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FILEO NOV 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Noz i é — PRIMARY REG. 0IST, uoﬁﬂﬂ. Registrar’'s No......../....i.?:!..............

s ricro. 3204

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lastlintion: residence befors
a. COUNTY 8. STATE . . b. COUNTY adamimlon).
Randolph Msssouri Randolph i
b. CITY (If ogeeid to limits, writs RURAL and ¢, LENGTH OF c. CITY
g omeecomen O mabip)] STAY tia sbls placer OR . “% Whmnﬂm “"”w'iﬁf
TOWN  Huntsville 2/ vrs.] TOWN Huntsville o
d. FH!.JS.PPI‘JFA!\:-EO%F (i oot in boopjul or |natitution. give sirect addrese or loeation) . ASDT['?FEFﬁ (11 rurnl, give tocation) g_ g \a
INSTITUTION  0ak Street Oak Stroet 0!
3 gE%%Es%E 5. (First} b, (Middle) ¢, {Last) 4, Da"l:'E (Month)  (Day) (Year)
{ Type or Print) Magprie Kerr pEATH October 22 1955
5. SEX / 6. COLOR OR RACE | 7. #{‘58}';%% gwgg&snmmg 8. DATE OF BIRTH 9. AGE (In yesrs] I¥ UnDER 1 TEAR | T Onogw ot mas,
. . ED (Bpecityl 7T Last birthday) |Monthe| Daye | Hours | Min.
femals vhite widowed Feb. 25, 1884 71 l ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - . T
dons dusing most of work.ln;luo.lun‘:l :uf.:d) - DUSTRY . . (City aad State or Foreigs Comatry) C.» ,zi:glljlﬁlz'ERﬁ'?FWHAT
housewife home Missouri 1.8,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Arthur Femaga Dorothy Watson | David Kerr
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S5 SIGMATURE OR NAME ADDRESS
(Yes, 00, o7 unknown) | (If yeu, give war or dates of sorvice} NO. . - . N . .
ne none none Miss Lorene Kerr: Hantsvilie, Missouri

18. CAUSE OF DEATH
. Enter anly onecause per
lie for (a), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TOQ (b)
rire {0 the above cause (a) atating
the underlying cauae last.

*Thkis does nol mean
the mode of dying, such
a# heart failure, asthenia,

de. It means the dis-
DUE TO (&}

MEDICAL CERTIFICATION

P Siyan 22,

INTERVAL BETWEEN
ONSET AND DEATH

/'4;.4.-..»-—

o - LK.

case, infury, or complica-
tion tohich caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo E
2ia. ACCIDENT (Epacify) 21b. PLACEQOF INJURY te.g..inorabout | 2Ic. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, o os bldg., wss.)
HOMICIDE .
216. TIME (Month) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~—] NOT WHILE
INJURY work ' | "aATwoRk [ .
|t 2. I hereby cerlif at I atiended the deceased frem wéjf lo _MAZ 195> that I last saw the deceased
alive on &7 | 1955, and that death occurred at m., from the causes and on the dale siated above.

23. SIGNATUR

»

oKl i BTN

23c. DATE SIGNED
IOLY/

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

24b. DATE

10-24-1955

BURIAL, CREMA-

TIQDuRE TL (Bpecily)

24c. NAME OF CEMETERY OR CREMATORY
Huntsville Cemetery

. LOCATION (Olty. town, or county) [  (Gtate)
Huntsv111e, Missouri

DATE REC'D BY LOCAL REGISTRAR S SIGNATY, /
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25. FUMERAL ?CTOﬂ'%IGﬂAE ADDRESS ;

7’(] nted Embalmet’s Statement on Reverse Side)

2D
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P — e — e —————e e —

STATEMENT BY LICENSED EMBALMER

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

Student..... cociieiiurimmiiiiiiiriaicci et Signed. \M ..... .
Licensed Embalmer Nou?; /

P. O. Address /et St gL/ 4

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

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

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




