5. No.3¥0
v, 10.48

0ot

_ THE DIVISION OF HEALTH OF MISSOURI R
FLED FEB 10 1950  STANDARD CERTIFICATE OF DEATH state Fie Mo L PBGo.

. B{RTH NO, REG. DIST. NO. 2 4] g PRIMARY REG. DIST. WO. _‘5‘._.2_42.- Registrar's No, _...5..-——... ............ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero Jeconsed lived. 1f institution: reehlgpos before
a, COUNTY a. STATE ; . b. COUNTY adiniminn},
Marion e e
b. CITY (It outsid limite, write RURAL and i ¢. LENGTH OF ¢. CITY (1f outsd timie, writa RURAL and " f
OR outece m:wnw e m‘:v'n...bip) STAY (in thia place) QR e TR s2d give towmabin} ,Oétil o
TOWN Rg_ra]_ vrs TOWN f ' 4 ] 7

d. FULL NAME OF (1f zos ia bospital or institation, give strecl sddioms or location}

HoSe EE Of dAsDrgﬁEgS If rarsl, give location)
WsTiToTioN  Fabius Township &W& P

3. NAME OF . {Fi b. (Middl . {Last
DECEASED “G( = (Middle) °1é ast) 4 OAE  (Month)  (Day)  (Yewn
5, SEX 0 6. COLOR OR RACE | 7. mlﬁ\RF‘i‘.lEg IE!)IEVSE MSRRIED. DATE COF BIRTH 9.[:65 (In yc)ln a::' u::.u |Dr':u I UNDER 14 MRS,
: B (Bpacify) t ¥, ol H Min.
Male White BEEPLEE” 6™ |Yebruary 28,1901"%8 it el
108, USUAL OCCUPATION (Ghrekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolen couatey) 12, CITIZEN OF WHAT
done during most of working lfe, even Uf retired) DUSTRY ~ NTRY?
Parmine | ‘ Marion County, Mos A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred F. Kempf Sophia Cross Mabel Huffman
:3 WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
‘s, 0o, or unknown. If . £lve war Barvice] - . r
[} 6.1 (If you, give war or dates of sarvice) I‘lOo Mrs. George ﬂempf’ Palmyra’ }fio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enteronly onecauseper | 1. DISEASE OR CONDITION .
Jine for (a), (b), and (o) | D/RECTLY LEADING TO DEATH*(y) fr 2% -3 M' lny M’ . ] buang

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giing DUE TO (b)
a# heart failure, asthenia, rise o the above cause () stetiag
ete. It ‘means the. dis- |- the underlying cause last. . P - oo . LA | . -

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, infury, or complica. DUE TO (¢}
tion which coused death. | . OTHER SIGNIFICANT CONDITIONS - .+ -_ A .
Conditiona contributing to the death but 2ot %240
related to the disease or condition causing death. /
19a. DATE OF OFERA. | 19v; MAJOR FINDINGS OF OPERATION | . .. . L > 20, AUTOPSY?
ves L) no

21a. ACCIDENT - (Bpecis) “21b. PLACEOF INJURY (e iboraboes | 2lc. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE boms, larm. factory, stroet, ofice bide., #ta.) . . T

HOMICIDE . : )
21d. TIME (Month) (Day} (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
JINJURY . WORK AT WORK L

2. [ hereby certify that I atiended the deceased from _J_iL_ 1950 1o _23 Tne ~ 1956 ihat I last saw the deceased

aliveon _d (b WAV 19 4%, and that death occurred at _id.'_ m., from the causes and on the date stated above.
2. SIGNATURE (Dfiee or titley | 23b. ADDRESS 23%. DATE SIGNED

W M - U2 v I | l-l—nr'\ m
2. BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of eoumy) (Btate)
TION, RE| vaL carud 1 G T
purial Y| 1/25/50 Greenvood _emeterv Palmyra, Moo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . C. 2. Fiwp ra ERAl oiRECTOR"S sl CHATURE aonnss
[~R7-So Z/ &

(Licersed W&&vﬁ on Reverse Side}




RECEIVED FEB 8 1950 |
MARIC 0 ) HEALTH DEPT.

patE Fiep_FEB & 090

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—— e

....... vrertemnnes —— N Student Embalmer No.
vworking under my personal supervision. /@

. Signed

Student su.oveeeccssncscncsascnnacsnsancarns :
ueen Student Embalmer, 2 3? ZJ

' . o Licenzed Ernb o
o ' . N M’tq/ %
P. O. Addggs: /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to compl!f with

the above constitutes grourids for revocation of license.) - o

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




