4

+
H

WRITE . PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
' BIRTH' LLE MAR 15 |954 REG. DIST. wO. 4‘25 PRIMARY REG, DIST. m.é_f“_s-fxegmm:m_-gﬁ

4605

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosasd lived. If 1 3
8. COUNTY 8. STATE b. COUNTY e eimionr,
Greene Missouri Greene
= b, CITY (If cutride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporste limity, writs RURAL sad cive township)
OR townahip) | STAY (in thls place) OR
ToOW  RBural (Pond creek) Life TOWN Bural (Pandereek) 2376
d. FULL NAME OF (If not in heapital or | ion. give strest address or lovath d. STREET (O rural. aive location} i o)
HOSPITAL O AT ADDRESS ] i
INSTITUTION B n —__Billings Rt. 2
3, EE%MEE S%IB 8. (First) b. (Middle) ¢ (Last) fd. DATE (Month) (Day) (Year)
{ Twype or Print) ELLIS (XD KERR DEATH March 3, 1954
8. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In ywans| & tomm | YEAR | ¥ twoRR @ WA,
. WIDOWED), DIVORCED (Bpecity, tast birthday) |Montha| Days | Hours | Min.
Male I White | Married Dec, 25, 1894 | _ 59 |
10a. USUAL OCCUPATION (Givekindodwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (Btate or forsign eountry) | 12 CITIZEN OF WHAT
doos during most of working lits, svan if recired) . DUSTRY . . COUNTRY?
Farmer Mixed Crops Greene County Missouri U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

John W. Kerr Mar ;ggg§¥===;__Annﬂ__Iiﬁda“__________
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 156. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw, 0o, or tnknown} I (I you, wive war o dates Of earvies) NO. .
Ves WL No Appa Tiede Kerr Rt, 2 Billings, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter anly anecanseper | ! DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b, and ) | D!RECTLY LEADING TO DEATH® () _c&tﬂa%ﬂ_nﬂ_&@;
ANTECEDENT CAUSES
*This does not mean n -
the mode of dying, such | Aforble conditions, if any, MDUE‘O (t) Hl’"t A ﬂSC{CrOS: <
as heard failure, asthendn, | Tise Lo the above equst (o) stating vy s - e e - s . e
e, It meons the dis- the underlying cause logd,- - Lt -- -- hal
case, injury, or complica- _ DUE TO_(c) - —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - e Sl + R
Conditions contributing to the death but not
reloted o the disease or condition causing death.
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - MAERTCF IS SR AN S L I veen - “20. AUTOPSY?
TICN
| ves [ wo gl
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorubout | 21c. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) oo {STATE)
SUICIDE . bome, farm. factory , street, ofice bldx . et0.) i- PR TV ¢ I
HOMICIDE fecident Hiway Rt. 2 _Rillings J}rppnp Missour
214. TIME {Moath)  (Day) 111)2 % 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T H NOT.WHILE H
INJURY m. AT WORK e t —
-2 § hereby ceriify !ha aifended:the-deceased from i ——————-_ |0 ,- thatllast-sgis-tho-decoaced-
__.ahm————'—_’—“-""w'—" and that death ocﬂxﬁmJM., Sfrom the causes and on the date stated above.

La. SIGNATURE

WearZ

(Degmo ar ut!ejo

XMMM

23c. DATE SIGNED

B b-54

23b. ADDRESS

» - 4
~1 -
'W o} H

24b, DATE

24a. BURIAL, cn'EMA-
TION, Eu ¥) 3/7/54

"zac nm;—: OF CEMEI'ERY OR CREMATORY
Kerr Cemetery

. m LOCATION (City, town, or connty)
Greene.County

(Btate) -
Mlssourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .

MIDIESS
epublic, Missou

. FUIIERAL D!RECTOﬁ S SIGNMATURE

G5 TPl Bfellerrinarn)

(Licensed Emba

‘s Statement on Heverse 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 Embslimer No.

working under my personal supervision,

Student ..cuinasansen tesensasasacnataatnntes

Student Embalmer

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

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



