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WRITE PLAINLY—USING 1TINFADING BLACK INK;—MAKE A PERMANENT RECORD ’ST

~i
o

FILED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO._B y . REG. DIST. mO. M——PR'H“Y REG. DIST. N-M Registrar's No /a 2/

State F:ulﬁagg,_‘,

DISEASE OR CONDITION
- Enter only nscsusoper | [ BRRRTE OF B O NEATHe gy

line for (), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if nny, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause last. - . :

| *Thir doer nol mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

11,

DUE TO (c}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institstion: id before
a. COUNTY _ , a. STATE _ . b. COUNTY sdnimion).
St Francois Misgsouri - St. Francois
b. CITY (I outside corperate limite, write RURAL azd give ¢. LENGTH OF || e¢. CITY 4. Is Resldence within Umita of
OR 2
o8N i tom towaship) | STAY (in this place} TORN Fa rm lngt on » gty qgﬂmf’?%mrj
. FULL NAME OF ¢ not in hospital or instlution, sdd loention) . STREET rrad, 1oeatd .
NS T (I ot ™ or sul glve sireot ross or loon . ADLRESS i1 ive on) D q J—f/o
INHITUTIONEL; te Waw anin 5 221 Beas Firat Street
3.D c“&i S?ZFI:'.' 8. (First) ‘B.‘ Aiddle} ¢. (Last) 4. DSFE (Month)  (Day) (Year)
{ Type o1 Print) Corg Ca Thuz DEATH jinr. 17, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ UNCER | YEAR | O UNDER z wms,
. WIDOWED, DIVORCED (8ps L . Last birthday) Mnm.ha‘ Days | Hours | Min,
female white i m;;;,]glzaézz | 88 .t 717 |
10a. USUAL OCCUPATION (Gkekindof werk:| 10b. KIND OF BUSINESS OR [N- | 11. BIRTH CE. .., Bl . .
dt?lnduﬂngmmufworun(mu."aa‘;tndr:l) b DUSTRY + -tCity and State or Foreign Comntry) 0 :zcgl[};il'lz'ERr:ll'?FWHAT
ousewife French Village Missouri T.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE
i James E. Kerlmgon . 1 Mary Apn Palper daeeﬁsef‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, wive war or dates of sarvice} NO.. F t }ih )
no no | mo | Monroe Kerlagon --Farmington,Missouri
18."CAUSE OF DEATH ™ Lo e s - ow o« MEDICAL CERTIFICATION - -~ - - - | INTERVAL BETWEEN
f _ . | ONSET ARD DEATH

52

ease, infury, or complica-
tion which caused death. .| 11. OTHER'SIGNIFICANT CONDITIONS

Conditions eontribuding tothz death but not
related to the disease or condition causing death.

D

24a. BURIAL, CREMA- | 24b. DATE
TION REMOVAL (Epeeity)

Rupian

24c. NAME OF.CEMETER
Parkview 3

1=]

Yar ., 20 1ocf

19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION : .- 20. AUTOPSYY. -
TION 4 o0 / .
j ves [ no
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {o.x..inorsbout | 21c, (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offioe bldg., 8t0.) LS .
HOMICIDE . _
2id. TIME {Moathy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. OF v : . . WHILEAT ] NOT WHILE
INJUR WORK AT WORK
22, I hereby certify that 1 auemded th Z deceased from . 9‘-‘( G&MLL IQ:ﬂthat I last satr the deceased
alive on and that death occurred at £ m., from the causes and on the date stated above.
groe or tltla)zﬁab DRBS 23, DATE SIGNED

24d. LgsEATlou (om. town, oreountyﬂ ; (Btatu;)

pear Farmincton Jdissouri

OR CREMA_TOR.Y

aery

DATE REC'D 8Y LOCAL | R RAR'S, STGRATU

£G,
Pew 14,0457

25. FUNERAL DIRECTOR'S SIGNATURE | ADDRESS

Cosgar

. s .= mipcotan Mo
*s Statemen? on Reverme E; -



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o e Signed......... A s

Signeture of Student Ezbalmer o/
Licensed Embalmer No..%...

P. O. Address

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

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

T¢ this body is not embalmed, fact should be so stated above.

L




