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WRITE PLAINLY—USING UNFADING I*il.ACK INE—MAKE A PERMANENT RECORD

#
P

+

i
K

FUEB DEC 8 1950 |
REG. DIST. NO. :% 2_

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

S1ate File No.rveiimsinicisonsesimomnne

PRIMARY REG. DIST. M.M}{wmmr:h’o __....Q-/'”Q 23.....

b. Cl'n' (1! outnide corpurate Uimits, writs RURAL and give
townshl this place)

oW Ful ton > s%v '3&18

| BIRTH NO.
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY .. . sdwimion).
Callaway Missoupi Gal 'U:awav
¢, LENGTH OF €. CITY (If cutalde sorporsts Hmits, write BURAL acd cive township)

J/VB

Town  F'ul ton

d. FULL NAME OF (If not in hospital or Instivatics. give strest addrems or locaticn)

tNarrorion Cellaway Ho spital

d. STREET - {If rial, give ocation)
ADDRESS 509 Jefferson

3. NAME OF a. (First) b. (Miadle) c. (Last} 4, DATE (Month) (Day) (Year)
DEC OF
tTypeor Pigy  Hallle Kenper Gilpin DEATH Deg. 11,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\I{EECESRRIED' 8, DATE OF BIRTH 2 I:GE o rl;n ; lr:.n lng ; TRDER uMu:.
F.male’ |White B OREL == lrine 16,1871 5 l il
. PATION 3 worl 10b. KIND QF INESS OR IN 11. BIRTHPLACE /12,
lo:nmmumm&ﬁmd : b. KI Hoomgus DUSTRY (Citvy aad State er Foreiga &nnr;)& ! cgg,}%’;?FWHAT
AV Home Callaway County o Usa
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WITE
James Thomas Kemper Jennle B, G B
i5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y, 0o, (414 tive war of dates of N
o enorsalagq® | Ao | no Helen Overstreet 509 Jeff. Fulto

18, CAUSE OF DEATH
, Enter only coscatse per
line for (), (b), and (6)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

INTERVAL

ANTECEDENT CAUSES
Merbld conditions, if any, glring DUE TO (b}

*This does nol mean
1he mode of dying, such

_Brane ho pneumonia

BETWEEN
ONSET ED DEATH

T atera a years

rise to the above cauie o) stat M
:c.hcn;:fuﬂ!u: e,a::n‘zz:::, : lh:uaderl'inc cau-lda&. e - Selevo B S, - - or. mﬂf't
eans, infury, or comptica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . T R
Mhﬂ:»ﬂtﬁhﬂlﬂﬂhﬂadmww
related to [he dizense or condition causing death.
15a. DATE OF OP_"E_%A'; 196, MAJOR FINDINGS OF OPERATION.. o we eyl . 2. AUTOPSY?
' - 356/ v w
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tat.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, street, offioe bidx., st . ) ) .
HOMICIDE" N . . . . VT
214, TIME . _iMoeth) . (Day) (Year) (Heun) Zlo INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
RN WHILEAT ] NOT WHILE
INSURY “WORK AT WORK ) .
zz.‘l h.-.reby certgfy that I aitended the deceased from 5 1957 001 20C, [ 195 2 ihat [ last saw the deceased
alive on 195__1 and that death occurred atﬂ._ﬂ_ﬂm ., from the causes and on the date slated aboge.
B3 .. - C/ (Degresorcitle) | b, ADDRF . DA IGNED
-z , A ot I, 3u~‘—:’m /:,;_;v
_BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LocA'rIOH (Olty. wwn,orecnnty) 7 (5tato)

em.CGarden Fulton

RN RO G I o0 2 1952 | Callaway M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU g;é—
Qio-4. /955 7 Pillug S rsricsd

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J([xﬂnﬂd Embaimet’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

—— Studént Embalaer No. .
working under my persona! supervision. ' W
Signed //) 7 o A )

SEUTBNE ccvecsnsssannasancsactsacsrsasnsers  MENCU.. e T e e T
Student Embalmer / - / . 77
- Liceféed Emb 272

alme () . e
P. O. Addm.-g. _.ﬂm Z % /

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

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




