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FILED 0CT 8 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Disirict No. / ‘S_.é’ Primary Registration District No-.___%.?...e,l. ......... Registrar’s NO-.__bL__é,[.---_l_..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora
a. COUNTY GJASPER a. STATE M IS SOUR lb' COUNTY (JAS pgﬁssloy
b. CIOTRY {If eutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY S'I lnside Limits
oW JOPLIN Yes ] Mo [} TOWN ° JOPLIN nqu s Yes K] No[]
e. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET 80 C (1f outside, givAe'loculion) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION ST+ JOHN'S HosPp| 18 vyrs : 9 CONNOR Ave, Yes [] o [X
. NTAME OF DECEASED First Middle Last 4. DS;E Month Doy Y ear
{Type or print}
FRED KERR peaTH SepT, 23, 1957
5. SEX {] 6 COLOROR RACE] 7.,,,0pifo e ver marrieo(] | 8 DATE OF BIRTH 9. AGE (inyuors JE UNDER | YEAR) IF UNDER 24 Hes.
M W wipoweo [ ] ovorceo JF EB. 6 ’ 1880 - 7'? l I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) / 12- CITIZEN OF WHAT COUNTRY?
n f king life, n if reticed, INQUSTRY
RETTRED™MINER Wiking Pique, OH10 U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .- : 14 NAME OF HUSBAND OR WIFE
UNK UNK PEARL KERR
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT Address

(Yes, thgqun$lbyA-Ml:-:A mt!“ !fcﬂlﬂl

[«X
UnNk

RS.

PearL KeErr, 809 CONNOR AVENUE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IFjPOSSIBLE
MEDICAL CERTIFICATION

18. _CAUSE OF DEATHJEmnr_unly one cause per kine for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T T - T e ——= = - -ONSET-AND DEATH — —
IMMEDIATE CAUSE (o} Bronghial pneumonia A dazys
Canditions, it any, . DUE TO (5) _' o -. Chronic myocarditis 5 vears
which gave rise to
above cavse f{a), }
stating the under- -
Iylng causs lgsi. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseases cendition givin in PART | {a) 19. gea;ggggg;‘_
, ) L Jyala. YES[ ] NO
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O o |
2¢. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED e. PLACE OF INJURY (o.g., inor obout home,| 20f. CITY, TOWN, OR.LOCATION . COUNTY - ™ . STATE
WHILE ATD NOT WHILE 0O form, factory, street, office bldyg., etc.} , . . :
WORK AT WORK '
21. | ottended the deceaisd from Jare 4, 1957 , to Sepj. 23 , 1S5 Fend last ':uw:;:‘uliu on_Sent ?‘-1’ 1057

Death occurred at - 1/-\‘ 12 08 o

- m on the date stated above; and to the best of my knowicd;e, from the causes stated.

n'u%a

22c. QATE SIGNED

M(quﬂiﬂam € 22b. ADDRESS 507 Frisco Bldg.
] . LT _ Joplin, Misghnwi 9-24=97

230 BURIAL, cREMAYION, | 236, DATE N, | 23 NAME OF CEMETERY OR CREMATORY
REMOV AL (Spekify) 9-25.. 5?
BurRTAL L

23d: LOCATION (City, town, or eounty)’ - -, - {5eie}

ME TERY, ~ JOPL

IN, MISSOUR)

24. FUNERAL DIRECTOR ADDRESS .

OssornNE -Memor1AL Ce

({2

d Embal.

on Reverse Side)

) 25 DATE RECD. BY LOCAL REG. u.WR's SIGHAT
TEVE PARKER MORTUARYLY JOPLIN, MOl /& —4- /787 Ua2a?”

/2
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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 embalmed
=By Me, 0L DY oo e et e e .» Student Embalmer No. ...............e..

working under-my personal supervision.

CSHUABIE ceiirnnieiii ittt eeeee e e eee e rearenane
Signature of Student Embalmer
Licensed Embalmer No@y 2.0 7 ....

- : P o. Addressgaﬁ:ﬂ..z.ﬂ’.‘:...»’-o‘

Note; 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of l:cense) )
If embalmed by a.STUDENT, he also' shall sign’in his OWN handwritirig.™ -~ J.1

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