MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WEL f 3048
: l Hirath ngrict imary Registration District No.
=

STATE FILE NUMBER

1
AMENDMENTS CON THI5S RECORD ARE AS FOLLOWS

1. PLACE OF DEATH

lﬂﬂlﬂmlmmemﬂm 1 wstinticnn:  Residence  before

Hame, Maryvilie,

Mo |

/

8 s COUNTY Nodaway o staTe M{ ss0uUT b coumy Worth whmission)
% b. C(I)'I; {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c Co“:' Tmaade Limits
g Town  Maryville 10 days TOWN Parnett Yo O N EX
- <. :IUO%P'I‘I'AATEOOF (If NOT in hotpif.li give location) Inside Limits d. S‘IIIEEE'.I“ {If curside, give knxlion) Exzide on Fam
< nstution  St, Francis Hgspital]vexxwn 4 miles northeast Yo iy oD
(8] = >
3. [P"J_AME OF DE,CEASED First Middle Last 4. DOA.‘:IE Month Doy Yewr
ype or priny
MILDRED BERTHA KERWIN DEATH 1 19 62
5. SEX 6. COLOR OR RACE 7. Maried K1 Never Married [1 [0, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR COF UNDER 24 HR
Female White Widowed [] brereed O | g /13 /05 56 P -
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Chty and state of cmmitty) | 12. CITIZEN OF WHAT COUNTRY
HE S EWt T e cvon if retne) Own home Parnel !, Mjssouri USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF MSBAND O WWE
Henry J. Boedeker Mary Ann Messbarger Philip A, Kerwin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO, | 17 INFORMANT p v —
e o e W s e rdmm ot e T none Philip A, Kerwin, Parnell, Mo,
| 18. CAUSE OF DEATH (Erter only one carse per [one for (a), (b), and (c) INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w = wwepiate cavse o 0arcinoma of Caecum monthsg
0 =1
o] L)
S 8 Conditions, # my,] DUETO®) _ D S0 7ith Metastasis
a which gave rise to
Z ettt el g
= Ij':;gm tast. DUE TO )
z PART (1. OVHER SIGNIICANT CORDITIONS CONTRIBUTING O DEATH bt not rolated o the torminal | PARY L i & e v—
g disesse condition given n PART {1 (a) thow & porpmecy s bt 90 dugs
< |ove o | O s
£ | waAs AlToPSY | 20w ACCIDENT SURCIDE  HOMICIDE T0h. DESCHIAE HOW TNIURY OCOURKED. {Erfcr natwure of infory o PART | or PARE B of @vs B33
] YES[J NO[® o
| O<TIME OF  Hout  Month, Day, Year
o TNIURY am.
E p
2. INJURY OCCURRED 0. PLACE OF INWRY (.5, &n or about home, | 20, CITY, TOWN, OR LOCATION Oy STATEF
WHILE AT WORK [1 fann, Excrory, street, affice bidg., etc)
NQT WHILE AT WORK [} -
[a] r S
= 2. 1 erendd the decmmd - 1990 o /190 i o i on 1=18-62
Fay Death d st O'OO L] m on the dale stated sbove, sncf 10 the best of my knowinihy #ram the Cxrees statr.
3 o Ut I/fg’,\ W‘ Ta. ADDRESS 75 CAIE HERED
X [ i ¢ Ma?;%eson M. D, Grant City, Missouri ly_o0_g»
- % | T BURIAL, CREMATION, | Zb. DATE T NARE OF CERETERY OR CREMATORY 3d. LOCATION (Giy, fowsm, ar casdl) Graned
2 ] bviria 1/23/62 Seven Dolors Ravenwood, Missouri
= < 24. _FUN.EIAI. DIRECTOR ADDIFSS ﬁ. DATE RECD. EY LOCAL REG. | 26. REGISTRARS RGRATIEEF —
= ol Price Funeral Lr b2 | ey /ol

{Licenwed Embelmer’s Stdement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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. (0 P
[
Student Signed ////m n/) ) Pl o

Signature of Student Embalmer

Licensed Embalmer No. / é? 2

P. Q. Address Wﬁ%/

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

If embalmed by a STUDENT, he also shafl sign in his OWN handwriting. .

if this bedy is not embalmed, fact should be so stated above.




