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DEPARTMENT OF COMMERCE

BurBAU OF TRE CENSUS
I
gcg‘l.s{gtli:m I.!.xsgrlct 3@_._85_

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N'o.___i__QQJ_

State File No 21281

Registrar’s No

689

I. PLACE OF DEATH,
{a) County. Puchanan

m;mwmmm-st Joseph
{If outaids ity or town limits, writs “RURAL" and name of towsehip}
{£) Wame of hospital or institution:

St.Joseph's lospital
{Il’nnt in hoapital or institution, writs street o or Josation
() Length of stay: In hospital or institudon méuré

3 hours

/

{Specify whother
In this community.

{g) State.

Missouril

{¢) City or town

Rural

2. USUAL RESIDENCE OF DECEASED:

(b) County.

Buchanan

ragston, Mo.

{4} Street No.

(If outside city or town limils writa “RURAL")

i Mile NL.E.

(I rural, give bocation)

59 _years

16. (a) Informant John G,Kemmer
Easton, Ho.

(b) Address m .
. @ . Burial it e himounne. 28,194
Fa S t giﬁ-u o uon. w_ru:m_:-l) (Mooth) (Day} (Yaoar)

burial or crémation
"18.' (o} Siguature of funeral directo

(¢) Where did ind

10

{8) Accident, suiclde, or homicide {(apecifiy)
(3} Date of occurrence

yours, monihs or days} (e) Ii foreign bora, how longin U, S. A7, years,
MEDICAL CERTIFICATION
8 o) PRINT ¢ Henry Kemmer Zln ;
T o s a——— - 20. DATE OF DEATH: Momts __ SUNE 4., 26
. veteran, - e Y 1940 7 minute 45 A M
name war NO No None
5. Color or 8. (o) Single, widowed, married. Zé 17
Qal Whit Wi ' ;
wesxllale | mefthilel] divorced.. WidoOWed 1w
€. (5) Name of husband or wife 8. (¢} Age of huzband or wife if}{f” and that death occurred on ¢ Deration
Anna Kemmer allve ImmgBiate cause of death . p
yoarn
7. Birth dste of deceased December 1 1862 - ol e M.&ﬁ@
(Mouh) {Day) (Yoar} . y, .
8. AGEs Yeats, | Months | Days If 1es than one day Due ——-M""” VA7 LD e SN
77 6 25 __ﬁ,vm @"M”Q”’L
hr. min
I Due to. o
h 9. Blﬂhn!al”' Ha’ nover- o s - “Ge rman ."r" ,.A"__ I, e e el it b Ed’:‘_-'_f“__ e
" (CIty. town, or county} (State or foreign country) i l, (7}
oy . s grvy of e . nditions ']
10, Usuat mnmuon__"ﬁggin?g;ﬁgmar;_:;#m{;: S{‘.‘;‘.:{,:‘.‘,..,.,— caiinocs wIThIn 3 momibe of death) U\ a4
11, Industry or business FaMlng PHYSICIAN
g 12. Name.!: Hemanl- I{emﬂler‘i.i-‘- TR EPR --.[ oy y?g{,mn, .....//:_ o 3 [ o
N derl
g 18, Bietoiace__ UTITIOVTL GermangV¥ the et
. W, of coanty} ™ - - « . . (State or foreign country) . W- .. - ™ ca
E 14, Maiden name Unl‘;nOWn Of antopay. - [ ‘ lhoulnljnl:':
Tt P AT 21t ftisticalty.
Unknown
§ { 15, B"‘hf“m-m——ﬁ},. m.w:m,) B o tovien onnyy || 22- 1 death was dus to externa) causes, 6 in the following:

ury occur?

{
{d) Did injury occtr in or about home,
—————)

wn)

Ciry or-to {County) (Btata)
arm, in industriat place, In pyblic place?

) addressl 302 TInion Stp

m.

‘s signatare)

18, (5)3{32:'2“ ..,Z.{...-é{ Zw (

(Specity (l!)mo of ﬂ-ﬂ)

lnim

.

(M. D. or ot
Dar.e g

i

r 2 #P

{Licensed Embalmer’s Statement ou Raverse éﬁe)




STATEMENT BY LICENSED EMBALMER

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

iinssnannnd Registered Apprentice No.
working under my personal supervision. . : '

Licensed El.nbalme; No 32 %

P. 0. Address_..Stadoseph, Ma....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Fzailure to comply w!
the above constitutes grounds for_ rerocatmn of license.)

- If this body is not embalmed, above .space should be left blank




