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RMANENT RECORD

WRITE PLAINLY—USE UNFAEING BLACK INK-—-MAKE A PE

DEPARTMENT OF COMMERCE
Bungau o Tug CrNSUS

JREDAVE DM o,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__a?.m__

- 24599
028

State File No

Registrar's No.

1. PLACE OF DEATH:

{a) County. REﬂME
() Cityortown

{If outside ¢ity or town EE nd neie of u:-rm!l!p)
(e} NamS ﬁ;Xl or institution:
— Bapat. Do e A7 S
not In hospiltal or nsl.llutlon. writs strofit numbcr ar Iocation)
(d) Length of stay: In hospital or institution. Days

{Specily whether
In this community....._. 2. Dwa
yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED:
(a) Stnte_,..u_i..g.mm . (# County. __Wr 18:11’;

(¢) Cityortown. ...

// ‘g_‘

{1f outside city or town Hmits, write “RURAL") f/
(d} Strest No.

(1f ruzal, give location)

(¢) Citizen of foreign country?. (Yea or No)

If yea, name country

(o) PRINT
FULL NAME _

‘Lillie Kemper

3. (o) Social Security
No No.

3. (b) If veteran,

No

name war.

5. Color or 6. (8) Single, widowed, married,
‘. L Pemale | n. Wnlte | aroaMarcied
6. (b) Name of husband or wife........cvr-.- . 6]. (¢) Age of husband or wife it

~_Al_b_er_t._P_.._Kempel:_- alive A\LINK. __ years

7. Birth date of deceased__._. %_._..I%~~_~4§1?
(Month) (Day) Year,

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month oJJULY.. ... CSUN -, o E—
ear_ 1944  nour ..24.&0...:1111:11&-......? N—

that death occurred on the

Immediate cause of death,

o) ~ -
M"MM

and hour stated abovc

8. AGE: Years Months Days If less than ote day
hd 71— IO 6' hr. min
9. Birthplace. ILN K . 10\7&. ”

{City, vawn, or county) i {State or foreign couctry)

10. Usual occupation.... H.ouaewif e

11, Industry or business

=3

21412 Name.._.._....._unknﬁ.wn =

2\ 13, Binbplace SDMENWWL. Unknown]
unty) {State or toreign try)

5 (14, Maiden name.. UTIKTIOWE coun :

g{u. Birthplace Unknown. Unknown’|

= {Clty, town, or county)}

(State ar fnreizn conntry) L

16. (o} Informant._.. AlhﬂnLE'—Kﬁmp

[¢:3] Addrmd“mmmwmm ______ R
17. @ .WBJJ.

fal ) Dae ;mf%
{Burisl, cremation, or removal) (Day
© () Ptace burial or mmauon..Clea.r_ &eak_matacy—
18. (a) Signature of funeral director_____H H. ... Lohmeyer.
() Addresa.__

U g i i
.&ﬁuwz_t:ﬁ_w_

Other conditiana

(Laclude y within 3 by of death) \_f/
; 7 S | PRYSIGAN
Majofr ﬁndingls: /') v —_
onA
?w - . A Underline
b death
. ea
Of autopsy.... At~  __|thould be
autopsy M 1d be
tistically.

22, If death was due to external causes. fill in the following:
(@) Accident, suicide, or homlcide (specify)

(¥} Date of occurrence
Where did injury occur?
(City or wown) (County) (8tate)
{d} Did injury occur in or about home, on farm, in Industrial place in public place?

(Sp.dl! Lypa of placs)

While at work } Means of Injury.............f\. et anmees

v

Shrd q&uem,,-mmmz; . Stz _
1% (a)( .um‘?&%mmm'( i 4 Registrar's xigoature) H Addre Date 1—).-:'_#{
Y 7Y

(Licensed Embnlmer'{Stnemnt on Reverse Side) bl




STATEMENT BY LICENSED EMBALMER

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

, Registered Appr'eﬁtice No.

o %54 L

working under my personal supervision.

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitites grounds for revocation of license.) -

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



