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DEPARTMENT OF COMMERCE
Burmavu or THE CENSUS

Registration District No..%g. J—

Primary Registration District No.__ 22~ ..

MISSOURI1 STATE BOARI’; OF HEALTH j_4829

STANDARD CERTIFICATE OF DEATH

State Fila No.

Registrar's No. 45'

0/6

1. PLACE OF DEATH:
() County Franklin.

® City or town__nashington, Mo,
{If cutaide city or town lmits, write “RURAL" and nams of towmhip}
{¢) Name of hospital or institution:

508 E, Fifth 3t. b
{1 not in hospital or [natftution, write street sumber or kocation) d
(d) Length of stay: In hoapital or institution O
{3petfy shather

79 _yrs, 7.mos., 16 das,

In this community. [
years, monthg or daye)

(¢} If foreign born, how long in U. 8, A.? b4

2. USUAL RESIDENCE OF DECEASEI:

(@ State.. Missonri. (&) County Franklin

Washington,.

{If cutgide eity or town limil. write "RE/JRAL™)

508 E, Fifth 5t,

(If rure), give locatinn}

(C)Qit)" or town

{d) Street No.

MEDICAL CERTIFICATION

WRI’I.‘IE PLAINLY—!-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i Yashington, Mo
19, (oW /7‘/¢4f6 ’an 26 a- :56@

8. (&) PRINT Carolina J. Kamp ;/ 0
L NAME . .
AL N - = 20, DATE OF DEATH: Momth__ADTAL sy 18%h
8. () 1t veteran, x - x H year, 194’0 2 hour. one minute 20 P- M.
name war, No.
21, 1 hereby certify that 1 attended the deceased from.AleL_Io—_. .
5. Color or 8. (a) Single, widowed, married, 1940 19 to_ ApTril..I18..19400. .
4 s Female race. it e, divorced... Widowed that T last saw 9T _ alive on.... A-Pl'-ll- 8 1940 19
8. () Nomeof husband §MXX ________ 6. (¢) Age of busband Q3R if (| and that death occurred ] the date and hour ;taed above, Duration
. . Uri
Henry Herman Kamp. alived. €€ 02988 e[| Immediate cause of dea
h onic Iqepnrit i
7. Birth date of dmaed_J%L____znﬂq._______lm_...
(Month) {Day) (Year}
8. AGE: Years . Months Days If less than one day Due to -!
79 7 16 hr. X min \\ a} t
Due to £
9. Birthplace__._ 2 ghington, ... __ _ Missouri. \
{City, town, or county) (State ot loreign country)
10. Usnal occupation Hou Se-work. L&) Q(rill::f“;:"wd“l"lmﬂnqs ..'il.hin 3 months of dexth)
11, Industry or business X :p PHYSICIAN
findi H —
%" 12, Name... . Frederick ¥m. Dieckmann, Mo el e —
nderline
2 U 1s. Bictholace Bi elefeld, Germanv. = the cause to
B 3 WD, or Tmm guu or foceign emmtrw Of autopsy Nona “?-Lc‘llllddeng.lel
é 14. Maiden name . ... ml‘ ne. . Schul m.m.
1r. = y.
§ 16 Blrthplace..... Mé.:?de?. " Te SES?‘E%;E%ET; %5 If death-was due to external causes, 6l in the following:
: (a) Accdent, suicide, or homicide (specify).NOQ
16, (a) Informant £
®) Address_9466 T ) Dace ol oo —
Burial. (8) Date thereo r,21,194Q4| (¢} Where didinjury occur (Givy o towad (Gounty) . (Baasa)

17.
(a} (Burjal, cremation, er remaval) (Mnnth) (Day) (Year}

' (¢) Place: burial or cremation Washine:ton Mo,
NIERURG & VITT,

18. (5) Signature of funeral director Inec.

{Dataractived localregiatrar) % | Begistrar's sigzature)

(d) Did injury occur in or about home, on farm, In induatria) place, in public place?

(Llcunnd Emh.lme:y- Statament on Revarse Side)




[ hereby certify tha ¥’ whose n_ame/’:ﬁ oA the rev;rg:_ side,of this certificate.was embalmed by me, or by.. 2 Ll &

istered Appreatice No

)
)7V

................... 2 A NE—— 1

working under my personal supervision.

_ Noter The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

1If this bedy is not embalmed, above space should ks l‘;;cft blank, -




