MISSOURI STATE BOARD OF HEALTH De not use this epace.

.’-. . i .
S5t. E@Pnggtl:l ?%1’5&1 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH J l 5 8 0
1. PLACE OF DEATH

N. B.—Ever%item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should étate
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

County.onn . Marion Registration District No. Fite No. v,
Township,........ lenhr/yg' tion Regisiered No 2o
T r
City......... Hannibal Wo... X0 o K, e HEochratoelal Ble  oeoereoeeesrseesmssesens Ward)
2, FULL NAME............ Celesta Ann Kemp
(n) Residence, No 8t., Ward,
(Ustal place of aboda) O O 9 (If nonresident, give city or town and State)
Length of restdence in clty or town where desth occurred s mos. ds How long In U. 8., If of foreign birth? yTS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR OR RACE 1 5. B Noncen (wrisy the wardy O || 21, DATE OF DEATH oo oav.movesny March 26, 1936
Female White infant 2. 1 ’HEREBY CERTIFY, That I attend {ocaased from
5A. IF MARRIED, WIDOWED, CR DIVORCED ——
HUSBAND oF Infant K 4 8TE, 0.8 e P 1084
(OR) WIFE oF 1last 229 by alivoon..... 400 ... 2. S ,19.7.£. Death fa said
6. DATE OF BIRTH (MonTH,oav.anoveary  Harch 17, 1536 || to have occurred on the date stated ab o at.. o000, a.m
7. AGE YEARS MONTHS DAYS If LESS then t || The principal cause of death and relzted causes of importance were a8 follows:
0 g P S — brs. T, Date of omset
] S — min.
8. Trade, fession, articular
z Kind of work done, 4a splnner, Infant
o sawyer, bookkeeper, atc
: 9, Industry or business in which
Py work was done, as silk mill,
2 saw miil, bank, etc
91 10. Date deccased 1ast worked at 11. Total tima (years) o
[»] this occupation (month and spent in
year)........ oocqp_ation ........................
ET ’& ........................
12. BIRTHPLACE (crTy or Towsy_ o A1+ 08 L, 10
P2 A | o—
% 13. NAME Cal”l K-emp.l’. ;l ........... r : —
I.l"-l AmMe Of operallon. . rercecnrnans. % A o
i<_ 14. BIRTHPLACE (CITY OR TOWN)......} Py r i 91"] ;C oun ty ‘What test confirmed diagnosia?... 3. .. Was there an autopsy?................
Ly (STATE OR COUNTRY) o S WYL
) R 23, If death was due to external violence), fill in also the following:
[
W { 15. MAIDEN NAME Hazel Renelper Accident, muicide, of homicide?..... 3. Data of I0jUry eceeee e s 191
E L Where did | 7
¢ | 1. mRTHPLACE (crTY 0n mwm..m..ai,é.s.ogg S ] ere did tnjury ocour (Epoity ity oF town, county, and State)
{STATE OR COUNTRY) Specily whether injury occurrod in indusiry, in home, or in public place.
Carl dempf
17. INFORMANT ... e 2L
{ADDRESS) S8 1myra ., ui. Msnner of injury.
18, BURIAL, CREMATION, OR REMOVAL Pa 1m Ho. Nature of injury
Greenpo0d Lem L928/58
FLACE - 4’5 = * DATE # 1 24. Was diseass or injwry in an;_ay relsted to occupation of daceased... ...
? 5 Dt If 5o, specify LK.
19. UNDERTAK Lo | . yie o
(ADDRESS) ==} & LTY T8y~ 50% ™7 (Signed) /L,// % W w
v v '
20. FILEDﬂ?O(me// u.?og / {./ /A W/A‘M r (Addrese)...... g
M‘ ar.
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