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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FILED DEC 29 1955 THE DIVISION OF HEALTH OF MISSOURI 41 3 5

STANDARD CERTIFICATE OF DEATH State File No.. .
'BIRTH NO. REG. DIST. NO, *16_3_,_,_ PRIMARY REG. DIST. uo._iéii_. Kegistrar's No. .....5 :5
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconssd lived. M lostitution: residence before
a. COUNTY—- - : -8, STATE . . .. ... b COUNTY sdnimion.
Lawrence Missouri Stone
b. CITY f outsid: limits, write RURAL snd ¢. LENGTH OF c. CITY
TgR o M‘me‘?;r;;l; m'i':.hipj STAY (in tbis place) OR *3 wm-;ﬁu#unn&%:g
N 621 davs )| TOWN_ Galena . é A=
F#.{Jé.IS.PPAMEOOF (If et in hospital o lnstitution, glva strect addrem or qut[un) ASDT[;‘RE& ' (it rarsl, give location) /0’ T I
INSTITUTION M. State Sanatorium
3 DECEASCI’EFD 8. (First) b. (Middle) . ¢ (Last) 4 Da}.E (MoallF  (Day) o
{ Type or Print) Kenneth Randall Kerr DEATH Dec $~12, 1955
5, SEX C\‘ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IFThOER | YEAR | & pNOER 1 wRs.
: . WiDOWED..DIVORCED (Bpaciff) lust birtbday) Monl.hn' Days | Hours | Min.
Male | White Married Nov 2 - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KEND OF BUSINESS OR IN- ! 11, BIRTHPLACE . - - 12, Cr
fona duros wost of working U .:“nu “l;:;) Ob. | DUSTRY (City and State or Foreign Country COUTIZEI;?FM'IAT
Nil = o Galena, Mo, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND'OR WIFE
Frank Y, Kerr Alma Baker Betty Lou Kerr
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, nYor unkoown) (5 you, xive war or dates of service) NO.
TS none San,records, Mo,State San, ,Mt.Vernon,Mo.
18. CAUSE or DEATH . . . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

‘it for (), (by. and foy | D'RECTLY LEADING TO DEATH"(5) Pulmonarv ‘buberculos:Ls far advanced _abdut 6 £ yrs,

*This does not mean ANTECEDENT CAUSES

the mode of dying, snch | Morbid congitions, if any, giring DUE TO (&)
as hearl fatlure, asthenia, | tise to the above cauze (o) sicting
ete. It means the dis. | the underlying cause last.

DUETO (&) - ' S

PLAINLY—USING

case, Injury, or complica- -
tion u:A!rh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditione contributing to the death but nof - - -
reloted to the disease or condition causing death. O O Q— X
19a. DATE OF C!P_F&)ﬂ&- 19b. MAJIOR FINDINGS OF OPERATION . .- . " . .20, AUTOPSY?
. ves L) o m—
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabout | 21¢, (CITY, TOWH, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, office bldg..et0.)
. HOMICIDE : i
21d. TIME (Month) (Day} (Year) (Houn 21a, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT ~ ' C
oF B WHILEAT[—] HOT WHILE
INJURY m. | “work AT WORK
2. T hereby certify that T atlended the deceased from __J-I_..L.__. IQ_..LL to _12__12_.. 19.55_, that I last saw the deceased
alive on _2'_l2_', 19 , and that death occurred at m., from the causes and on the date slated above.
23a. SIGNATURE (Degree or title] 23b. ADDRESS 23c. DATE SIGNED
27 ¢0. Y| Mt, Vernon, Mo, 12-12-55
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) - (Btate)
Tﬁg, REMOViL {Bpesily) -
mova 12-12-55 Galena, Mo, ,
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE . W/._d  FUNERAL DIRECTOR'S 5IGNATURE ADDRE 1S
12-12-55 :

(Licensed Embalmer’s Stafernent on Reverse Side)
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t .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
.......................................................................... senanansy Student Embalmer No.

by me, or by

working under my personal supervision..
Signed...%...g ..................................
r No..f{/’..z.'

""""" Signsture of Student Eabsimer
Licensed Embalme
h P. O, AMreusM%ﬂ

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,

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




