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WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD@ =

FILED MAY 11 1948

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 "ﬂ[L

THE DIVISION OF HEALTH OF MISSOURI

5C
State File N0146‘)9
PRIMARY REG. DIST. no_Lé.S_.?_ Registrar's No..‘l ............ .

1. PLACE OF DEATH
& COUNTY  wiappen

2. USUAL RESIDENCE {Where deconsed lived. If instisution: residenne belors
« STATE M3 gsouri b COUNTY Warren “/%%

b. CITY (If cuteide corpurate Limits, write RURAL and give

£,
c. LENGTH OF . CITY (If cutadds sorporate licxits, write RURAL and give township)

townahip)| STAY (in this place)

OR . o OR -
Town Wright City l o8 Rural (Elkhorn ) q
d. FU(ISIS.PT _I._A:IE OF (If not in hoapital or lumuun give strect addroes or looation) ASDTDRESS (11 roral, give locstion) Q
TNeTTTUTIoN / East of Warr enton
3 SE%%ES%'E a. (First) b. (Middie} c. (Last) 2 DATE (Month)  (Day)  (Year)
( Type or Print) John H. Kamper peam April 26, 1949
5. SEX \| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH . AGE (in years| (F UNDER 1 YEAR | 7 ONDER 1 WA,
O . WIDOWED, DIVORCED (ap.m:)) last hinhd-.vl Mnnth-' Hours | Mia.
male white never marrieds//|Mar. 8, 1868 18 |
108. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
done daring most of working lifs, evea if retired) . DUSTRY . COUNTRY?
Retired Farmer Farming Warren County, Midsouri] U.S5.A.

13a. FATHER'S NAME

Herman Kamper

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

|Annie Midde lkamp

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yos, give war or dates of service)

{Yeu, no, or tbkbown)

no

16. SOCIAL SECUREI’J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

., Enter only oneczitse per

‘Il 2# heart fefiure, asthenia,

18. CAUSE OF DEATH
line for {a), (b}, aad (¢)

*This does not mean
the mode of dying, such

de. It means the dis-

}. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES

none George Kamper, Warrsnton, Mo.
P/ MEDICAL CERTIFICATION . INTERVAL BETWEEN
. - - | ONSET AND DEATH

case, injury, or complica-
tion which cavred death,

———
Aorbid conditions, if any, gising DUE TO (b) _
riss to the above cause (a) stating - . . R - -
the underlying couse last,

DUE TO (<) ~

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aot qu ' ﬁ
related to the dlaease or condition causing death.

pp——

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION °
TION AD .
- .—.—-'—__._." . -
2la. ACCIDENT {Bpecity) 25, PLACE OF INJURY te.s.inerebows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) === L4 ARY
SUICIDE home, fartn, factory, street, offies bldg..ete)) II B R&ld
HOMICIDE TIon
214. TIME (Month) (Day) (Year) (Hews) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? “""‘Uﬁbl'bD
arF wnn.u‘r HOT WHILE : ) .
INJURY WORK AT WORK
22. I hereby ceri , 18 , that I last saw the deceased

alive o‘um_

the cauees and on the dale slated above.

iy that I atiénded the deceased fro W_ 19_55,9 lo
, and that deddh occurred al .J_‘ﬁ_ﬁ S I
. o

Z3a. SIGNg é E‘WM 2. DATESIGNED
URIA ] 4 24d. LOCATION (Oity, town,oreonnt% (sme)
TION, REMOV
iz 4 29-49 Strackls Church Cem. Warren County, Ho.

DATE REC'D BY LOCAL
T REG.

+

Ve md

REGISTRAR'S SIGNATURE -

2. rua:nlu. DIRECTOR'S SIGMATURE - ADDREYSS
W. Nieburg & Co., Warrenton,M.

339

(Li Embalmer's Statement on Reverse Side) -
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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

Student Embalmar No.

working under my personal supervision.

Studont sccacvrvensssnsencrnatnasasantansne Simd———
Student Embalmer

377 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.n-e to comply W
the above constitutes grounds for revocation of license.)

If this body is not embalmad, fact should be 0 stated above. -

Licensed Embalmer N




