THE DIVISION OF HEALTH OF MISSOURI
el STANDARD CERTIFICATE OF DEATH OB F02EE6. .

Welfare
ublic

ervice

STATE FILE NUMBER
Registration District No. Primary Registration District No. ceo Registmrls No..___-?_ez__i___ _____

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcn%{are
. COUNTY . STATE b, COUNTY rEd
300 o C Adaip e Missouri Shelb
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ’ o 2 A Inside Limits
l ) oR Yes Ne (] OR Yes@ No ]
, TOWN 111a TowN_ Shelbina o
c. fcg;'h?ms OF (If NOT in hospitel, give location} | Length of stay in 1b d. iTREET (If outside, give location) Reside on Farm
AL OR DDRESS
INSTITUTION Laughlin Hosp. 2 wks e e Yes [ No[3
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) d OF
; Fre Kern DEATH 7=-8=58
5. SEX ¢ | 6 COLOROR RACE T.MARWED{%‘E\;EE maARRIED] ] 8. DATE OF BIRTH 9. AFEa 9-",{.:“; :::‘EER;\;EAR l: UN’DER za_ﬂas.
Q3 Ll Q' a oL in.
Male Caucasian wooweo[]l oiworceo[]] Feb 29, 1880 782420 | eobc ook e
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if reilred) INDUSTRY d ’
Carpantry (retired) Carpentey Adems Co., Il11, : USA
13a. FATHER'S NAME 13£ MOTHER !‘MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
George K. Kern Ida F, Henshaw Nelle Karn
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo or unknawn}| (Hf yes, give wer or dates of service} .
NS l o o A o 88"18-5872 M o ielle K
18. CAgS%OI: DE%TI;'-(l%tgrconlﬂsca; cBuuse poy line for (a}), (b), and (¢).} 0NSE¥ ALNDE.DrwaTEHN
ART A AS CAl —
IMMEDIATE CAUSE (q) ATDIAC A’E cTES k )

Condltions, if any, . DUE TO (b} CO?QUA"E-\{ &,CJ L U o O #POM gO‘S/b

which gove rise to

:3:3:’:.':::.’..?:(;; } DUE 70 (c)( £ ﬁ’S{' Afffé&"’ 7z S0 RISRy [ 49’“/ ~ e p g AN"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased i b 2 6 qg - X 5 E end last iuwm aliveon __* -7 7’ SK
Dy:lr}:urred at m on rhu date stated obove; ond to the best of my knowledge, from the causes siated.

72b. pDDRESS 12c. DATE SIGNEDg

730 idoirtls /Ln:n 7H-S

'€ OF CEMETERY OR CREMATOXY 23d. LOCATION (Clry, town, o county) {State)
REMOYAL (Specify}

Burial July e 1] IOOF Cemetery Shelbina, Misanuri

24. FUNERAL DIRECTOR ” ADDRE! 25 DATE RECD. 8Y LOCAL REG.

REGISTRAR® Z?ATUR
Barkelew-Davis Funersl Service 7-14- 54 é)
Shelb il’la Iﬂo - (LI ad Embalmer’s en Reverss Side)

z
5 E PART ll. OTHER smkcm‘ronnmons CONTRIBUTING TO DEAIH bm not reloted to the terminel au. I :endllion given En PART | {a) 19. gels!:ggggs;( e}
- 18] -
5 w Q/[DQ((, O @5 ) = OLE.’C*IS 15~ CI» (M,s 584X YES[] NO
_;.. ™ 20d ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ni injury in PART | or PART 1l of item 18.)
==
& 5[ 20c. TIMEOF Hour  Monith, Day, Year
2 a INJURY  am.
% "E p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ) COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
0_5 WORK AT WORK
g
]
H
:
-

23 BUM{ mmou, $1b. DATE

- LAOCION, Coronel, aic. MVl usa Jily siandard Rlmeliclardia in ffem (G, Ne 3ympioms will Da [131dd.

O Alg

(N

o




* oy
v o

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, 0T DY .ovveriiiiicceineieee e eeene e, dJohn . Fa BIrg. o .» Student Embalmer No. ....804.,.....

working underﬁny personal supervision.

UL ASS

Student ... 8 e VT ; Signedy,.,
7lgnature of Student Embalmer

icensed Embalmer No. 5(?3“S‘—'

_ P. 0. Address3helbinag, liissov

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




