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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

1. PLABE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldence before
, . COUNLY . STATE b. COUNTY
%0 o o Mo, Sr. L8H¥s
1-57 b. CgRY (I eutside corporate limirs, give TOWNSHIP only} nside Limits <. CgY ¢ 7 f"d Inside Lipfits
R
TOWN Sr., Lours Yes (] No[] o AFFTON o | YsOM-O
c. sgls-é.l'?'\ti%g': {If NOT in hospital, give location) | Length af stay in Ib d. STREET {If cutside, give location} Reside on Farm
A DDRESS
0f \&Siltion DeaconEss HosArrar 27 8940 K1ppER Yes [J No[]
r.i
i 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y aar
| {Type or print}
Howarp Kersey oeati Dec 2P 1958
5. SEX 6. COLOR OR RACE| 7., ceiep X never marriep[ ]| & DATE OF BIRTH 9, AGE lin yuars :::?Eagvsm I UNDER 24 HRs.
] [1a -3 ) 2 ays oursg .
MALE g4 WHITE wioowep[]  , oivorcep[] Frp 12, 1899 59 J
3 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSI;@ESS OR 11. BIRTHPLACE (City and statw or eountry) O 12. CITIZEN OF WHMAT COUNTRY?
E during most of working life, #van if retired) INDUSTRY
b CONTRACTOR ST, LOUIS, Mo, USA
3
3

I 14- NAME OF HUSBAND OR WIFE

Janes KErsey Ipa Hoovew . BERTHA
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no 5 unknnwn) (If yos, give war or dates of servica) BER THA KEL SEY 8940 KIDDER
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ETE CAUSE (a)

OF DEATH {Enter only one cause per li
DEATH WAS CAUSED BY:

ne 2 {a}, (b}, and (c}.) Z

INTERVAL BETWEEN
ONS| DPEATH
pa

DUE TO (b)

= ot 7]

-~

- -

Death eccurred ot

7 ﬁo P A /r’n on the dete stuled above; and to the bast of my knowledge, from the causes stated.

22e. &ﬂ‘l__uhE

3 | 22b. ADDRESS

23a. BURIAL, CREMATION,

RENSVIL™

23b. DATE

12/24/1958
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22c. QATE SIGNED
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5 Zh= yRT 1. o GNIFIC s CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | (a) 19. WAS AUTOPSY
I £ / 5)/ j PERFORMED?, 1
2 5k YES[] Nog
- 3;_5 | 20a. ACCIDENT sUICIDE  HomIEIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 x=@v 3 O a
R B
S ZWMS| 2. TIMEOF  Hour Month, Day, Year
o D83 INJURY @.m.
H ol E p.m,
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oo WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., erc.)
s 3 WOR AT WORK
£ 21. | attended the deceased from -~ ~ ond last suw: alive on
:
2
W
2

23¢. NAME OF CEMETERY\ER-CREHATDRY

SUNSET BurRrair Parrx

23d. IDCATION [City, town, or dunty)

Arrron, Mo,

{State)

24. FUNERAL CIRECTOR

ADDRESS

J L ZreceEnagIn & Sons 7027 Gr

25. DATE RECD. BY LOCAL REG.

uvors DBEC 2354

26. REGISTRAR'S SIGN

{Licensed Embalmer's Statement on Reverse Side}

14
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STATEMENT BY LICENSED EMBALMER

i

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

by me, ot by ..ovvverviiiriiiinennans e eeeneeteaereeehesnerasiasietneatestortesnenraratonsanaranns ., Student Embalmer No. ..............cue..
working under my personal supervision. /
N/l €,

R 1T =Y 1| SO Signed ... . Y . N L T
Signature of Student Embalmer .

Licensed EmbalmerNofr i3...7.......
P, O. Address, A<t '%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - " V. . _

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,




