s. xb.300 FH.ED JAN 14 1950 THE DIVISION OF' HEALTH OF MISSOURI
N STANDARD CERTIFICATE OF DEATH Stote Fil NAO*??,J
3?‘ BIRTH NO. REG. DIST. NO. 20 ppiumay rec. vist. wo. S3¢47 Reg:strarJNo.u....,.Z... ........
1. PLACE OF DEATH ' . Z USUAL RESIDENGE (Whars deomssd fived. If lmstitnd tonos befors
0 2. CONTY  Gentry _ a. STATE Migsouri b COUNT\Gentry e
< . CITY outekde corporsts limite, write RURAL and give ¢, LENGTH OF [ . CITY (If outside corporate Henite, write BURAL sod give tawnshin) ‘b v
romn fural Howard TowrtsipdpsTAY skl OR - Rual Howard Township
d. FH&SLPT'&T_EOOF (I not in houpieal or inaticution, give strest addrem or loeation) d.A%Tg {1 meal, give loeation) %
INSTITUTION.
3. NAME OF 8. (First) 7 b. (Micdle) € (Last) 4 DATE ‘_SMonth) (Day)  (Yean)
{ T¥pe or Print) John Kemper DEATH 1R-—2 9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| = DN 1 Teax | & Geotn 2 oma
Male [ fWhite PRI PR/ |Tune 5 1906 i e kel e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (Btate or forelem otunter)= 12, CITIZEN OF WHAT
TR R of moriine e ovenf retind) PETRY Y Gentry Co. Mo, ” pe
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Dave Kemper Clara Williams |Pauline Clevenger
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5|GNATURE OR NAME ADDRESS
W'"“k"”"’ | ({fyea. el war or dates of ervies ) *-| Mrs. John Kemper Albany, Mo.

18. CAUSE OF DEATH ' ICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION ONSET AD DEATH
line for (s), (b, and (e | OVRECTLY LEADING TO DEATH® 4 /

>
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b) et Bl
as heart failure, asthenda, | rize to the above canae (o) dating G e e 2L . . ~
b de. It means the dig. | the underlyingcavse lagt.
eare, injury, or complicg- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T " )
Cunditions contributing o the death bt nod ' ,{ ‘j‘o /
related to the di or condition causing deafh.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - : : - o - 20, AUTOPSY?
Ton ' e
- . . YIS NO
21a. ACCIDENT (Boedty) 21b. PLACE OF INJURY {e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE homae, farin, fagtory, strewt, offios hidg., ets.) - Co : .
HOMICIDE .
214. TIME {Moath) (Day) (Yes) mm) 21e. INJURY OCCURRED § 2if. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE ..
INJURY WORK AT WORK

22 T hereby certify that I attended the deceased from £2- 27 1949 4o /2~ 2 & | 197 that I lost saw the deceased
alive on .LL&L 1944, and that death occurred at L &./9 A m, from the causes and on the dale staled above.

23, m 71 ” r’mortlﬂe) éb.% ‘ /7[,0 k. D.ATESIGNED

ZAa BURIAL CREMA- 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ar county) ©  (Btate)

¥t 12/30/49 |CGeandview Albanv Mo, o

% DATE R.-ic'; ;}L%:% REGISTRAR'S smmrrs z . % 5;0 ‘Abnn%

-...

WRITE: PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 7 (Ticensed Embafmer’s Statement -,-'.-" Suk) i




HEALTH OFFicE
CAMERON Mo,

STATEMENT. BY uem%sn,x-:m \ R

‘E; " DistafeT
\~  HEALTH OFFic, ' me
I hereby certify that the body whose name is recorded on'the reversers:dm;[ thls ccmﬁnale was embalmed by mc, (73 g 1 S

Student Embaimer No.

working under my persona! supervision,

/ 2
STUTBAL 4 ounsuvecoasosaorasossssnensensness Signed.

Student Embalmar

g en~ed Embalmer No... 53?'3}
Albany, Mo.

P. 0. Address

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

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




