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

>

BIRTH NO.

¢ILEG SEP 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nﬂ.__!lb—_

PRIMARY REG. DIST. ND.LZ@. Registrar's No /gf/

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If fnstitution: resilence before

. . . admimion).
a. COUNTY Franklin. a. STATE Missouri b. COUNTY Franitlin '}u/un:
b. CITY (I outolde corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutekde corporate Limits, write RURAL and give townhip) L
OR townahip)| STAY (in thin place) ' 0,)
Town  Washington. o 1 day, TOWN W " f ) 'y,
" d. FULL NAME OF (If not i hoapitsl ar institntlongive street address or location) d. STREET (If rural. give location) :
HOSPITAL OR ADDRESS et 0
INSTITUTION ~ St, Francis Hosvital, : R.F.D,
3. NAME OF 8. (First b, (Middle) o, (Last)
DECEASED (First) 4 Dg"r_.'ﬁ (Month) (Day) (Year
{ Type or Print) Irma Elizabeth Kampschroeder | oAt Sept, 8th, 1949,

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o chom 1 TEAR | & Ot M M3,
- WIDOWED, DIVORCED (Bpacity) : {ast birthday) |Months ‘ Days | Hours | Min.
Pemale White arried / . |Feb. 5th, 1920. 29 |

10a. USUAL OCCUPATION (Qiwwkindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT

dona during moss of working Hie, evan if resired) DUSTRY COUNTRY?
House-wife. Houseworlk, Kirlewood, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND R NIPE
Edward Hoeh, Sr. : | 14a Wetss. Horvin Kampschroeder.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY INFORMA S SIGNATURE OR NAME ADDRESS

(Yes.n0.or unknown) | (If yes, xive war or dates of service) NO. + _'

- . Yone. > Washinsgton, Mo
15 MEDICAL-CER IFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only oneceuseper | 1. DISEASE OR CONDITION _

Tine far ¢a), (b), and (c) DIRECTLY LEADING TO DEATH (@)

“This does mol mean ANTECEDENT CAUSES %/4_/

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

an heart fatlure, asthenda, rise to the above cause (o) stating . B . .

e It meons the dis- the underlying eause last.

case, injury, or compll DUE TO (o)

tipn which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS * L)
Conditions contributing to the death but not ﬁ 1 X
related to the disease or condition causing death. e~ |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?

TiON B/
.- . YES D NO
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg.inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homs, [arm, {sstory, street, offies bldg.,e18.) . .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY ©. | WORK AFNORK

alive on

2. I hereby ¢ thamﬂed the deceased fro

".%?@&

and thal death Gfeurred o

19££ that I last saw the deceased
. jr the causes and on the date stated above. !

2, snGNA'ruréa_g?‘E e \ (Degree ot title)

Vormz e s IS

24a. BUR1ALZ CREMA-
TION REMOVAL (Speclty}
urial

24b. DATE

] ]

zacf NAME OF CEMEI‘ERY OR CREMATORY
ter's

f% LOCATION (City, town, or count§) -(Btate)
s Evang. Cem,l Yashinzt m, Mo,

Gz

RS SI!GNATURE

77,

FUNERAL DIRECTRR'S S$IGNATURE ‘AbDRESS
% @ qu Washingten, Mo.
)

|
(Licensed Embafmer’s Statement on%de




—— N R
e a8 FENERE

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student cavse [ U
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply wil
the above constitutes grounds for revocation of license.)

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




