No. 300
10.48

_%.

hat!

Q’P WRITE PLA]N"LY-—-US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED JUN 6

THE DIVISION OF HEALTH QOF MISSOUR

1956

STANDARD CERTIFICATE OF DEATH

State File N 015931 .......... .

BIRTH NOD.
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dsconsed lived. 1! lastitulion: resicieccs befors
. COUNTY DeKalb 8. STATE Mo b. COUNTY PgKa 1l *owiwion:.
b. CI'II;Y (i outcide corpurate limita, writs Ve. LENGI‘H DEF) <. ng a. l.nrl’\‘e‘um’;-m:iwthhuﬂmiwt;_:g
naly AR 14 ) ITal
ToMN D Ay, v/ 5k 1oun Clarksdale Y
ot . - O
d. FIEII(];'S.PF#ANI‘_EO%F {If not in hospital or institution. give strect addrem or locatlon) . Asl:.)rDRREESTS (If rural, glve location) 5& ]
NSy Maple Rewn Rest home 0 D
3. SE%!\&ES%IE a. (First) ’ b. (Midgle) ¢. (Last) 4 031F'E (Month) (Day) (Year
(Typeor Pint) GL'EETL z : Kerms DEATH 0 568
5. SEX (] 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,C 38. DATE OF BIRTH 5. AGE o vean| v woee :Dfuu ¥ Woth u .
Male White NoTER MBFIed | 9-25-1865 2t i i e e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T ol 1z CITIZEN
done during mmtnluoﬂduuh.o:ﬂn‘}l rﬂ.!r::l) B F DUSTRY Ty {City and State or Foreign Conntry) COUNT Y?FWHAT
farmer arn Mo. - Jeid ekl

138, FATHER'S NAME

'William Kerns .

13b. MOTHER'S MAIDEN NAME

Naclasa Vaughn

14. NAME OF HUSBAND'OR WI{FE
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1f yeu, give war or datea of service)

{Yes, no.or unknown)

No

16. SOCIAL SECURITY { 17. INFORMANT'S

mﬁ' Leah Thornton

SIGNATURE OR NAME ADDRESS
Stewartsville Mo

© INJURY

18: CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BETWEEN
e ’ ONSET ANQ DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ?
Yime for (a), (b, and {c) DIRECTLY LEADING TO DEATH (o) ‘
/
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 beart faflure, asthenia, | rise to the above cause (o) stating V
ete. 1t means the dis- the underiying couse last,
cade, injury, or complica- DUE TO (¢}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Condifions confributing (o the death but ol
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RS 20, AUTOPSY?
i /55X 0 (]
- YES NO
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY teg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUCIDE home, fatis, laatory, strest, office bldy., st0.)
~ HOMICIDE -
‘216, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CF NOT WHILE

WHILEAT
WORK D AT WORK

23a. ATU

24a. BURIAL, CREMA-
TICN, Rl:.MOVA.L (Brwdity)
Buiial

L
22, I hereby certify that I atiended the deceased from 2 1 lo £ . 19_%0! I last saw the deceased
alive-on , 18 nd that death ofcurred at o ., from auges and on the dale slated above.
- -
) b .

"»ﬂb. AD
[]

Y OR CREMATORY

24c. NAME OF CEMETER
o

Z4b. DAT

5=23=56

Clarksdale MO

d. LOCATION (Qity, town, or connty)

DATE REC'D BY LOCAL
REG.

=30

RAR'S SIGNA

¥ (Licensed Embalmer’s Sut}:ﬁnt on Reverse Side)

E.Wl RECTOR' S $1GNATURE
B T

ADDRESS

Maysville M o.




. ' STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY Lttt et nrae s st

working under my personal supervision..

Student ... ooiiiii et
] _ _Signature of Student Ezbalmer

P. O. Address.. Maysville. =

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 handwntlng

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




