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WRITE PLAII.\'LY,;USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

L2
ALED JAN 3- 1gsg  STANDARD CERTIFICATE OF DEATH o e o FLRDE
BIRTH NO. REG. DIST. NO, _'__M_ PRIMARY REG. DIST. NO. &?_.a_. Kegistrar's Na....'J?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If institution: residence before
a. COUNTY PR . - a. STATE . b. COUNTY ndinineiont.
Livingston Missouri Livingston
b. CITY (If oytcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. It Residence within lmits of
OR township) | STAY nlhh place) OR lyriw oblncorponted town?
Towk  Chilliicothe rs TOWN Jackson Twp - " QA
d. Fl':l%IS-PT'FAhtEO%F {1 oot in bospital or institution, give strect address or location) ADDR (If raral, give tocation) ; ‘:;‘[E ;("")
instTunioN  Chillicothe Hospital %é S. Springhill, Mo,
3. MAME OF a. {First b. {(Middle ¢. {Last)
P Ts e Rl (First) ) ( 4 ng;a (Month)  (Day)  (Yesn
(Tvoeor Print) _ TRA FRANKLIN KERNS DEATH Dec 18 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| 'F CHDCR 1| YEAR | o weER u nes,
. DOWED, DIVORCED (8pacif; i . last birthdey) |Meathe| Days | Hours | Min,
Male White Marri ay 3, 1881 | 74 . —_ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : T4 12, CITIZEN
e during most of vorkjnlﬂu..:unnl.f ru;r:ri) - . DUSTRY (Cicy and State o.r Forsign Coustry) CV COUNTRY?OF WHAT
armer Farming DeKalb County Missouri U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
_Jacob Kerns . | _Susan Conpver ! Eva Whortan
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. N or unknown) | (If yea. xive war or dates of servicel NO.
NONE Mrs, Eva Kerns RBE#3 Chillicothe M
8. CAUSE OF DEATH B} MEDICAL CERTIFICATIQN INTERVAL BETWEEN
| Enter only ovecausoper | E DISEASE OR CONDITION _ : °“§5”‘ DEATH
line for (2, (by. and oy | PIRECTLY LEADING TO DEATH" (5 . ) 7 z AtLas
*Thir does not mean | ANTECEDENT CAUSES W ‘ -
the mode of dying, auch | Morbid conditions, if any, gizing DUE TO (b) 2A04 M
at heart failure, asthenia, | vise (o the above couse (2) stating
ce. It means the dis.-| he underlying cauae laat. Lo ) - 42,( .
case, infury, of complica- DUE T0 (e) . L - '
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W Al
’ Conditions contributing to the death but not R - . - M
related to Lhe disense or condition causing death.
13a. DATE QF OP'F&;N IQU. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
ves [ Nog\
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inerabont | 21c. (CITY. TOWN, OR TOWNSHIF) [COUNTY) {STATE)
SUICIDE R homs, farmn, fasiory. sireet, office bidg., eta.}
HOMICIDE e, )
21d. TIME tMonth)  (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILE AT KOT WHILE
INJURY = WORK AT WORK

2. I hereby cerls, that I atiended the deceased from % IQﬂ lo hlﬁ. , 18 ’; that I last saw the deceased
 alve'on , I.and that death oc rred m., from the causes and on the dale stated abaue

23a. SIGNATU, 2é . %' (nmor:‘g)rau%%z %) %S;GX;“}'—

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ﬁity, town, or county) - (State)
TION. REMOVAL (Bpesits}

urial 12=19=55 Mt., Pleasent Ce me;e%y__lungsm_QQ._Mmsmm
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 17 l»dlzs FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2 /20 1875 \Frmmeto Vi< £¢ “|NORMAN FUNERAL HOME: Chillicothe,Mo

{Licensed Embalmet's Ststement on Reverse Side)

P |




STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

Student....ooovnm it ctaiiticianaanas Signed.....
Signature of Student Embalmar

Licensed Embalmer No.4769.
P. O. Address Chillicoths

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

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

¥ this body is not embalmed, fact should be so stated above, : T *

.{ - ..



