf 2SN 10N Archie S
. FULL NAME OF (If ot in bospital or iu:itulion eive stowt Jddrems o loe-lion) «: STREET (U raral, give location) g
HOSPITAL OR ADDRESS o/ 7 )
, INSTITUTION. 3
EX I;IE%ME %IB a. {First) b.. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Eapmn Iaella Kerr:- peatH  July 30, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 3 YEAR | IF UNDER 4 moxs.
: . WIDQWED, DJVORCED (Bpacifs): |+ - | . ém birthdaz} Mnndul Days | Hours | Min,
__Pemsle White Widowed’ o2[Pebs 3, 1866 ) |
ID;.m. USUAL 2&:2&&:& u(’c:mo:-m; 10b, KIND OF Busumas;p%gr IE{J\; 1. BIRTHPLACE (1)1 1nd State or Foreign o,_m,, 12, CITIZEI;I’ ?FWHAT
Houge-wife sams lancaster GrantiCo. Wiss yd
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Deniel Carner | Eli.abeth Sorrick Barnard Kerr (deceased)
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 5o, or unkuown) | (If yes, xive war or datea of service) NO.
No ‘ No Guy Kerr Archie, Missouri

.18. CAUSE OF DEATH
DISEASE OR CONDITION

1.
Jine tor (5], by, and (¢ | DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) 4
rise to the abore cause (a) :l.u.tbw

*Thiz dors not mean
the mode of dying, tuch

os heart fallure, asthenia, oy Iying catise Tasd,

MEDJCAL CERTIFICATION

ONSET AND

de. It mecna the dis- :
case, injury, or complica- DUE Tg/(c) —? XA,
tign tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS / V4
Cunditions contributing to the death but not
relaled Lo the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e 0@
- YES NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg. dnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, street, office bidg., ez} -
HOM!CIDE " .
21d. TIME (Meath) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY : . WORK AT WORK
22, I hereby I attended the deceased from s |, 19.‘:.5. lo . IQ.:-T,J that I last saw the deceased
alive on 19,515',‘ and that deathfbceurred at M i uses and on the date stated above.
2. SIGNATYREZ | (Degree or tithy) | 235 monm 23. DATE SIGNED
2n- 424=@4/ g /S5
246 RAME OF CEMEI'ERY OR CREMATOR TION (Oity. tDwn. or county) {Etate)

2a. BURIAL, C A-
TION, REMOVAL (Bpeaity)

Burigl

Clgpect [ 14531

DATE REC'D BY LOCAL

ADDRESS

Nt pecid

* (Licensed Embalmer’s Staternent on Reverse Side)
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i‘mywv.w I .

RECEIVED

. AUG 8 - 1955

Cabs L0UNLT '
BEALTH DEPABTHEHT
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ..ccovvvviiniiiiiies e etseeseseraseererentsereeesananaatannsgeretnanane » Student Embalmer No,..........

working under my personal supervision..

Student....ciiiiiiiiiiiiiii it i i
Signature of Student Embalmer

Licensed Embalmer No..gff’.%

P. O. Address/W.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




