. 5. No. 2 D}J:PARTMENT OF cCOMMERcs: THE STATE BOARD OF HEALTH OF MISSOURI ¥ 5 ) ‘f“’ a E '5 00
M—8-43 U OF TRE CENSUS
. 5.17-39 F'LED API:',{ STANDARD CERTIFICATE OF DEATH State File No.
I Xsreza’ ‘
. _+Regiatration Distrdcet No. - Primary Registration District No...._%.é_az...d.._ Regsstrar's No. 2 )
N b »1. PLACE OF DEATH: y 2, USUAL RESIDENCE OF DECEASED:
b - ¥ ) R J Is/
= ‘(:’) (é‘:::‘:‘; - M%g T r?lgr' & @ sae Mis'sourd @ couny..Marion
8 (1f outaide city or town limits, write "RURAL" and nome of township) (¢} City or town Pokmurs }
72 = (¢) Name of hospital or institution: "MIf cutsido city or town limits, write "RURAL”")
= Marion County ' /)
1/ ; (if mot in hospital or institution, write street number of looation) {d) Street No : ;
or (If rura), give location) 0

3] {4} Length of stay: In hospital or institution m
Z (Specily whether {e) Citlzen of forelgn country?. {Yen or No)
- In this comsmunity Life time .
2 years, months or days) ) ! If yea, name country.....xhimxm
=] MEIMCAL CERTIFICATION
<] 3. (a) PRINT
& || Fuill Name_Henry Christiasn Kempf _ : /

o 20. DATE OF DEATH: Month ... mpgh. ...... day.... @S
- 30 (b) If veteran, 3. (¢) Soclal Security ;

. ) e 1947 . . hour._. B mmute e PM.
a name war. No.J10
E '21. I hereby certify that I attended the d

5. Calor or 6. () Kl RI0RIELC KN, /7 19 ;(
. Wh Le ; : * K 7
J_;' 4 SCLMB—J-E-—-Q« raed RN L d‘“’m&—————-——-g-- that 1 last gaw h e, alive on
E 6. (5) Name of husband or wife......wern. 6. {€) Age of husband or wife If |} 20d that death occurred on the date and hour stated abovJ Durati.
f Immediate cause of degtiro=
e - alive .. ... years
< 7. Birth date of deceased___ Moy 418683 ,-10-:,2&&‘-_, \J“‘fﬁm
5 V{(Month) Doy} (Year)
[}
L) 8. AGE: '+ Yeara Months Days If less than one day Due to....
: E 8 5 l O l 3 hr. min
a o Due to
) 9. Birthplace Palmyra Mo
'TE (City, town, or county) - - - (Stata or foreign country) X
. Oth nditions.
. 10. Usual sccupation. . Harming . : - (Includs progaancs withia B montbe of deail) £ )
::IJ 11. Tndustry or busines — 7 ,r) ’ PHYSICIAN
Jor findings:

E 12, Name ({R S »Eempf : _Of operations y )
R — ) —rr
E & { 13. Birthplace... ..ger many V4 lwhich death

" {City, town, of cousty) {Stats or foreign eonnzry) Of autopsy should be
E & f 14 Maiden name..... car Dline,.. Waganer. .. \ : charged sta-

ically
E § 15. Birthplace & wie::&at;?v - iate on Fomaien W“m% 22. If death was due to external causes, fill in the following: ’
= 16, (a)"Informant.- Ida Ruth B l"P idanl (z} Accident, suiclde. or homicide {apecify)
2 .(b) Address & a lmvra Mo._ . (#) Date of occurrence

17. @ .2.Burial (5) Date thereof.. «'5-29 A7 AS— (@) Whers did injury occur? {City or town) County) te)

) . (Burial, crometion, ar remaval) . {Month) (Day) {(Year} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
T - (¢) Place: burial of JEeEOUDERCX.,:
lace]

18. {a) Signature of funeral director. — 3 = N Nerel ¥ ... a0,y 1 4 jle s o f M:ang)of Inj LU T .-

®) }dmwﬁalmyra.,? o . oD,

19, -k 27 P70 Y ttle W . : oratticoy——

@ {Diata recelved local rexistrar} e N Date signeda A’Za
’ b 7 i ent on Reverse Side}




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 Apprentice No

working under my personal superviston,

P. 0. Addres eyw A,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Izilure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be s0 stated above.




