MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Eegisl:ﬁan District No. ‘_Q_‘_é._z____;;___}rimary Registration District NO.J_O_-_

=62-031914

—~-Registrar’s No. __.CL-__}__Z _______

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED FILED SEr 101550 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUN admissi
vs300 1 12 Nodaway o "Nodaway missior)
) Rev. 4/59 % b. CI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CéTY Inside Limits
£ ud ) . - «
. b3 TOWN Maryville o 11 wks., TOWN Conception Yes [ No [
. ]07 ft 5 : L& ;%ép“ﬂiogf {1f NOT in hospital, give location) {nside Limits d.:[';REET (i cuiside, give location) Reside on Farm
- \ . m . -
& 2 a7y E INSTITUTION 5t. FI‘anClS Hospl‘bal Y“ﬁ Mo O DRESS — Yes J NoEX
[+ .
— T Ty O -
) 3. NAME OF DECEASED Firat Middle Last 4. DATE Maonth Day Yoar
(Type or print) - . OF
; Frowin Conrad  Kern DEA™M  August 27, 1962 :
o 5. SEX 6. COLOR OR RACE 7. Married % Never Married [] [8. DATE OF BIRTH | - AGE {imt birthday) | IF UNhDER ) YEAR l: UNDER 24 HR
. Wid d Di d . ] Months Days ours Min,
5 o Male White idowe worced 0 | 7-24-1880 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& o during mast of working life, qven if retired)
z Farming and carperter Faypm Nodaway Co., Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd * 114, NAME OF HUSBAND OR WIFE
a —
o Andrew Kern Barbara Bluel -=
8 9 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
— < Yes, no, n} (if yes, give war or dates of service)
WU o.) b ( or fpownl ¢ S Unknown ,. Mrs. Mary Galbralth s Stanberry,Mo.
! % — 18. CAUSE OF DEATH (Enter only ona cause per line for (al4p), and {c). INT 1 BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: l : (o) ND DEATH
o 5 % IMMEDIATE CAUSE (a}
11 C o ) e
g lo g /# : 2
12 - o |5 =] Conditions, if any, DUE 10 (b) . E: s
‘,2 - O w - which gave rise to S ~ rd
= g sbove cauze {a), l
13 ’_I_ = stating the under. .
l Iying cause lasth. DUE TO (&)
i - — % z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART . if deceased was female was
v Q disease condition given in PART _{a) there a pregnancy in last 90 days,
n 3 [OYes [ ONe | Ounk
Z g nknown
ué-l ,E T WAS AUTOPSY | 20a, ACCBENT SUI%DE' HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18
QRMED?
g (¥ Yes o No
2 G O NoD
v = ]
20c. TIME QF Houl Month, Day, Year
Z 1z H INJURY  am.
x Q2 g par-
£ m 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in of about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J tarm, factory, streel, office bidg., etc.)
WORK ?f .
6 o o al® NOT WHILE AT WORK [ . P / -/ Y
. h .
S 0 g é 21, 1 attended the deceased fro_% Q_g/_)_/;&md last saw hlerrn alive on X/ )/7//6 2
@ &« Death eccur) at F sl 3 7 m on the date stated sbove, and to the best of my knowleflge, from the csuses stated.
w = | (2
g E 8 8 27a. SIGN, {Degres or title) 22b. ADDRESS 22¢ IGNE|
) S — MW%DQ éﬁ 2
< 23a. BURIAL CREMA!ION 23b DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI N/K.iry, tawn, or county) Stat
: = REMOVA .
9 T s 1962 St. Columba Conception, Mo.
= N 240F DR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGJSTRAR'S aGNAyM
W e B ) - .
2 ] i FAL HOMES, Stanberry, Mo. | S ./ b ol /éo/po
»

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by : _ : Student Embalmer No.

1
i

working under my personal supervision. - {
Student “Signed .
uden |gne/ (7
158

Licensed Embalmer No.

Signature of Student Embalmer

P. O. Address____Stanberry, Ho.

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

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

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




