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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M U

. ] FILED AUG 18 195  STANDARD CERTIFICATE OF DEATH sre e 22593
lalt;Tn NO. REG. DIST, No&_?d_j_-_ PRIMARY REG. DIST. m.zﬁ.ﬁ Regisiyar's No /9
1 PLACE OF DEATH . - EE 2. USUAL RESIDENCE (Whbere decessed lived, If bt ‘dence before
8. County Moniteau ' » STATE i gsouri cﬁwﬁﬁteau scdimion).
b, ClTY tHf outzide corpurate Limits, write RURAL and cive ¢c. LENGTH OF ¢, CITY (U outside corporate limits, write RURAL and give township)
place} OR
oW T4 pton el Pt da  Tipton ) Ob 54’
d FHéstllu{_\AMLEOoRF (¢ not io hospital or institution, give streat sddress or 1 "'fg[?;@ (I rural, give location) &
+ CINSTITUTION No street numbers -—/.é.-zu No street numbers
3. NAME OF e (First) b. (Middle) .. (l:m) - | 4. oAt /h (Day)  (Tean)
(Twpeor Ping)  Yictor H. Kammerich DEATH 8/5 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁmcrgnmm.) 8. DATE OF BIRTH 5. AGE dn yian o ca | VA | @ oen
- . ont Dayn | H
Male white | 'METFFLEX/~* | May,23,1909 l g [ o |
10a. USUAL OCCUPATION (Giva kind of =ork 3, 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (gata o forslen oouatry) [ 12_ CITIZEN OF WHAT
??mmﬁg-umum..mnumm& Pants Facto F Cooper Coun‘by ’ Missouri WPS‘IﬂE

13a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry J , Kammerich Anna Hainen 1illie Kemmerich
E-WAS ?EE&:&EP E\(IIER IN.'E.:S'..:S'M‘EE.I;?RCEQS-; 16. SOCIAL SECURITY i 17. INFORMANT‘S SIGNATURE OR NAME RES_S'
Ko st | g 09 o#%9 Tillie Kammerich(Wife)Tipton , Ho
La, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION %&Tx—:uvilﬁgzm
e tor oy g ares | "DIRECTLY LEADING TO DEATH* 5 Nf?

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fatlure, asthenia, rise to the above cause (a) stating
dc. It means the dig. the underlying cause last.

case, injury, or complica- DUE TO (53 :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . & -
" Conditions contributing to the death but not ) (7L: D
. related to the disease or condition cousing death. .
19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION {20, AUTOPSY?
TION . ‘
ves (] wo OJ
21a. ACCIDENT (Bpecify) 216, PLACECF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE homa, farm, [agtary, streat, office bidg..eve.) :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) -} 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK !
22, I hereby certify that I attended the deceased from _KLL, 1832, 1o __aL, 19.6:2, that I last saw the deceased
alive on & , 100 cmd tha! death occurred al _ G P m., from the causes and on the date slated above.
Za. SIGNATYRE p (Degres or titls) | 23b. ADDRESS s 23. DATE SIGNED
- ' .
7 ‘714 : 7 ,17&5-)1 Yieo §$/7/52

244. LOCATION (Oity, town, or county) ! ° (State)

8/8/1950 | Catholic Cemetery Tipton , Migsouri

#n, BUR . 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, R lAL(B?;!v)

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE mi@m“n DIRECTOR" 3 ATURE ADDRESS

&—a-lp5o

1 (Licensed Embalmer'd Mstement on Reverse Side)




' . S
| | . REC EIVEDS-
N N , DISTRICT HEA!TH CFFICE No,
District File Number________

et ‘ Ll - te Filed ____ E:? 222:82

B : 3T T
B
p2)
L
\ | o~

ST _f.’ L STATEMENT BY LICENSED EMBALMER
- - rlb'\. N

1 hereby certify that the :hoﬂ_:_r'whose"ﬁajf\ﬁ_?fs‘“ﬁ%r‘dmreverse side of this certificate was embalmed by me, 0&%9.2@':‘ _______
-

T ST \\

. L . Student Embalmer Nowesuereonas [P .
working under my persona! supe iom.

5

51GN0decanannrvrssrrarsasasansnsnnanananes
Student Embaimer

) =7 ) :"'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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