Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-040395

State File No.......

3.

r 'BELLEQJ.UOV l 9 1958 - REG. DIST. NO. _/ \g'é_ PRIMARY REG. DIST. Nﬂ-,é.@_ Kepistrar's No

SL=RLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived.

If lostitgsion: residence” before

a. COUNTY J‘B s per a. STATEMi s8oup b, COUNTY I]-B sp er fmi:nhm).
b. CITY (U outatd limits, wtite RURAL nnd aiv ¢, LENGTH OF || «c. CITY A N T
g, (1 ookle ormmle limla e RURAL 820 2% o] STAY ia s sace]| O é¢7s Tt
ToWN  Joplin TOW  Joplin 3 Yes )
d. FULL NAME OF (If not ia boapital or institution, elve strect address or locstion) STREET (It rural, give loeation)
HOSPITAL CR ADDRESS
INSTITUTION 1202 Mlchigan 1202 Michigan
3.6“5%5&55%!;‘3 8. (Flrst) b. (Middle) ¢. (Last) 3 DA;‘E (Month)  (Day)  (Yean)
(Twpeor Print) William Robert Kerns oeai  Nov, 10 1958
.5, SEX o 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs] IF UNDER | YEAR | ¥ UNDER u HES.
WIDOWED, DIVORCED (Sneclh’)(‘ taat birthday} Mﬂnm‘ Days | Hours | Mia.
male white | never married<|April 15,1882 |_76 . | . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12. CITIZEN
done during most of worklnzufe.u:anif:;llud) DUSTRY {City and State ez Fareign Country) I COl ?OF WHAT
Railroader Arkansas / ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
unknown Julia Edwards

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or unknown} | {If ves. rive war or dates of service)

no

16, SOCIAL SECURIT(;!r 17. INFORMANT'S SIGNATURE OR NAME
_429-30-9560 niece-Mrs, Pearl Harris,Joplin,Mo.

ADDRESS

the mode of dying, suck | Aforbid conditiona, if any, giving

18. CAUSE OF DEATH MEDICAL CERTIFIGATION
Enter only onecauseper | |, DISEASE OR CONDITION /
Jime for a), (b). nad (¢ | CIRECTLY LEABING TO DEATH" (g /)

*This doey rfat mean ANTECEDENT CAU?ES DUE TO (b) Qfa ;Z/C %ﬂmedl 74“

otza:f)’ EDer A,

INTERVAL BETWEEN
ONSET DEATH

3 DR

esCor A,

as heart futlure, asthenia, rise {o the above cause {a} Hating

ease, injury, o Lt

A derlyi igst. *
e, It means the du- | ARG @ E%pefaéimf ,@754/0:':/.94’03,:

tion which caused dmh 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribubing to the death but not
related to the direse or condition causing death.

o Aoy,

19a. DATE OF OP’IgIROADE 19b. MAJOR FINDINGS OF OPERATICN

Ha2 /

2. AUTOPSYT b

YESD NOD

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.q..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, farm, fagtory, streat, office bldg., eto.)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂlfﬁhatf auendcd deceased from / O/ 0/ 19 's-p l// e/ ﬁ

alive on , and that death occurfed at

, 18, that I lasi saw the deceased

& from tﬁe causes and on the date slated above.

Z3a. SWE’% /W(neg:%%lu) 23 ADDRESS ,V 9&} % /6/ (9

1/0/5E

72n. HURIAL. CREMA | 24b. DATE 24z NAME OF csmsrgaf'on CREMATORY 24d. LOCATION (City, town, or county) ~ ’(5talo)
THOH--REMOVAL~aowsty)

Burial 11F13-58 Decatur (Cemetery Daecatur, Ark.

DA D BY, LOCAL

AR'S snsum% : . f?ru;gﬁ'u. olyiayi m‘s 1§une‘:; %{k%ﬁ?

i mbalmer’s Statbment on Reverse Side)



%20 /‘."‘9"‘4/

/:?ée/c? 274

by me, wr=by ...

working under

personal supervision..
Signed .. fXY 7ML A#d

Student .. .ot aeeaaans
—
Licensed Embalmer No. / T //

Signature of Student Embalmer
P. O. Address,.ciwgo:w.f.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
* to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




