No'.::sgo . .l . : F".ED NOV Vi 1955 THE DIVISION O; AEALTH CF MISSOURI 33786

oo I STANDARD CERTIFICATE OF DEATH State Fite No
EIE ] | B "_ Y
f‘g, ) |! BirTH RO. REG. DIST. NO. /o 2 PREIMARY REG. DIST. NO. 36‘?'___4/ Registrar's Ne..... /“Zﬂ.
{#1.7 71 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If innstizution: residence before
S . COUNT . ATI . i ).
S RN Jagper ©STATE California ™™ Fregno *"
L b. ClTY (It outcide corpurate Uimits, weite RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within limits ;_
E H OR owns! AY (jo this OR or ince: ru wn'
"l oW Carthage | FUERYE ) o Fresno ERTTRDT 0
L. GO: "::‘ ' 'd FH&.SLPII‘J_I:_\AHI‘I_E OF (If not ia heepital or institution, give streot nddress or !oal.ion) ASDTgREFEsl'S (If rurat, give location) 3 0 ]
8 . WNSTimon McCune-Brooks Hospital 1607 Englewood St
.. ﬁ_" 3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Ds;
) DECEASED ! 7) _ (Year)
,f’ (Tvpior printy  ADEN GRANT _ KERNEY oo Oct 25, 1955
-.,3 5, ,SEX: {f 6. COLOR OR RACE | 7. ﬂﬁ%wé% N'I:\\‘.IERCIE\SRRIED /| 8. DATE OF BIRTH 9. AGE{ nyenm| Tooden 1 EAR | IF UKOER u pas.
e . (Bpecify) ¥. oo ays | H Min.
~| _malte white marriea ¢ |Jan 5, 1879 KE [ P | T | M
! 1. USUAL OCCUPATION wtwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... T
i Ll :omd n::-l,nf working L!({(;i::::::r:tb:dl)‘ DUSTRY (Civy and Stste c: Foreigm Countsry} | lz'cgb.ﬂ%ERP{,?FWHAT
; bar barbering , lowa | USA
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Kerney | Sarah Showalter Antonette Miller Xerney
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT' S 51 GNATLilg qfa 5§
(Yea,no, or unknown) | (If yes, xive war or dates of pervice) 5 I wWOO
jote 58-22-424" | Mrs.A.G.Kerney, gqu;gl‘?f 4"St
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::11 18, CAUSE OF DEATH SEASE OR CONDITION ! , ONSET AND PEATH
. Enter only onecauseper [ [- D 2]} .
E ine for {a), (b}, and (¢} DIRECTLY LEADINGTO DEATH'(u) V — &
E “This does not mean ANTECEDENT CAUSES
1 the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (B)
- as heart failure, asthenia, | rise Lo the above cause (o) stating
= . It means the dis. | e underlping equse lnst. 4 q' Q-X
o caze, injury, or complica- DUE TO (¢}
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
= Cunditions contributing to the death but 7ot a) D o j i z ‘2
S related Lo the dirense or condition causing death. w4 3 A
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 2. Autopsyr 1 -
= TION )
= ves ] wo [
(5 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)
b SUICIDE homge, farm, factory, sireet, office bldg.,e18.)
z HOMICIDE .
g 21d. TIME {Month) {Day) (Yeur) (Heur) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
i INJURY - WORK AT WORK
; 22. I hereby certify thal I allended the deceased from _%_22‘4_ é%ﬁé 19‘3‘5 that 1 last saw the deceased
ﬁ alive on _éé_ 19.5.5, gnd that death occurred at Z 2= S m,, from the couses and on the date stated above.
e s:em (Degreo or titlg) | 23b. AQDRESS 23. DATE SIGNED
“ ;,,, MD < Wteo /015§
B TIONBg B &LALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _I 24d, LDCATION (City, town, or county) (5tate}
Decify) »
£ [ “rémoval 10-26-55 |Belmont Memorial CemJ Fresno, California
DATE REC'D BY LOCAL | REGISTRHR'S SIGNATUR . ! 3 q 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
10 -6 -5y ol Knell Mortuary, Carthage, Mo
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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:
by me, or by

working under my personal supervision..

Student

. Signed.......... G&'EMI.H”M
Signature of Student Embalmer

Licensed Embalmer Noq‘q-r'

P. O. Address |
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




