"o, 300 FILED MAR 11 1957 THE DIVISION OF HEALTH OF MISSOURI 3729

.48 STANDARD CERTIFICATE OF DEATH 5402 Fi1e Nocooromseomsosoreesss s
2
BiRTH NO. REG. DIST. NO. ___i_. PRIMARY REG. DIST. MO, &_. Regisirar's No....241 ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dsconsed lived. 1f institution: residence before
. COUNTY - - a. STA \ iohinn},
* Buchanan > ST {ggouri b.COUNEYY fnton ==
b. CITY (It outcide corpurate limits, weita RURAL andm:'i.v:.hlp] & AI.YEI:ISE; 0:;‘ e ng o) =2 & A 8.1 Reskence wittin gy of
TOWN St Joseph 2 weeks|| TOWN Hemple Ve g w0
d. FULL_ NAME OF (If oot ia h%wﬂ.un{ﬁgfm‘mwgumm ». STREET (If raral, &ive location)
HOSPITAL OR ADDRESS
4 nsTiTuTion 1309 North 10th. .
3. I:r)qECEE SOEFD a, (FIrst) b. (Middley ¢. (Last) 4 DSE_-E (Month)  (Day)  (Year)
(Type or Print) Hattle -=~ _Aughinbaugh oarw  3/6/1957
5. SEX 6. COLOR OR RACE | 7. MARRIEg er-:vgg hEASREIED 8. DATE OF BIRTH 9, hA.GE (Ila:'e)an o oo YEAR | F unDCR n Wi,
ify} LT t Da
Female White ; | HaPrigdlyF™ > | 2/7/ig»3 2 S e Tl e
10a. USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BU OR IN- [ 11. B . =
:omdurinl'mmco!worﬂi“‘f’:::;ig::tlmk) ) SINESSDUSTRY IRTHPLACE {City ead Stats or Forsign c‘"m"y] 12cCITI%EtI§§)F WHAT
t Home Clinton Co. lMo. ©
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Ruben Kerns - _ Mary Boger Leonard Aughinbsugh
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFCRMANT'S S|GNATURE OR NAME ADDRESS

{Yes,no.0r unknown)d {If yeu, giva war or dates of service}

no NO- eonax¥® sughinbsugh, Hemple, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . ‘ONSEFAND DEATS
A . DIS R CONDITION M ﬂ"“@'é ﬁﬂu&
- Enter only onecaussper | T, 3 ETE Y LEADING TO DEATH® () lrelbral /

line for (a}, (b), and {(c)

*Thir does not mean | ANTECEDENT CAUSES M/ Wﬂ) & +-#w
the mode of dying, such | Mortid eonditions, if any, piving DUE TO (b} -
a8 heart failure, asthenta rise to the above cause (a) stating 4

- * | the underlying cauae last. . .
ele. It means the dis- -
case, ingury, or complica- DUE TO (&) /7 Wﬂ L7 lary

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not JE—
| _related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION —_— - 4 5/ :
—_ X ves [ wo [

21a. ACCIDENT {Bpecliy) 21b. PLACEQF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE bomas, farm, factory, sireat, office bldg . e10.)

HOMICIDE — i —_—
21d. TIME {Month) (Day) (Yemr) (Hour)} 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE —_—
INJURY R e
-

22. I hereby certzfy that I ed the deceased from __”&’"‘ 9—;-5 to a2 4 185 7 that T last saw the deceased

alive o) , -8 7 and that death occurred at R/ '?m , from the causes and on the date stated above.
238, SIGNATURE (Dezree ar titlew 23b. ADDR% 23¢c. DATE SIGNED

o
_2[_1![?:> BURI&}KLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
pecil:
"BEEE £~ "Mz /9 /57 Independence Cemty. | Dekalb Co. llo.

DATE REC'D BY LOCAL

Mar 7, 195’?&6'

REGI%RAR'S SIGNATURE 2 | ;yIRECTOR S SIGNATURE E E ADD!ESS

(Licensed Embalmet's Su(emcm on’ Reverse Side)
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¥S 0CT211960

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

'/

LY T: £3 1 ¢ e
Signature of Student Exbslmer

P, O, Addres

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

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

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



