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cause |

BURIAL

FILED APRZ4 1968

CEPARTMENT OF PUBLIC HEAL TH AND WEL FARE = MISSOUR1 DIVISION OF HEALTH

{(FHYSICIAN OR CORONER)

124

CERTIFICATE OF DEATH

Registration District No,

(31

Primary Registrotion District No.w_Registmr's MNa.

68 0016019
2/

SEX

n Wineser

B APICIFY ¥E5 O HO

n Y85 i,

(DECEASED-—-NAME FIRST MIDDLE LAST DATE QOF DEATH { MONEK, DAY, YEAR)
3 Oscar Dunbar Kerr ‘Male |» April 12, 1968
RACE WHITE, NEGRD, AMLBICAN INDHAN, AGE— Lag1 yrHOoEs b oYEaR UNDER | DAY DATE OF BIRTH ( mONIH, DaY, COUNTY OF DEATH
ERC. [ SPECHIY} lll?ps cvEakst  mOS. oary | HOuns mind, | YEad lr
., White Sa. , e o 71-22-1892 . Henyv
CITY, TOWN, OR LOCATION OF DEATH IGIDE Cfr ity [ HOSPITAL OR OTHER INSTITUTION == NAME (41 NOT N $ITHER, GIVE STRIEL AND NUMBET )

Winesor Nursing Home

WMo,

STATE OF BIRTH t (F MOT IN u.8.a,

, MAME
COUNTRY §

CITIZEM QF WHAT COUNTRY

+U. S. A.

MARRIED, NEVER MARRIED,
WIDOWED, DIVQRCED 4 srecirr

Married

Eeli

SOCIAL SECURITY NUMBER

n495-24-9413

WORKING Lire,

m Rt

USUAL OCCUPATION {GIvE KIND OF WORK DONE QURING MOST OF

EVEN IF RETIRED )

farmer

SURVIVING SPOUSE (17 WIPE, GIVE MAIDEN NAME )

3

KIND QF BUSINESS QR INDUSTRY

I NFORMANT—NAME

. Bdith Faye Kerr

MAILING ADDRESS

208 S. Tebe St.

13b.
RESIDENCE = STATE COUNTY CITY, TOWN, OR LOCATION 'N:m! Cory :-mso STREET AMND NUMBER
T ISPECIFY YES OR WO
.. Mo, w, Henry w Windsor wyes |, 208 S. Telko St.
FATHER —NAME oyt mMIGDLE LaST MOTHER — MAIDEN NAME RST mIDDLE LAST
ohn Kerr 1. Maresaret A, Fletcher

(STAEEE OR B, 1,0, NO., CITY OF 10w, STATE, IIF}

Windser, Me.

#5360

LYING CAUSE LaST
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STATING THE UWHDEK
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Anexia, amd
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(" PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR ), {b), AND [c)} e T;;::::m
(I N Il DIATE CAUSE
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D SomntSonin

v

haod_dharse
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HRerer

CERTIFICATION—MEDICAL EXAMINER OR CORONER ON THE BASIS OF THE
CXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OFINION,

m DEATH OCCURRED ON THE DaTE AND DUt 10 THE Caustist $Talld,
2.

+ E AUTOPSY IF YES wiay FiNDINGS €ON-
PART II.  OTHER SIGNIFICAN]T CONDITIONS: CONDINONS CONTIISUTING 1O DEATM BUT NGY RELATID TO CAUSE GIVEM IN FART | IO} Tyes o8 NOI Sorres v el Lo
- OF DEATH
M o . Y i
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF IUURY 1 monTH, bar, viat) [HOUR HOW INJURY OCCURRED 1 INTER NATURE OF IMIURY IN PART | OR PART (1, TEM 18}
OR UNDETERMINED 4 spECHIT S
o, i . M. Hd.
INJURY AT WORK PLACE OF INJURY at HOuE, IxRm, SIRLET, FACTONY, | LOCATION {STREEY OF R.F.O. HO., CITY OR TOWN, SIATE)
1 SPECIFT YES OF NOD3 OINCE WG, EFC. LSPRCIFY b
\ 20e. 2. 7.
/CER‘IIPICAIION—— MOHTH oar TEAR I MONTH TEAR AND LAST 3AW HimM/HER ALIVE OM || DIDFOID HOT vIEW THE| DEATH OCCURRED a7 mME PLACE, ON THL
PHYSICIAM: ( 6 ( MONTH bar YEAR BODY AviER D!‘Am. {HOUa) DATE, AND, TO TME BESK
b ACTEMDED EHE . :2 . Of MY KMOWLEDGE, DUL
0. DECEASLD FAOm ¢ /e |m ?l il ‘/ {2 Lg | BA.ﬂ e S Ydm 10 THE CAUSELS) STATED.

HOUR OF DlalM
MOMNTH

1.

THE DECEDENT WaAS 'IOHWNC(D L1201 -]

TEAR HOUR

M,

CERTIFIER— NAME (frre ON FRINTI

SIGNATURE

SIREET OF 0.4.D. MO,

CITY OF T

DEGREE OF TITLE

DATE SIGMNED {mONM, DAY, YEAR]

Ma.

\. / S+ (A $368
BURIAL, CREMAT!ON REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOwWN STATE

 SPECIFY )

w.  Burial wLaurel Qak Cemetery!»Windser Me.,

DATE DAY, FUNERAL HOME— AND A 5 EL Ok kP, D HO,, CITY Ok TOwWM, STATE, TP )

mﬂorll 15, {468 |, EJI5119& TineYdT Héle W. Banten St. Windsor,
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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 Embaimer

' . o Licensed Embalmer No ‘9_0/71,[4

/
P. O. Address Z "

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



