THE DIVISION OF HEALTH OF MISSOUR! «
oes | FILED MAY 77 1852 STANDARD CERTIFICATE OF DEATH <3 & Zu. ruc o 13718

. 10.48
' BIRTH MO, REG. DIST. NO. _'z'_ﬁ_pammv REG. DIST. m.ﬁ&i Kegistrar's No (4

(0 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f inetiroll 3d beloi e
a. COUNTY : a. STATE b. COUNTY admislont,
’7 Osage Missouri Osaga
b, CITY (N sutckde corpurnte Umits, write RUKAL and give LENGTH OF ¢. CITY (I cutalde corporste lisits, wrise RURAL wod give towsabip}
R townsbip} STAY tin this place} OR - é
TOWN  Linn Life - TOWN Linm A/ L
d. FULL HAMEOF {If 8ot La boapita! o institotion, give street address or locstop) d. STREET - (1f Tars!, give kocation) J
HOSPITAL OR ADDRESS
INSTITUTION Linn Mo
3. NAME OF . (First b. (Middl . (Last
Olteasen > (Middle) ¢ (Last) 4DATE  (Moutt) (Day) (Yew)
{Typecr Print) B 3§ saheth Kammmer DEATH =1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yesrs] &7 THOR | m- ¥ BoOh b my,
WIDOWED; DIVORCED (Bpacify) tast birtbday) Mo-ml Hmu-, Mis.
female | _ _white —never married: 1.9 ' 4
m:.m USUAL Ii?;\TION l:ﬂi:::n;dxuk 10b. KIND OF BUSINESSD%I;T }{J‘; 11. BIRTH (City sad State or Foreign Comntry) 12, car'}%r{'?r WHAT
Houge-keeper gelf Loosa Creak Mp d 1.5 .A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlem Kemmer - i _Agnes Bénnertz non e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown) | (If yes. give war or dates of sarrice) NO. i
no nong | oe Ke Ir Linn Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty oneceusoper | I DISEASE OR CONDITION . ONSET ‘D:?]ﬂ
line for {8), (b), and () | DIRECTLYLEADINGTODEATH ) ___Coronary Thrombosis - :

*This does wot macan ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, sz DUE TO {b)
.a# heart failure, asthenia, | Tiee to the above couse {a) } N ) . . . .-

dc. It meons the dig. | he SRderlying cause laxt.
case, injury, o complica- DUE TO (&)
tion which coused death: | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bul not
related to the diseast or condition causing death.
19a. DATE OF op‘Fl%Ali 19b. MAJOR FINDINGS OF OPERATION. - . L . L )- . 2. AUTOPSY?
| . 4248l ves (1w
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (e.g.morsbost | 2Te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)}
SUICIDE home, farm, fastory, street, offles bidy..ete) . B .
HOMICIDE _ : ‘ : S
21d. TIME tMenth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
IRJURY ., ™ | womK AT WORR . . o
g —— o
22 I hereby ceriify that 1 adessdud the deceased frome, , 18 , lo , 18 , that I last saw the deceaced
_LLZL, 19~52, and fhat death occurred al m.,from the causes and on the date stated above.
Ou. SIGNATU -1 Y . DATE SIGNED

24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, ar county

WR!‘I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o ; v |
og'ur'fml 77 14/21/52 St.Geprga Cametery Linn a
DATE RB‘:'DB'I LOCAL "REGISTRAR'S SIGNATURE 2,?5-' 25- FUNERALYDIRECTOR'S SIGNATURE ADDRESS
@v 1.~ Jq ZAQMMLL& Morton E!!QQ;Q! §§£¥! e “El; Mg

~ (Licensed Embaloer's Sts on Reverse Side)




STAW_ 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

$tudent Embaimer No.

working under my persona! supervision.

StUABNE veenscvrvansennnen S@Mﬁ/ w" W

Student Embalmer

. 4 ¥ .
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 10. stated above.
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FI Py v W



