THE DIVISION OF HEALTH OF MISSOURI L3 g

>0 || FILED APR 19 1956 STANDARD CERTIFICATE OF DEATH ——
BIRTH NO. REE. DIST. NO. &Z PRIMARY REG. DIST. no.gz'd YG . registrar's Noweoon l.."’ ........ "

5 f 1. FLACE OF DEATH 2. USUAL RESIDEMNCE (Where dscossed lived. Il tnatitation: fesidencr before
a. COUNTY . . T 8. STATE Y . b. COUNTY . . sdinbasion?.
Livingston . — Livingston
b. CITY (1f cutcide corpurate timita, write RURAL und give ¢. LENGTH OF ¢, CITY 4. s Recldence within lmits of
nccrpuuhd fown?

OR e o . townshipt] STAY fin this place) OR . . a eity
TOWN Chillicothe %5 'Yeary 1% Chillicothe RS
d. FH&%P?’I‘BANIEEO%F (If oot in boapital or institution, give streat address or location) ASJ&%EE;I'S " (i rural, give location} \5 ? d

INSTTUTION 2 Eagt Jackson Street 1017 Wasghin S

3. NAME OF s (First) T . bl (Middl) c. (Last) 4DATE  (Mouth)  (Dap) (Yew)

DECEASED .
(Tvpe or Print) RUSSELL " GENE KERNS DEATHM A peh zcih 1956

5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ia years
Monunl Duays Z.E!ounl Min,

WIDOWED, DIVORCED (Bpecit Laat birtbday)

T . <

i':Malg ! White Married |13 June 1917 |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12. CITIZE

dons during most of llorll.inlllln.n:nnnﬂ ut::d) ) DUSTRY (City and Stste or Foreign ca“"’, / COU-];I%RP':'?FWHAT

Mechanic Auto Part Salvage Imogen Towa .3
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN E 18, NAME OF HUSBAND OR ¥IFE L

* Ira Franklin Kerns Eva Whorton Alice Josephine Ho%

15. WAS DECEASED EVER IN U.S, ARMEID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE farrlﬁﬂ?ashin BE?S

{Yes, Bo, o7 unknown) =
YRR - it ~¥ §7 £ 2
iy w; Chillicothe - %gu'

(1t yeu, give war or dates of service)

N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, |

) ' ONSET ANQ DEATH
_Fnter only onecauseper | 1. DISEASE OR CONRITION t .
Jie for {a), (b, and (¢) | DIRECTLY LEADING TO DEATH? ) : , )4 '_7_’" 5 :El u -
o ANTECEDENT CAUSES ? _{
This does not meen 7‘_
the mode of dying, tuch | Afortie conditions, if ang, giving DUE TO (b) ;ﬂg—// 7q L uvre I;S [+ ] L] 1‘

a# heard failure, asthenta, | rise to the abore cause (8) stating
elc. It means the dis- the underlying cauae loat.

11

ease, injury, or complica- *_ DUETO () 3 i -
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS
' ' Condifions confributing to the death but not . L . . e
| _related to the disease or condition causing denfh. Q/ 0 ?
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION // 20. AUTOPSY?
TION . _ S )
ves [ wo m
2ja. ACCIDENT (Bpecity) Zlb PLACEOFIN.IURY(.; fnorabeout | 2Ic, (CITY, TOWN, OR TOWNSH[PDO ('I (COUNTY}) {STATE) )
N . M .

atgmgfx 0gc1¢/€ i f_ bom! Tagsory. atreet, office bldg..es.)

2ig. Té%E (Month)  (Diy)  {Yesn (chr) vz\rlHelL Eld" %}?w{.}l‘?&w 21, HOW DID INJURY N ,{ ¢a€/
INJURY %I’(é 2.2 ijz SA|_WORK AT WORK 547‘1& b&k?_‘b D‘Iﬁﬁﬁ i MO o 6[5

22. I hereby cem:y that I attended the deceased from ‘ A/ﬂ Vlé’ 19 , lo , 19 , that I last saw the décéased

alive o 19&, and that death oceurred at _ﬂ?_ﬁ_m from the causes and on the date sloted above.

23a. 51 QURE f ﬁ Jj:b Aa@b?ss : z W@ I %/)ATESIGNED

%1 (ﬁéﬂlg\}hc MA- 24b, DATE CEMETERY-OR CREMATORY 24d. Loc.moﬁ (City, town, or county) (5tate)
{8
uria 3-31-56

Mt. Pleasant Livingston Co, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l\lzs FUNERAL DIRECTOR'S SIGNATURE hoomess

3-3 /-_ﬁ ) orman Funeral Home; Chiliicothe, Mo,

WRITE PLAINLY=USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

T
\
Q

(Licensed Embalmer’s Statetnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... e ureeanasenmTarTeceary raroaamaasiemassssaseessrrtaraT b PO , Student Embalmer No...........

Signsture of Studm: Embalwar ‘
At ' ' : L . Licensed Embalmer No.4036.

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

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



