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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORI)

DEPARTMENT OF COMMERCE

W3R 3 184t

BUBREAU OF THE CENSUS

78

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_Q_CQI_Q_._!:)

Stale Fils No 29874

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Regisirar's No
/7

(¢} County. Wavne 13 .
: ) saeMiSSOMTI . @ County.. Wayne
® City or town.....__bieduont, Missouri _ _____|i¢ ; @ County....HAJLE
(7t outaide city ar town limis, weite "RURAL" and name of towaship) (e} City or town. Piedmont rursel
(¢} Name of hospital or institution / (If outside city or town limits. write “RURAL")
ra)
{If notin hospital or institution, write street number or location) () Street No (Ef raral, give hocation) =
(d) Length of stay: In hospital or institution .
5 3 vears {Specify whether (¢} Citizen of foreign co\mlry?......__Cl.h.iz.e_n....................... wrew.{Ye8 or No)
in this community.
years, montha or daya} - I yes. name country
MEDICAL CERTIFICATION
L N _Samuel A, Kemp
PRTTE PRrE Yy 20. DATE OF DEATH Munm...Au.gusL ..... 40Y el e
) o N o) ) N .R.Q ne year. 19 4 l hour__ .. _. l; Q .............. minute.........z.a.M
name war. Breran 1. = SR
7 ZIZQe_r_e,by certify that I attended the deceased from
0 5. Color or 5. (a) Single, mdowcdbpr/narﬂed M 10 to. 19 .
i Knite Married - -
4. Sex....hﬁ.l.e....,.,.._.:.” . mc:e.l.. LA s N divorced. that I last saw b alive on 19,.._.;
6. (&) Name of huaband or wife........ccmrerenreer. 6. {¢) Age of huuhaud or wife if || and that death occurred on V date and hour stated a M{ Dumh'on
Lovia AL Bemp oo alive... 4.;’? " ..years A A R S I/
7. Birth date of deceased.. DECEMBET 6 . 1887
{Mooth) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to’ 4 o,
b3 10 11
hr. min,
Due to
9. minhpace_LI'0D County . Mo &
{City, town, or ecounty} _ (Saats or foreign country) " — .
. F Other conditi ' -
10. Usual ocenpation__£ 2 TMe T o e Yy v
;Igl Industry or business ; _- P PHYSICIAN
(12 NemeAlanzo Kemp N peraions o
R 1M - nderlin
E 13. Birthplace. Ni SSO‘LlI‘i 0 :\,!i;ccg‘:li::aé
wn, 1 (State or foreign country)
E{ 14, Maiden :mme‘ﬁéfa owoaqﬁ')neke ¥ @ Of autopsy 's_h?u%:sge-
tisticallv.
§ 15. Birthplace.... M(I“I:; i&%’j“ """"""" PSS — 22. if death was dne to external causes, fill in the following: * '
16. () lnforment Lovi 8 A . Kemp {8} Accident, suicide, or homicide (specify)
o address. b i€dmont, Missouri .. : {b) Date of oocurrence
7. @ Burial @) Date thereof. R ZUSE_ LB _Ji (9 Where did injury occur? Bty or tawm) Connty) Tatate)
(Barial, cremation, or rexnf:v-l) (Month) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrdal plzee, in public placet
© iy =
b 3 1 place
18. (¢) Signature g While at work?___.__. WWM ......... .....,f.x..._..
(b Add e e ’ o y _ l
5. @ .%/ 23. Signature i‘/// _'/,z {M.D.orother) £
. {a 12 A
{Daote received local registse) fen e . {Hegistrar’s signature) Address Date signed

/ s 7 (Licensed Embalmer’s Stateinent on Reverse Side}




L

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‘

, Registered Apprentice NO...oi ]

working under my persopal supervision.

Licensed Embalmer No_éé?.f? ..............

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E
the above constitutes grounds for revocation of license.)} :

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

Signed 7

DWRITING. (Failure to compl



No. 2B
-8-21-41
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A%

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No_g_?/.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........(‘é. 5__..%..0

State File No 2 ?é 7%

Registrar's No

1. PLACE OF DEATH:
{a) County.... .. 1,

oA 2.

(&) City or town.......

(s} State

2. USUAL RESIDENCE OF DECEASED:

(4} County.

It ol

(&) Name of hospital ¥ institution:

ide city or u:wn Iimiu. write “RURAL" and name of tawnshin}

(¢} Cityor town

{If not in bospital or institution, write street mumber or localion)

(d) Length of stay: In hospital or institution

(d) Street No.

(IT outside city or town limits, write “RUKAL"}

G.3

{Specify whather || {¢) Citizen of foreigh country?.

(ifrural, give location)

{Yes or No)

in this community
years, months or days)

If yes, name country.

3. (a) PRINT Lné.ﬂ o 4 Q /M

3. (&) If veteran,

3. () Social Secunty
No.

name war,
5. Color or
4, Sex_‘-rY] Tace.......
6. (&} Name of husband or wife......vrvsesiieoaacncs

6. {a) Single, widowed, married,

divorced "TYL -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...!

6. (¢) Ageof husband or wife if

HVe ... ceneraranas
7. Birth date of deceased... @'L-ef (..Q z ......
(Month} (D-v)
8, ACE: Yeara Months Days
I3 | 04 DI
9. Birthplace ... ___ D _Xg.
unty}

10. Usual oce

{State or foraign country) l

. Industry o

~| PHYSICIAN

Major findings:

\ Of operations.

Underline
the cause to

(City, town, or eounty)

(State or foreiga cauntry) Of autopsy.

which death
should be

. Birthplace

charged sta-
tistically.

11

E 12. Name

E 13. Birthplace.
‘é{ 14. Maiden name
-

{City, town, or county}

16. {a) Informant

(State or foreign courtry)

(b) Address

(¥) Date of occurrence.

22. If death was due to external causes, £l in the following:
() Accident, suiclde, or homicide {specify)

17. (@)

(Barial, cremation, or remaval)

(<} Place: budal or cremation

() Date thereof.

{¢) Where did injury occur?

(Moatbh) (Cay} (Year)

18. {8) Signature of funeral director.

(Couaty)
{dy Did injury occur in or about home, on farm, in industrial place in public place?

(City or town) {State)

&
(n)

- While at.work?.....—cceremaeeee

(Spocl!y type of place}
e (€} Means of injury... TP

3. Siznature

ress

(M. D. or other).....cuuuu.

Date signed







