THE DIVISION OF HEALTH OF MISSOURI

No. seo 3 '
o | FI[E) OCT 24 1955 STANDARD CERTIFICATE OF DEATH < -
(D BIRTH KO. REG. DIST. MNO. _LLO___ PRIMARY REG. DIST. m.‘ﬁﬂ KRegistrar's No /0 ?
b% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. Ii lnatitution: residence before
- a. COUNTY - _g.____S'_TﬁTE b. COUNTY adinisaion?,
\ Gentry Mo Gentyy
b. CITY a r y nd giv . LENGTH OF . CITY
OfR ¢ lJuﬁlaE g’:ﬁ‘flu“r ngﬁil. h‘;l:‘hip) csgbﬂa !hhlrhul ¢ OR Ki n.g C 1 ty @ ?;Ww‘:—;ou? u”i':rﬂ
a TOWN Wi ng G i ty I y 8. TOWN . L] No e
-1 d. FHS'S-PP_PALLE %F {If not in bospitsl or institution, kive strect address or location} o- STREET (If rural, give jocation) 9 2 b"’v’
9 HOSPITAL OR ‘apant, C. Peery Home ADDRESS 3 m} , north east . v ?®
L’é 3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE  (Mouth) (Da
DECEASED - 7} {Year
3 (Tyoeor iy Margaret Elizabeth Kerr oA M2.14.1955
ﬁ 5. SEX ’ | 6. COLOR OR RACE | 7. MIAD%%EB, EE\.%EC%SRNEB'}QL 8, DATE OF BIRTH 9. :.GEuc‘;n yourn ;; u&m 1 YEAR | IF UNDER ¢ #ns.
- . (Bpeclly, ) duy) on Days | Hat Min.
3 female '|white widowe 5.11.1865 g0 8" -
" 102, USUAL OCCUPATION 7 - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - -
24 done during mn-tn!worungll(l(r::r:ni?::u:dl; %. KI ° DUSTRY . {City and State or Forsign Country} / 12, CI-];{I%E@?FWHAT
E{ hougework same Green Co. Ind. USA .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
i ' Addlison Goodwin | Margaret Myrick Tom Kerr
& |1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T, INFORMANT 5 51GNATURE OR NAME ADDRESS
< (Yea,no,or ynkaowa) | (11 yea, ive war or detes of service) NO. "
= no none Grant ¢. Peery ,King Clty Mo,
EL 18. CAUSE OF DEATH CEASE OR CO o . MEDICAL CERTIFICATION lggg}%g%ﬂ‘
Enter only opecauseper { . DI NDITIO . re ! Z .« - :
E line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH (@) - h}{ ‘ Py y‘c—
é ' *This does not mean ANTECEDENT CAUSES @ ti . S?! 4 . > -
= [['the moce of dying, auch | Mortid eonditions, if any, giring DUE TO {b} b z : 7
- as heart foilure, asthenia, | rise fo the above cause (o) stating
2 de. It means the diy. | the underlying cause last. . . . . TN Q.I F
o ease, injury, or complice- DUE TO (e) 7
Z, tion which caused denth. | 11 OTHER SIGNIFICANT CONDITIONS -
b + Conditions contributing to the death but not . vy . .
> SoTatd fo the diseans arcondition catirtng death. ?AW A g-2-5L
[;‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= TION : : . '
7 s O w0 [
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x. dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
0
h SUICIDE homa, farm, fustory, sireet, ofice bidg. . ste.)
] HOMICIDE . P )
g_ 21d. TIME (Mooth) (Day) (Year} {(Hogn) 21e, iINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i‘ INJURY . . n | Monk L] "ArwoRK. .
2 || 22. I hereby certify that I atlended the deceased from yA A SLENST ,lo M, 19.£5 that I last saw the deceased
E aliveon Qo f 1+ D " 192°Y and that death occurred at I A 4 m., from the causes and on the date slated above.
E 232, SIGNATURE . - ) _ (Degree or uui)i 23b. ADDRESS 7 23c. DATE SIGNED
= - /1 - M.q,‘—-.r— &,ﬂ JW %o JO0-~r37 3
E %’1‘6 BHERMI(?V . CREMA- | 24b. DATE / | 24c. NAME OF CEMETERY OR CREMATORY 244, I.“I_\TION {City, town, or county) (Gtate}
[ ¥) - . . .
£ | buriaf 10,16.%5 Ford City Ford Clty Mo. )
DATE REC'D BY L%CAGL REGISTRAR'S S5IGNATURE N . 3 ER DIRECTOR' S SIGNATURE ADDRESS B
BY 16 33\ W riae King Gity Ho.
= £ —




STATEMENT BY LICENSED EMBALMER

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

by me, oF By .o iccarersiae i e e nae PO ,» Student Embalmer No.............

working under my personal supervision..

Student....ccoenenmimeiiii e e - Signed.. M f’%f— .........................

Signature of Student Embalmer ,
Licensed Embalmer No.2563

P. Q. AddressKingcj‘t'yMC

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

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

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




