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"THE DIVISION OF HE
STANDARD CERTIF

FILED OCT 16 1956

Registration District Nc:._....._..._..._31 8 Primary Registration District 11003

ALTH OF MISSOURI
ICATE OF DEATH

35742

STATE FILE NUM

{Yes, no, or unknown) | (IS wes. gine war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befere
o. COUNTY a. STATEllinOiS b. COUNTY admizsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY g/ﬁ" q Inside Limits
OR
TOWN St. Louis, Mo, Yesil NoO romBrookport YesD Now
c. Eglgé_'_?:f%gF (ff NOTin henplfnl, give lecation)|Length of stay in 1b 4. STREET {H outside, give location) Reside on Farm
INSTITUTION _ ES-HOSPITAI ADDRESS Yest NeO
3. :::l:‘ :: Firat Aiddle Last 4. DATE Month ﬁ" ?ar
D OF
(Type or prinf) Grace Marie Kerr o . Sept, 24, 1956
5. sEX F COLOR OR RACE 7. MAR?{EDﬂ NEVER MARRIED []] B- DATE OF BIRTH ig. AGE (fn years | ¥ UNDER | YEAR JiF UNDER 24 HRS.
last birthday) [Months | Daw | Hours | Afin.
female Lhite wicowep [ orvorcen [ 3"'28'189 8 ] I
10a. USUAL OCCUPATION (Give kind of wwork dane | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country 12 CITIZEN OF WHAT COUNTRY?
duting mogt of working life, eten if retired)
school teacher school Pope County, Ill. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Logan L, Kerr unknown Dickson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreax

no N none

Vernon Kerr;,Brookport, Ill.

18, CAUSE OF DEATH {Enier only one cauge per line for (a), (b)), and (¢).]
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Recurrent Carcinoma of rectum
with metastages

INTERVAL BETWEEN

ONSBY APOELTH

“WHILE AT farm, fectory, streetl, office didg., eic.)

NOT WHILE
WORK D

AT WORK

Conditions, if any, DUE TO (b
which gaee rise fo ° ®) .
above cause (G) , {M
tating the under- .

= lying couse last. DUE TO (¢} -

19 PART 11, OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(q) (EX ;\E'»:‘SF 8;’;:2’09;"‘
= - ?
3 ] yes (X vo OO
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infury in Part I or Part 1 of item 18.)

E o .4Q . .0 |.

) - . ~ . .

2 | 2c. TIME OF | Hour  Morith, Day, Year .

o = mwRy T oam. - - }

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE

”

v| 2t Lattended the decoased from
Death occurred at

. to Mﬁndhu saw her aljive on sept. 2hl 195

m on the date stated above; and to the best of my knuwlcdle. from the causes stated.

L.
s -

NAME OF CEMETERY OR CREMATORY

22a. G (Degre or title) ) (9 22b. ADDRESS - . 22¢. DATE SIGNED
A "M, D, e 9/25/56
Z30. BURIAL. CREWATION, {23b. DATE van ity, lotcn. or county} (State)

Brookport, Illlnois

9-25-56
24. FUNERAL DIRECTOR ADDRESS

Kennedy, Broockport, Ill.

25. DATE RECD. BY LOCAL REG.

SEP 25 1856

(Licensed Embalmer’s Stgtement on Reversa Side)

25, RE STRAR'S SlGNATU? ' Vv




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w
By MM, OF By Lt e et . Student Embalmer No..

working under my personal supervision..

Student ... i i ceaaeas Signed. . L/nw... \ e . L L L T ,
Signature of Student Embalmer 8 %

Licensed Embalmer No
] . . P, O, Address ! J

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

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

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




