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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

&‘%{

FILED AUG

21 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. é‘ Q_

s

State File No. .26‘}6.3.._
PRIMARY REC. DIST. NO. _@ﬁ‘Q_o. Regisirar's Ne, j "z"

2. ] hereby certify that I attended the d
alive %_LL

1962, and that death occurred atZ:

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE, (Whers desssed lived. If iasthiation: residence befors
& COUNY ppanklin = STATE  Missouri b. COUNTY G scornad 8™

b. %TY (It outaide corpurate limits, writy RURAL and give & l#ENGTH oF l Cg“{ (U outeide sorporate limit, write RURAL and give townahiz) W

in th!
town Washington o] SYY BOHENIs o Rossebud ‘ #

d. FULL NAME OF (If not in bosplial or Lnstitution, give street addrems of locatiof)” d. STREET (If raral, plve beation) 54
HOSPITAL OR Y4 ADDRESS . )
msituTion . St . Francis Hospital £ » ‘ N

3. NAME OF % (First) b. (Middle) - c. (Last) 4. DATE (Maoth)  (Day) (Yoot}

(Tyeeor Pty JOSephine Caroline Kampen oA August 10, 1949

5. SEX / . COLOR OR RACE | 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE Go rears| 7 ok 'pﬂ T
(B, :) . o Houtw | Min,

female/ | white wed R | Jan. 24, 1877 | MBS [ELG |

10a. USUAL OCCUPATION (GivaXind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btata or torelgo sountry} 12 CITIZEN OF WHAT

dn:m‘mmdu&rﬂuu{o.mﬂ retired) DUSTRY D COUNTRY?

housewo e Lebanon, Mo. WS

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14,  NAME OF HUSBAND OR WIFE

i Henry Reimer . 4 Willhelmina Leuweker August Kampen -.

I5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yea, sive war or dates of service) NO.

no -:.-"- 304t Qtto Kampen Union, Mo. -

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly oneceusoper | 1. DISEASE OR CONDITION _ . - ONSET AND DEATH
line for (s}, (b), and {¢) | DIRECTLY LEADING TO DEATH® () M@Lﬁﬂ&ﬂa&
*T2ls dors mot mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b)
a8 beart feflure, asthenia, | Tise to the cbove eause (a) stating
cc. It mecns the du- | he undalying cauae last.
case, infury, or complica- DUE TO ()
fion toMeh cauaed decth, | 11. OTHER SIGNIFICANT CONDITIONS £
Conditions contriduting Lo the death but not } y
g o the dionitan o condision ahasine death. No “e P) bl V'd

19a. DATE OF CPERA. | i9b. MAIOR FINDINGS OF OPERATION '|'20. AUTOPSY?

-2 -9-% Gi-fcf“ﬂl. 6/ #udvzrs‘e o /on «rriﬁ a\’én&uf mr/gzzé;g e [] wk
21a. ACCID| 21b. n.:f:sorm.lunvm tnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm, fastory, street, ofBos hidy., a1s.)

HOMICIDE
“21d. TIME (Mooth) (Day) (Year) (Houw | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. OF WHILE AT NOT WHILE

INJURY o | work AT WORK

d from /'/0 Lo _, Iﬂﬁz, lo _&LL, 19_.&2 that I last saw the deceosed

m., from the causes and on the date stated above.

R'S-SIGNATURE

25, FUNERAL DIRECTOR' S S1GNATURE

zaa.sl?yl'u (Degros or title) | Zb. mnnss 2%. DATE SIGNED
+ M M \ \ @d—feds U,//ej”o . ?_,1-5(7
242 BURIAL. CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, 07 county) (State)
TION, REMOVAL tBpsaity) )
Burial 8—12-'49 Methodlst Cemetery .| Rosebud, MO.
. ADDRESS

Qurenwsvilis




soquny ajtd PG

nstQ
ig 'ON 18010 UHEeH 1!
gyoh 61 9NV WE[VEHEL

Ld

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,J0XIX ...,

ettt tb e e e e emae e e : , Student Embalmer No.

- working under my personal supervision.

S51gN8d cciccscncanrisstsssnsrnssssasanssnsnnis . Licensed Embalmer No

Student Empllmer
P. Q. Address___Owensville, MOa......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License,)

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




