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All diseases in Part | must be causally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~ —~ 28-018667.

I “LLD NUV 1 4 IQ%ulrullon District No. .. ... :3,.(9.._21 ,,,,,,,,,,, Primary Reglsirahcn Dnsmct MNo. +5-3 / rvenerestermneee Regu:rar s No. MNa. .___’:é.g_ _______ — |

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndan}i#‘m
a. COUNTY Warren o 5TATE Missouri b COUNTYWarrerf missi
b. CgRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limiss
o Warrenton Yos fig Mo [ tom  Warrenton Yes(ig N (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 0 d. STREET (If outside, give location) Reside on Form
isqiruvion Katie Jane Home| 5% yrs. TOAOORESS Ratie Jane Home | YesO N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin) George E. Kersten peary Nov, 4, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1YEAR| IF UNDER 24 HRS.
I Male fs) White :;’;RV\I’:I::% N;ERDT;:RRRCI:zB JU.ly 29 , 18 69 |B'§rl:dcr) Months | Days Hours I Win,
10, USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE {(City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬁgam;;ﬁém;m ifer even if rtived) mnus‘mfvarm Warren County ’ Mo. U.S.4A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME » 14. NAME OF HUSBAND OR WIFE
Barnest Kersten Lisette Hoelscher Julia Schwerdt, decd.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yox n0. gighmenl| U1 yes, give wa ar deteasfaaniesd | pong Mrs. Ben.Potthast Warrenton, Mo.
18. CAUSE OF DEATH (Enter only one cavse pegdigh for (a), (b), and (c}.} INTERV TWEEN
PART . DEATH WAS CAUSED BY: ONS|

Conditions, if any,
which gave rise to
above cause {o),

stating the under-

IMMEDIATE CAUSE (a}

DUE TO (b}

EATH

=

g lying cause last. DUE TO (c) 4 : o
- PART . OTHER SIGNIFICANT CONDITIONS CONTRLB ) 7 BT Ty Q ity g Bang!ven in PART | (a} 19. WAS AUTOPSY
3 PERFORMED? 1
£ 4a66 ves('] no Xl
| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.}
i .
o 4 J (] .
S| 20c. TIMEOF  Houwr Maonth, Day, Year
I INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
WHILE ATD NOT WHILE O farm, factory, street, ofhca bidg., arc.) o
WORK AT WORK Vi 2} s ) i rs /

21. | attended the deceosed from
DOeath eccurred at

_ ,"- I . fo ‘ré N g o sZmdlostluwﬁuliv.on tt — ? "-/18
a e _mon the date stoted above; m}do the bes? of my knowledge, from the tauses stated.

220 sm?use M’Wnb ADDW 2: DATE HGHED
Y. / A"—/V

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY HEDERFRGSN 23d. LOCATION (City, tawn, or county} {State)

gaoxs gt | 11-7-58  [Immanuels E & R Church Warren County, Mo.

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. GISTRAR'S SIGNATLU
F.W.Nieburg & Co.,Warrenton,Mo.! //-/0-5§ <Dj@qp{ Z - i
4

{Licensad Emboimer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oottt ettt eneessaa e s ea e as et ransen , Student Embalmer No........cc..........

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

i i Licensed Embaﬁr No3{?
' P. 0. Address / m,

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). o
. = If embalmed by a STUDENT, he also shall sign in-fiis OWN handwriting:—-—<." ' - -
If this body is not embalmed, fact should be so stated above.

S




