% N OF HEALTH OF MISSOURI ey
-w.soity  FILEG MAR 23 1950 D ARG 9466
10,48 STANDARD CERTIFICATE OF DEATH State File No :
f .

b\".‘) 'BLRTH NO. agc. Disv. wo. _L T L priuary nec. ovisv. wo. 25D @ Ce registrari Nowr e,
6 1 PLACE OF DEATH 2 USUAL RESIDENCE. (Where deceassd lived. U lnstlwtion: residence befors
1\ »OINY  1afavette a STATEM§ sgouri b. COUNTY .5 Fayettu "

b. %};Y (1! outride corpurate limits, writs RUURAL lnd‘:i::. o) csr A%Elréflz pst}-‘e) c. CSFF\‘{ (If outside sorporata limits, write RURAL sad give township) 5 %‘)
a TOwN Rural o) - town  Wellington
- d, FULL NAME QOF (If pot in hoapital or institution, give strsat add or localion) d. STREET (1 rursl, give location)
o HOSFITAL OR ADDRESS
o INSTITUTION No Ru ral
a -3 gE%h&lE\S%';) a. (First) b. (Middle} e. (Last) i ) DSF (Mouth) (DnyJ ‘g
= (Twpeor Pine)  Charles Gustav Kehr oAy dan, 1550
é 5. SEX 6, COLOR OR RACE | 7. xiﬂ.RR!’ED gll-:\\;'gs MéRRIED | 8 DATE OF BIRTH 9. AGE (in yonee] 7 o ¢ YOAR | UNDER 6 HES.
- . oif]; - on D
g Male White ITadweq “5/7| June 12, 1861 | 88 | o | Hoe B
3 10a. USUAL OCCUPATION <Give kiad of mork | 10b, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Btate o forelga sountra) & 12. CITIZEN OF WHAT
[+ donw duripg mget pf working Hte, even if retired) | . DUSTRY
2 Retired " Farming Qwensville,. Missouri STy
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" “ Henry C. Kehr Caroline Hasfeld Theresa Ripperger
= l(i WAS DEEkEASED EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURgJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
I ol R - No | Mrs.Emma Klos Wellington, Mo.
g]‘ 18. CAUSE OF DEATH | DISEASE OR G MEPDRICAL, CERTIFICATION INTERVAL BETWEEN
_Enter only onecause . D ONDITION .
Z [ 1o for (8, (. ond (@ | DIRECTLY LEADING TO DEATH® 5) Bronchopneumonia 3 _days
- *This does mot mean | ANTECEDENT CAUSES . B .
3 ihe mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) Cerebral bolisnm 7 days
[ as kear! fallure, asthenia, rise to the above cause {a) stuma - . . . . R -
= de. Jt meoma the dis- the underlping conse last. 32%>h\
I case, injury, or complico- . __BUE TO (c) _ o /4
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
] i ibuti he d : ; :
g e o the Borase ox condition susng aeon. CaTrdiac Decompensation 3 mo,
iy, || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' | 20, AUTOPSY?
= TION
= : ves L] woX]
@ || 218 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.z..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
> alcl’lﬁ;glﬁng home, farm, factory, sireat, office hldg,, eto.)
g 214. TIME (Momib) (Day) (Year) (Houn | Zte. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
! IN?L}I:RY WHILEAT[ ] NOT WHILE
;“' WORK "AT WORK
;: 2. 1 hereby a:,frhfy thail‘sattendcdéfs deceased from Nowv, 1 19 49 o _._T_ﬁ;l;,_l%_, 19_0_ that I last saw the deceascd
ﬁ alive on® G2 e 0o and that death occurred atlo 40 ., Jrom the causes and on the dale slated above.
E "l s Ty r)/ (Degroe or title) | 23b, ADDRESS ) 23. DATE SIGNED
“ | 20 Wellington,” Mo . an. 17, /%o
B2l 1AL. CREMA- | 24b. DATE , 24z. NAGAE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coumy) (5tats}
& TSI, ot #| Jan.17 ‘56 | Evangelical Cemn. Well 1ngton ,
=

DATE REC'D BY L%%?;L ] REGISTRAR'S SIGNATURE o= ?UNERALiI zcwl ss DORESS
l7l /7 5o MI .
v (Ticensed Embalmer’) Spdpément on Reverse Side)




Recevep WARE7Z
District Health Officer No. 8,

District File Mumber_ .o oo oo
Date Filed memancndeliai 20

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................................ , Student Embalmer No.

5tudent Embalmer

. Note; The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. aﬂmémnply with
the above constitutes grounds for revocation of license.)

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




