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No. 2
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-17-39

SEAELYAY 15,0900 701

WRITE [’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

DEPARTMENT OF COMMERCE
Burgau ot THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No.

Registrar's No.

1. PLACE OF DEATH;
{a) County.

{b) City or town

St..lopis, Missowmr]

(1! outaide city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

{If oot io b

ital or i

City Hospital, #l

write atreat ber or k

In this cotnmunity.

d) Length of stay: In hospital or institut T —_
(&) g stay: In hospital o uf on____;_.nay.s(swmm“

S 6

4/

yourn, moniha or days}

st 7 27 W
& .

2. USUAL RESIDENCE OF DECEASED:

75 (%) County. +
(¢} City or town % M"’ Q
h - {If ontaide city or town fimite_write “RURAL") LN
;% [
(d} Street No 3 ?‘3 ?

(ll’mral give location)

(e) If foreign born, how long In U. S, A2, yeats.

o

. {z) PRINT
FuLL Name_Fred Kemp

5/0

o«

. (b) If veteran, -
name war, /7@!/@/

3. {¢) Social Security
No.

4. %«M

5. Color ot ‘| 6. (6) Single, widowed, marred,
mmm divorced ALzt

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month  April.— day 2,
year.. .,...l.%@________hour 10: I:;l:'\ minnte. Pe M.,
21, I hereby certify that I attended the deceased tomMareh
31, w0 _April 2, 19LLQ

that T last saw h._111.. alive on Anril. 2, 15010

{ 15, Birthplace.

) Address____ &£
11. (o)

18. (o} Signature of fi

(Burial, cremation. or removal)
(¢} Place: burial or crematio

{City, town,

16. () Informant _Mr/is

T2t
or mﬂir E (Btfu or ﬁmd!n country)

(a) Date tha;nf Mﬁ?fz&

fonth) - (Day) (Yoear)
Do

(b Address u?mj 2 ’)79’0-»4/
19. (o) _ﬁpﬂ__&_M) 4

{Datsreceived local registrar)

(8) Accident, suicide, or homidide (specify)

6. (5) Name of husbgad or wife. o 8. {£) Age of husband or wife if || and that death occurred on the date and hour atat.cd above, Daration
allve_ . years|| Immediate cause of death .
1. Birth.:date of dmsedM /% /,? X‘é‘ ' At &‘f M o
{Month) (Dny) {Year}
8. AGE: Vears Montha Days If less than one day Due to. ;
= i .
f 6 0 / g min i
* Due to. ]
-~ . o
9, Birthplace /&- M 7%0/ C o, ¥ .;f .?I.
{City, town, or congty) {State or fomun country) . I A
- ﬂ.&é - - Other conditions. -
10, Usual occupatle W e --‘?’Qgﬂ‘ﬁ (Inclode pregnancy within 3 moatha of dwthy
11. Industry or busin S - 1 PHYSICIAN
o . jor findings: .
£ } 12, Name /{zw“a’”‘-’ 7 ‘h ag{ o!;elr:nnns d
{u_:' N Undertine
=l Buthptace....(%- s it TreT the canee to
] th ountex) of autopsy_..m.-.-a@’ o“g"rl‘” ahould be
§ {14 Maiden 2 = harmed sta
5 M"‘*&' ishcally,

22, If death was due to external causes, ﬁll_l,n the following:

() Date of occurrence
{¢) Where did injury occur?. i
(City nr town} (Cnanty) {State)
{4} Did injury ocrur in or about home, on farm, in industrial place, in public place?

i {Specily Lypo of place)
While at work? () Means of njury.

: . B
23. thmM (M. D. or other)______

Addm_wjﬁ._lﬂfm;______ plad 38 ...

v (Lmenud Embalmer’s Statement on Reverse Side) .
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- STATEMENT BY LICENSED EMBALMER L |

- == I hereby certify that the body whose name is recorded on the reverse side of this i:ertiﬁcage was embalmed by me, or by

- - Registered Apprentice No . ) {
working under my personal supervision.

Lmensed Embalmer No i/ é 3
P 0. Addresa 2 J yﬁé@oﬂ

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in l;us OWN H.ANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

If this. body is not embalmed n}mve spnce shoutd be left b!ank. -

- - L3 ST - - 4

SR : : . ' Signed_ f A

- -= *

- . EE-Y - - .- - - - - T e




