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ote. must use only standard nomenclature in item 18. No symptoms will be listed. All

oclor, coroner,
D diseases in Port |'must be casually r.ldfed.."goronor cannot certify to o death duélto natural couses.
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USE ONLY BLAGK INK OR RIBBON TYPEWRITE JF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUN 10 1B @Resiswration Distict No. ..

47,

- Primory Registration District Na, . -3_00.»3 ..........

012468

BER

Registrar's No. /,35-

'.‘_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. M institution: Residence befors
) NTY a STATE . : b COUNTY admisson)
o COUNT Callaway ' Missouri Audrain
b. CITY (If outside corpoerate limits, give TOWNSHIP only) | Inside Limits c. CITY o 0 1.{-3 Inside Limits
OR OR
TOWN Fulton Tesy NoD TOWN Mexico 0 YosO NoDO
c. lﬁg%l!-‘_l':":if‘ggl: (If NOT inhospitel, givelocation)|Length of stay in 1b 4 STREET {If surside, give location) Reside on Form
INSTITUTION State Hospital No.ll 2 mo, -__ ADDRESS YesO Nomo
1. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED oF
{Type or print) Bertha c. Kerr DEATH June 3, 1958
5. SEX €. COLOR OR RACE 7. marriep (] weveR marmien ][ 8- DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR JiF UNDER 24 HRS,
l fast birthday) |afonthe [ Daw | Heurs | Min.
Female White winowen (X lmvonczo i Sept. 14, 1865 Q2 -

“F10a. USUAL OCCUPATION (@ive kind of work done

during most of working life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

- - A

11. BIRTHPLACE {City and stote or country}

Missouri

0

§2. CITIZEN OF WHAT COUNTRY?

Onited States

13. FATHER'S NAME

Unk.

14, MOTHER'S MAIDEN NAME

Unk,

{¥es, no. or untnoun}

Unk.

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yea, pive war or doles of service)

16. SOCIAL SECURITY NO,

A1

17. INFORMANT

State Hospital No

PART ). DEATH WAS CAUSED BY:

I8, CAUSE OF DEATH [Enter only one catise per line for (a), (b). end (¢).]

IMMEDIATE causE (o) Broncho~pneumonia

Address

lton, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rfu Lo DUE TO (5) N

a!boge c;:ue ;c) .

Hating the under+
z lying . cause last. DUE TQ (¢) 45 /X
EA PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TG THE ‘I'ERNINAL DISEASE CONDITION GIVEM IR PART i{a} IR :é;igg;gg\’
g ain Syndrome associa ith Cerebra 8 g ves ] no O]
= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Past 1 of item 18.)
g O D D .
@ | Dc. TIME OF. Hour  Month, Day, Year
'y INJURY a.m. -
E Ppm,
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢ g, int or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT (7]  NOT WHILE O Jarm, factory, streel, office Bdyg., cte.)
WORK AT WORK

m on the date stated nbove; and to the best of my knowledge, from the cauaes stated.

| 22b. ADDRESS

State Hospital No. 1

2Z2¢, DATE SIGNED

6/3/58

unNe s, (557

TMAE oF CEMETERV OR CREMATORY

Sm

LOCATION (City, fown. or counly)

yThv, sle Mo-

{ State)

24. FUNERAL DIRECTOR

Annnzyf/ﬁ‘/ 7 //E
Ve Cont Bas Funernl tyme

{Licensed Embalmer’s Stdtement on Raverse Side)

2

DATE RECD. BY LOCAL REG.

7-1958

36 REGISTRAR'S SEETUREZJ




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.’.

Student......ooieiiiiiiiiiiiiiiiiciicisicieneaaae
Signature of Student Embalmer

. P. O. Address.

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

.to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, © - )

Y



