. Mo.3C0
10.48

NS
AN
™3

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

FILED MAR 6

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4000

causeper | 1.
- Loter only cnecsusDer | THIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ee. It means the dis-
case, injury, or 21

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
. rise to the above cause (o) slating
the underlying cause last. -

4

State File No
BIRTH NO. REG. DIST. NO. __)-L?___ PRIMARY REG. DIST. m._ﬂil Registrar's No 229
. PLACE OF DEATH 7 USUAL RESIDENCE (Wher decoased lived. If i idence before
& COUNTY a. STATE b."COUNTY: adiniseion),
n Missouri An GMan
b. CITY (f eutzide corporats limita, write RURAL snd give . | ¢. LENGTH OF [|  ¢. CITY (if ouwmids sorporate limits, write BURAL and give townabip) gy O
OR townahip) STiY rw;u. place) OR — . B
Town  Rural Marion Twp,. TOWN vohagtawss MOe
d. FULL NAME OF {11 not in hoepital or institution, give atreot nddrees or location) d. STREET (I rural, sive loostion}
HOSPITAL " ADDRESS
|Nsr|1'u-nou Faston, M
3. DNEACME orE a. (First) b. (L,Iiddle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Pins) ~ FrRNK M~ Kempf vesti Feb, 25, 1950
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 1 YEAR | o Umem @ wEs,
WIDOWED, DlVORCEMnld!y) . . lsat birthday) Monlh, Dayy Hml Min
Male 4 White Never Marpied | Nov, 19, 1865
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgs country) 12, CITIZEN OF WHAT
done during most of working 1ifo, aven if retired) DUSTRY . COUNTRY?
Famer St, Genev C UsSAa
nlsﬂ- FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
(Yea. 8o, or unkmown} | (If yes, give war or dates of servios)
No 491308457 A Rt 2
18. CAUSE OF DEATH . MEDICAL INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

CERTIFI TION
z %Z:_Af

tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS \ o )
Conditions contributing to the death but not B 3 %/X
related to the disease or condition causing death. A
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION i
. ves (1 wo
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg.. lnorabent | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. sireet, office bldg.. et6.) . -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | worK AT WORK

2. [ hereby cerhfy that 1 attended the deceased from D= =10 19850 to

alive cm

, and that deathf\ rred al

=\ cl , 195 6, that I last saw the deceased
o from the cames and on the date slated above.

Zis. SIGN%

24a. BURIAL, CRI A-
TION. REMOVAL (agk:

uris (J
DAEREC'DBYL.OCAL

%@A«a

u)

3b. ADDRESS %d 2. %’5;12;

,

-

Mt, O

NAME OF CEME]'ERY OR CREMATQRY (/

RAR /SZGNE / 38X

(-tl_lulll'-"' e

24d. LOCATIOR (Oity, town, or county) /  (State}

Ce

> F




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,-os-by——T oo

........ . Student Embaimer No.

Signed @ %ﬂ&/

......................................... Licensed Embalmerd%, Rl so .
Student Embalmer . K ) W
P. O. Address< W £

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITQ (leure to comply w:th
the above constitutes 'grounds for revocation of license.)

o,

| " If this body is not embalmed, fact should be 56 stated above.



