THE DIVISION OF H
{ealth,

EALTH OF MISSOURI

Weifore £ STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

*ublic
Scrvico' F“_FE NDV 1 !qmistrntioqmstri:i Na.. 3/4

58-041209

STATE FILE NUMBER

é J 7-5-_ Registror's No..___¢ _..d \{—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before”

|
0 a. COUNTY §t, Francois a. STATE Missouri b COUNTY Ty e edm-wory
=57 b cnv (If outsida, rporela iy 0 only} | Inside Limits e CITY Inside Limi
~ b STONpTY [ B TR
TQWN Fa ﬁ%.h j;o Yos [ No [k 0334, Town Salem Tes °
c. FgLél NALH%OF {lFNOT in hospuul, give locunon) Length of stay in 1b d. STDRD%EE-;S {If cutside, give location) Reside on Farm
HOSPITA R Al
iNsTiTUTIon State Hospital # L bYyoM .2 3Days : unknown Yo
3. NAME OF DECEASED Fiist Middle Last , 4. DATE Manth Day Year
{Type or print) ' OF
HARRY KERNS ENTRIKIN DEATH  QOctober 30, 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years IF UNDER j YEAR| IF UNDER 24 HRS.
o MARRIEDﬂEVER MARRIEDD ast (birtzdu'y; Months l Days Hours l Min.
Male White wooweo]_oworceol|0c g, 18,1869 9
10a. USUAL OCCUPATIUN {Give kind of work done } 0B, KIND QF BUSINESS OR 1. BIRTHPLACE {City md state or cnumry) 12. CITIZEN OF WHAT COUNTRY?
He%‘"c' mol! kmg ife, even if retired) INDUSTRY ’

aster &Teécher

Geneseo, Ill,

I, S,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME

Joseph C. Entrikin Sarah Kerns

14, NAME OF HUSBAND OR WIFE |

Mrs.,

(Yes, no, or unkngwn)| {1 give war or dates of service)
Ny Unknown

15. WAS DECEASED EYER IN U. 5, ARMED FCRCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT

Records-State Hospital # L, Farmington,Mo.

Address

w
)
@
a
2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Lertinal prieumonia — - = — — = = — = - = - - - |Abt, 48 hrs.
= .
=
& Canditions, if any, DUE TO {b)
> which gave rlse 10
- gbova causa (g}, }
= stating the under-
g z lylng cawse lost. DUE TO ()
: 2 E PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net releted to the terminal dissase condltion given in PART | (a) 19. gegpggggﬂ
o0 » . » .
s xf2 Psychosis with cerebral arteriosclerosis. 3.34x YEST ] NO% 2
- é =1 200, ACCIDENT SUICIDE HQOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
: [0 ] O a '
] ¥ :
3 <W3[ 2¢c TIMEOF .Hour -Month, Day, Yeor
8 mfa INJURY  am.
2 Z " p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NO‘[ WHILE D farm, factory, straet, office bldg., etc.) .
1o 5 WOR
21. | attended the deceased from Jan. 7 3 1952 . te Oct . 30 3 1958 and last %npﬁ.ﬁ{a!iv. on Qct. '30,. 1958
Death occurred at : A, M. : m on the date stated above; and to the bast of my knowledge, from the couses stated.
{Dagres or title) & | 22b. ADDRESS State Hos pital No. t{_ 22c. PATE SIGNED
O%‘ 1 Farmington, Missouri 10-30-58

Z3c. NAME OF CEMETERY OR CREMATORY

0ct.31,1958(Cedar Grove Cemetery

23d. LOCATION (City, town, or county) (5:;:1-)
Salem, to.

NEXAL DIRECTOR ADDRESS
cer Funeral Home.Salem,Mo.

25 DATE RECD. BY LOCAL REG.

Nov.7,1958

{Licensad Embalmer’s Statement on Reverss Side)

z;:ﬂclsm.«n's somz
. T Y/ R




STATEMENT BY LICENSED EMBALMER

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

by me, or by ) . «» Student Embalmer No. ..................

working under my personal supervision.

Student
Signature of Student Embalmer

-y

. . - " P. 0 Address ,?Z’&‘/Hﬁ:'%z..:
—  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 shouid be so stated above.




