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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

o D8-01737S5 .

STATE FILE NUMBER

41

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Ruldeneo b]?fnr.
. dmission
= CONIY  Buchanan o« STATEjriggouri ™ ©NT'pe k 1pemy
b. C:)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limiis - Cg';( 0 3 inside Limits
ToOWSt Joge oh Yes [N [J TomStewartsville Yesf] No[]
c. FULL NAME OF (If NOT in hospital, giva location) |} Length of stoy in tb 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTioN 701 So.1lth. St 2 Yra. Yes [] No[x]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Yaar
{Type or print) . OP
William Henry Kerns DEATH 5 21 658
5. SEX 6. COLOR OR RACE T.MA“'EDDNEVER marrien[’] 8. DATE OF BIRTH %, AGE (In yours JFUNDER 1 YEAR| IF UNDER 24 HRS.
J irthday) [Months | O Ha Min.
}'-[a le b Wh i.te _WlDOWEm z D'VORCEDD 3/14/18 74 GEtb rthday)} | Months ays urs I
I 10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BLUISINESS OR 11. BIRTHPLACE (City and stats or country] 12. CITIZEN OF WHAT COUNTRY?
during 1 of worki ife, oun if rlhtod) INDUSTRY
Heto ey Stewartsville, lMo. 1ISA

elc. musl use only standard nomenclature in item 8. Mo symptoms will be listed.

All diseases in Part | must be causally relatad.

13a. FATHER'S NAME

Silgs Xerns

13h. MOTHER'S MAIDEN NAME
Sarah Chambers

14, NAME OF HUSBAND OR WIFE

Elizabeth Kerns

15. WAS DECEASED EVER IN U. 5. ARMED FORLCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yes, no, or unknawn)] {1f yes, glve wor or d i sarvice) .
s, ne, or unkngw I yes, glve wor o uﬁd sarvice, ni-‘ Virg If_e 3535 a 1
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: !! " ,rz !Z ONSET a‘l‘) DEATH
IMMEDIATE CAUSE (o} -
Conditions, (f ony, . DUE TO (b) aw/ﬂmch.w:« \h? .
whith gave rise 1o Id
gbova :;uu. i‘-‘)- } P % é ?LVM
rath e e
z iy covas. tosr. 3 DUE TO {c) d""vo AN 4500
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not .:I’md to the terminal diseass condition given in PART § {a) 19. WAS AUTOPSY
5 H PERFORMED?
i YES[] NO®
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE !"Q}' INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
[T
v O (] |
3| 20c. TIME OF .Hour Month, Day, Year
'S INJURY a.m.
k3 p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY(G g-.inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE ) farm, foctory, street, affice bldg., ete.)
WORK AT WORK
21. 1 attended the d d from 8 - ; "éz , te 5 —M'éﬁundlusriawmu“"m S—Q»/"-S-‘g
Death occurred ot 3o p m on the date stoted above; ond to the best of my knowledge, from the covses stated.
22a. SIGNATURE o egroe or title) O 22b, ADDRESS 22¢. DATE SIGNED
., WD, Tz, Mo 7205
2o. BURIAL, CREMATION?| 235 DATE Zic. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, rown, Hfum) {State)
REMOVAL (Speciir) Freeman Chapel Cemt tewartsville, 1o
urisl 2" |5/25/68  “hap y.| 8 » Mo.
7 ADDRESS

25 DATE RECD. BY LOCAL REG.

Koy 26,0078
4 Stat Reystse Side}

G N

26- REGISTRAR'S SIGNATURE i’




g3 1 @ SR

STATEMENT BY LICENSED EMBALMER

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

B M, OF By ittt e e s e v e re e aaerenren ey s i s e asrrrasnrran , Student Embalmer No. ......coevvvnnnnen

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-




