THE DIVISION OF HEALTRA OFr MiIsxAJKI

. No.300 . ' A2V )
> It ALEDJAN 29 1950  STANDARD CERTIFICATE OF DEATH R L A4 3
a;ﬁrn NO. ‘REG. DIST. NO. é 7/ PRIMARY REG. DIST. mﬁﬁ Kegistrar's No........._.../......_........ ..... .
1. PLACE OF DEATH. j 2. USUAL RESIDENCE (Where decossed Mved. If institution: residence befora
q [}] 4 a. COUNTY Warren a. STATE Missouri b. COUNTY Line Ol-dmi-lom
b. CITY (It outalde corporate limits, wiite RURAL and give ¢. LENGTH OF c. CITY (It ouwide porporste limits, write RURAL snd give township)
R e o o
owv  Warrenton ottt SPANESE . vown  Troy 57

|
|
|
|
| ,
| _ d. F&%PF#AT.EOORF {1l ot in hospital or institution; give streut addrees or location)” d‘As[-)rDRFEgs‘ - " {1t raral, give location)
i INSTITUTION Katie Jane Memori al Homel
| 3. NAME OF a. (First) b. (Miadie) ¢, (Last)
| - . A . - 4. DATE {Month) (Dsy) (Year)
DECEASED ;
| (Tyseor i) FrEdrick William Kemper pEATH  dan, 2. 1952
i 5. SEX 6. COLOR OR RACE | 7. #FD%%E% gE&’ggCESRR]ED. 8, DATE OF BIRTH 9. A?E (In n,n- nla:' l.r:.:l FYRAR | o omogR b em
i . {Bpecify)’ | § birthday, on Days | Hours | Min.

| Male #hite Novor Mapri o2t October29,1860| 91 | |

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (3tate or forelzn sountry) 12, CITIZEN OF WHAT

domdmin;mmolwnr ifs. wven if b R t 1 Fu ggr . . . [¢] ‘TR ?
| Merchant ERet. etail rnlturg St Charles, Missouri, ee A
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Henry W. Kemper | Elizabeth Winkler None
! I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
' (Ycrm. orunknaown} | (Ef yea, mivg war or dates of servios) NO. 8. F K
"None None emper Troy, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i 1. DISEASE OR CONDITION Onsrr AN nrxm
- Enter only onecausoper | B, PETT Y LEADING TO DEATH g /,.W / W

Iine for {8}, {b), and (¢}

«This docs mot mean | ANTECEDENT CAUSES Wj’ ? oy
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b A _
as heart fatlure, asthenda, |, .rise to the obove cauze (a) stating . MM M fe z , - MM =

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- ete. It tmeons the dis- " the underlying canse lost.
ease, infury, or complica- _ DUE TO (c)
tion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS — -
" Conditions contributing to the death but not S 4 -lb\
relaled Lo the disease or condition cauring deafh.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - . - - © .| 20, AUTOPSY?
TION A/ﬁ;— ) o
L - v o s ¥ : yes [ wo [

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE home, fartn, lastory, sireet, office bldg ,eta.) "t . ‘ - [
HOMICIDE

214. TIME (Month) “(Day) (Year) (Hour) 2le. INJURY OCCURRED { 2!f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
- INJURY ‘1 WORK AT WORK :

2 I hereby cepify thal I attended ¢ deceased from S 22 19 &/ lo //'L > ) 19:2_4 that I last saw the deceased

. alive on +and thal death occurred-al 2Am., from'the couses and on the date stated above.

Za. S%M{ 7- } ( Q (Demm nn.wm z?; DATE SIGNED

é %a BEER [O(‘J'- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county). {Btato} .
. {Bpecily) i o : -
go g‘ '1 T- 1/7/';2 TI‘OY Cemetery Ty, Missonri
DATE REC'D BY LOC.AL RAR'S SIGNATURE 71.)_/,/ 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/- ‘5, jﬂ Kempe r mw&Qnmp Troy, Missouri

{Licénsed Embalmer’s 5 on Reverse Side)

P




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.

//

Student ..... ceesssenvanas tesesrencannaanns Signed......
Studmt Embalimer

,,/

Li¢ensed Embaimer No 3932
P. O. Address._LT0Y, Missouri

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

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




