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I“.LU NUV 24 ]gSseglsfmnon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e

Primary Registration District No. €

58—-0411350
éJJ?STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete deceased bived. f institution: Re:édnm:c b)clor.
. COUNTY . STATE . s b, COUNTY .. admission
° St Charles ° Missouri Lincoln
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits e CITY 457 Ingside Limits
GR Y E No [ OR 1Y - § Y
TowN 8% Charges bt Town  Moscow Mills osf] No[J
c. FULL NAME OF (If NDT in hospital, give location) | Length of stay in 1b d. 5TREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION S8t insenh HBagn. 12 Dava Yox [] No K]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF
FRAFK . KERPASH DEATH  November 15,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 BF UNDER i YEAR| IF UNDER 24 HRS.
+] . MARR'ED@“EVER MARRIEDD lagt (nnr:;:'y; Months | Dayse Hours Min.,
tale White'> | weowo() oworceol)| Nov.lh,1876 g5 I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durln most of working life, syen if cetired) INDUSTRY . é
Hil (Ret) Grain Mill Bohemia U.S.A.
13a. FATHER* S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HLISBAND OR WIFE
Prank Kernash Unknown I Bell Kerpash
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Ye3, no, or unknawn)| (If yes, give war or dates of service) .
Bone None Bell Kervash Moscow Mills MO
18. CAUSE OF DEATH (Enter only ene cause ppr line for (o), {b), ond (c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) [L__'_r‘t_.l_lm -
. - -
Conditions, i any, . DUE TO (b} Gt oAt a—akte M-\M
which gove rize to
above c:Ul. go), } h \ ‘
tating - - hhm
z lying covas tast. J _DUE TO (g} bvrs v et okl ol ¥ 2
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED?
S YU x YES(] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
w
g O O U
§ 2c. TIME OF Hour Month, Doy, Year
Q INJURY  am.
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE 0 form, .ctory, street, office bidg., etc.)
AT WORK
21. | gttended the deceaped from N ov I'+-- ' q ” . l 1 and last uwd}::'allv. on |. ‘lo
Deufﬂcurred af men fha date stated abows; ond to the bast of my knowladge, from the causes srnfed
220. SIGRAJURE (Degrea or title) ;] 2zb.§?fss DATE SIGNED
Mes ) V 'b' . &Q’-a. h"" ALOJ '7,1?
234. BURIAL, CREMATION, | 23b. DATE 23c. :lAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
REMDV AL (Spacily)
Remoyval Nov.18,1938 | Troy City Cemetery yiroy MO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATURE /d
e |  Mov 17- 68

icensed Embalmer's Statement on Raverse Sida)




T Jiy N AL

- STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo e e , Student Embalmer No. ...........oeveees

working under my personal supervision.

T T (=111 O TP

Signature of Student Embalmer

P. 0. Address szt )1‘{3,

ING. (Failure

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




