®
5. No.300

v. 10.48

WRITE PI.‘AINLY—USING‘UN;FADIANG BLACK INKE—MAEKE A PERMANENT RECORD

L#HLED AUG 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 29@4&2
¥ REG. DIST. NO. *.ZM Hegistrar's No..:. /9‘7

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i before
a. COUNTY ’_,a STATE : ’ b, COUNTY sdiniseion).
|
b. ClTY (I cutoide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (I!cu!drle ocorporats limita, write RURAL ssd give fownahip)
TOWN . townahip) | STAY (in this place) ; 0
Le May : 4 ¢ 7
d. FHé.Is. NAME OF (If oot in bospital or i ive streot add or loeation) AD[;?REE% (I rural, give locatlon) a
WSTITTON31 44 Lemay Ferry Rds 14 Lemay Ferry R4
3 NAME OF a. (First) . (Middie) ¢ (Last) SOAE (Mo (Day) (Yew
(McorPﬁM}uatG_,gthhpine Melster DEATH JAUE , ?/50
5, SEX / 6. COLOR OR RACE | 7. thiADRORU!'EB. EIE\}I(E)ECgSRRIED' 8, DATE OF BIRTH 9. [::GE (In years| IF UNDER 1 YEAR | F UNDER M Hus.
, (Bpacify)s t birthday} |Months| Daye | Hours | Min.
female White widow .~~~ |June 17 1865. o | >
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (State ér farels 2 = ,
domﬂﬂu moat of working iife, even if retired) " = DUSTRY ¢ " oountey c ) . lzclgbn%ﬁr\"?lr WHAT
ne None Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Thomas Mary Kempf
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ es. no, or unknown) | (If you, give war or dates of ssrvics) NO. " .
___INo Emma Schicke 814 Lemay
rd

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and {(c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFIC.ATION

Wu{.

INTERVAL BETWEEN

ONSET AND DEATH
2 loguiry

,C,__"'\,

*This does not mean
the maode of duing, such
(i) heart fodture, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

%MW

rige to the above cause (a) :tutmg
.the underlying couse last.t -

=y g

éte. T means-the dis-

cate, injury, er complica- DUE TO (c)

mm‘ o T,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ..

1_7&;

Conditions contributing to the death but not b@
related to the divease or condition causing death. %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOI ?
TION z _.1 P
. . _ - - NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, tactory, atrest, office bldg., ev0.} - L
HOMICIDE J‘/ ;2 jo
21d. TIME (Month) (Day) (Year) . (Houwn) | 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR? 4
oo S WHILE AT [} 'NOT WHILE
INJURY - ) o | work AT WORK e .
22. I hereby certify.that I attended the deceased from 7‘"—":_:_‘1 1 1992y Eurg 1 , 1958 that I last saw the deceased
alive on Beewm 2~ 195 & and that death occurred al H‘_.Lé_p_ m., from the Shuses and on the date stated above.
Z3. SIGNATURE 0 (Degres or title) | 23b. ADDRESS Zi. DATE SIGNED
gs * s
iRt Lz Terry R “n&- R -1950
28n. BURIAL, CREMA- | 24bh, DATE Z4c. NAME OF CEMETERY OR CREMATORY . ZM mTlON (Cif.y. tDW!I.Ol' county) - (State). -
TION, REMOVAL (Speciiz) N
YV _ Aue 310/50 Mt Olive LeMay e

DATE REC'D BY LOCAL | R

aug 8 195G

1

75, FUNERAL DIRECTOR'S $1GMATURE " ADDRESS
endler Und Cob 7420 MichnAve

n Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

Student Eabulmer Mo.

working under my persona! supervision.

(. PR ST AN T

SoStudent Liiieeenianaa raenaeans Signed...L7 . ...
o Student Emdalmer

-— -

P. Q. Address

.- Licenzed Embalmer NOSGGO ............

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

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



