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All disecses in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

il JHN 23 1gsgygimmion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23

23=000403

STATE FILE NUMBER

Primary Registration District Nn.._..3_.Q......Q..Z-_.__ Registrar's No.___.____g—.!

{Yws no, NBknqwn}l (If yos, glve war or dotes of service)

PART &

Canditionsy,

stating the

which gove rlse to
cbove cause (o},

18. CAUSE OF DEATH (Enter onfy tne cavsa per line for {a), (b), and

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

if any,

}

under.

Advanced Age

(e}),
Covebval te
DUE TO (b) (; Qﬂe[ﬂ-li Z.QQ{ 4 Pzg ri08C/eroSis

INTERYAL BETWEEN

0§2ET ANZ DEATH

Years

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befdre
N . » sio
a. COUNTY Nl e o. STATE r4 gsouri b COUNTY Butlé"i‘“
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Ci2 (T Inside Limits
or Yes @ No [] OR (~4 Yexﬁ] Ne []
TOWN Porlar Bluff tom  Poplar Biluff
FgL[I;I NA{'I.E OF (H NOT in hospital, give location) | Length of stay in 1b d- iE%EEE'gS (1f outside, give location) Reside on Form
HOSPITAL OR
INSTITUTION Hame 171 5 Yaadrow Yes [] No g
3. NTAME QF DE?EASED First Middle Last 4. DS'FI'E Month Day Year
or pring
(Frpe or pr John Henry Kerlee oEaty  dan. 5, 1959
. - 8. OF BIRTH o years | 3
5, SEX 6. COLOR .OR RACE| 7 MARRIEDJNEVER MARmED@ (/8. DATE OF BIR 9, AEE “'r ,dm ligﬁsn gsm lﬁut:l‘:iom 2:"2!25
Male White wiDoweD [} pIvorced[ ) Apr . l+ 3 1862 95 I 2;' ]
10a. USUAL ODCCUPATION (Give kind of wark dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
dugipg most,of workipg life, even if retired) INDUSTRY s [
etire Taylorville, Mo U. S. A.
130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. Y. Kerlee Mary A. Crenshaw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17, INFORMANT . ddress
lelfare Office, Popfar Bluff, Mo.

lpaulh occurred at

Q.00 A. M.

m on the

date stunid gbove; and to the best of my knowledge, from the causes stated.

g lying cause lost. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related {ahhs terminal dissass condition given in PART | (a} 19. WAS AUTOPSY
s 3 3 PERFORMED? -
. 1 A YES[ ] NO[4--
E Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
8 o O @O
G| 20c. TIMEOF Hour Menth, Day, Yeor
S NJURY  am.
X p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 ottended the deceased from . to and last saw Ihilm alive on m—

. NATU

COUREPY I, L TH C7 r'rc“
POPLAR PLUFR

"TQQGU

R’zﬁ@RESS

=

22¢. E 5IG|
//0/o

23a. BURLAL, CREMATION,
REMOVAL (Specify)
%urla

23b. DA

1/7/1959

23c. NAME OF CEMETERY OR CR

Woodland

E;AT?,Y

234. LOCATI{
Pop

ily, town, er caunty}

r Bluff

.

(Smro)

Mo.

24- FUNERAL DIRECTOR

Frank-Cotrell Chapel,

ADDRESS

25. DAT

Poplar BI]

E RECp. BY LOC

uff v/27 9

REG.

(i @agd Embalmer's Statemedt an Reversh Side)
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———— 'y

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot cieerite v eererrr s v rrr e st a st rn st a s s s e a s e ra e ., Student Embalmer No. ...........cccueeee

Licensed Emnfl;@rio
P. O, Address\ /.55

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure g
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.

\

working under my personal supervision.

Student

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

Signature of Student Embalmer

\.



