5. No.300
v, 10.48

=

WRITE PLAINLY—USING UNFADING 'BLACK INK—MAKE A PERMANENT RECORD — -

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 20 i950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /4-'2

State File No

a4 i LT S T F{ TH 3
PRIMARY REG. DIST. NO. M heg:strzr: N“GA‘;/

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived 531t sibitiegtiod: ‘rasiddnie bafore
a. COUNTY . STATE - s E e " b COUN adcinizsion).
Jasper v Missouri - ° “©“MJasper it
b. CITY (If cuteide corporate limits, writa RURAL nad give ¢. LENGTH OQF €. CITY (If outside corporste limits, write RURAL azd cive twmhln)
OR . tonnship) STg (in this place}, u
TowN rural -- Union yrs TOWN ‘rural -- Union
d. F#&PIN'IBAT_EOORF (If not in boapital or inatitution. give strect address or location) ASJDRBS (I rursl, give location)
iNsTituTion . Route 1, Reeds Route 1, Reeds
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4, DATE (Month) (D
DECEASED : 3y) _(Year
(Tvpeor iy ISABELLA MONTELL KEMP pearn June 14, 1950
5. SEX 6. COLOR OR RACE | 7. mmw&g. rs;z‘}rggcrgsnmso. 8. DATE OF BIRTH 9. AGE (In yasrs| IF GNDER | TEAR | I UNDER w1 Hax,
N (Bpecify) Laat birthda Mﬂﬂﬂu Houre | Min,
female whlte | "widowed eptember 23,1866 B3 | BT |
10: USUAL OCCUPATION (Givekdnd of work | 10b, KIND OF BUSINESS QR [N- | 1. BIRﬂ-!FLAFE (State or forelen country) 12. CITIZEN OF WHAT
ratIvEs "Hyivewrrd at home Jacksonport, Arkansas. CQUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles M. Montell Sarah Guase Jefferson T. Kemp
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yu.ﬁostunkuown) {If yem, xive war or datea of scrvice) none (ﬂ’lal"le s J. Kemp , Rte l Ree ds ’ Mo -

. Enter only onecanse per

18. CAUSE COF DEATH
line for (8), (b), and {(c)'

*Thiz does not mean
the mode of dying, auch
a8 heart fallure, asthenia,
ele. It means the dis-
ease, infury, or eomplica-

1. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

Aorbid _conditions, if any, glring DUE TO (b)

rise to the above cause (a) slating
the underlying cause o,

DUE TO (2 W’l -

INTERVAL BETWEEN

MEDICAL CERTIFICAT ON
7 ' ONSET AND DEATH

7. 7 KR Doz,

tion which caused death.

1. OTHER SIGNIFICANT CONDITIQNS
" Conditions contributing to the death but not

7~

related to the diseare or condition causing death.

77

ﬁ# 3X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves [ wo

2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.,in arabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fagtory, street.office bldg., sta.}

HOMICIDE
2id. TIME {Month) (Day) (Year)- {(Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF e . WHILEAT ] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from
, 19870, and that death oceurred at

alive on

it e

———

104 1o _é_L{/_ 10872, that I last saw the deceazed
5:10Dm

., from the causes and on the date stated above.

23, SIGNATURE 7 titla) DD 2%. DATE SIGNED
- o
.W, .{:; , /558
%1BNBEERM SVL RE b. DATE 7 24c. NAME OF CEMETERY CREMATORY 24d. TION (City, town, or county) (State)
N {Spedif;
removal 4 | June 16,1940 Mountain View Cemelpmuntain View, Arkansas,

RET ? SgNATURE

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

»| Knell Mortuary Carthage, Mo.

A

irensed Emh!men  Statement on Reverse Side)



RECEIVED G-/ F-s0
Jasper County Mealth Offige

County File Numbee__ 50-6-474
Oate Filed 6~19-50

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____
Student Embelmer No,

working under my personal supervision.
‘ . s:gned.”JEyg-thZM,"
44359

Student ,.... wumeesssesndsansasadmraanausan
Student Embalmer
e Licensed Embalmer Neo

.Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING (Fail to comply with

the nbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

yroryageey



