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WRITE PLAINLY-—USING UNFADING B.I"ACK INE—MARKE A PERMANENT RECORD

+

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG. Z 7‘3 PRIMARY REG. DIST. m.ﬂ(ﬂ'zgﬁ'jrar';ﬂn

State File No...v.cnom 2.. 4..5.3..

21a. ACCIDENT
SUICIDE
HOMICIDE

bomae, farm, factory, street, offics bldy.,. e10.)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institotion: residence befors
a. COUNTY a. STATE N x b. COUNTY adinimion).
Perry Migseuril rerry .
b, ClTY {If outalds corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If cutside sorporats Limits, writa RURAL and give w-uhipl
OR township)| STAY (in this place)) /
TOWN Perryville 3 Mo, fe . TOWN _ Pérryville 7y
d. FULL NAME OF «If not ln hoepital or instiiution, give strect addrem or locatlon) d. STREET (I rarn!, ghve loeation) 5
HOSPITAL OR ADDRESS
INSTITUTION 115 E, South 8¢t.
3. NAME QF . (First b, (Middle) c. (Last) ;.
PDECEASED a (First) ( | & DSIE (Manth) ~ (Dsy)  (Year)
( Type or Print) Jogeph T, Kaempfe DEATHJapuary 8, 1953
5, SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o UNDER | TEAR | o UMDER M KRS
. WIDOWED, DIVORCED (8 tast birthday) Hum-h, Cars noml Min.
Male White Married April 21, 189 b4
10a. USUAL OCCUPATION (Giveklnd ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forcign souater) &7 | 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . COUNTRY?
Janiter g Perry County, Misseuri U,.,5.,
llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ott alipng Muellepr K e
[5. WAS DECEASED EVER [N U.S, ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. no. or unknown) I (if yes, rive war or dates of RO. - .
No. _88-18-4981 Jirs, Anna Kaempfe Perryville, Mo,
DICAL. CERT! 1 INTERVAL BETWEEN
B ChUSE OF DEATH 1. DISEASE OR CONDITION TIFlCATIO ONSET AND QEATH
- Enter onlyonecauseper | 1, p2 2y FEARING TO DEATH®
line for {a), (b), and () | D'RECTL (a)
ANTECEDENT CAUSES v .
*Thiz does not mean '
the mode of dying, suck |  Morbid conditions, if any, giring DUE TO (b) .Mm‘ﬁ g f"f, =)
at heartfallure, osthenia, | . rise to the above couse (n} mung e - L ae . . P - - - M
ele. It means the dip- | ‘A€ underiying cause laxt.” o / ' L G-F
case, infury, or complica- | - DUE TO (c) ) J %
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~-%~ "'/ 3 7
Conditions contribuling to the death bul nof
related Lo the disease or condition causing death.
192, DATEOF OP_FE)A'; ~19b. MAJOR FINDINGS -OF OPERATION' - e - Sat YT LR 20. AUTOPSY?
(Bpecify) 21b. PLACEOF INJURY (o.g.,In oraboct (FOUNTY) R (S.TA'IE.)

21¢. (CITY, TOWN, OR TOWNSHIF)
- o

21d. TIME
INJURY

{Month)
* 4 >

(Day) (Yeur) (Bvur) 218,
)

.

.

INJURY OCCURRED

WHILE AT NOT WHILE
WORK

AT WORK

21f. HOW DID INJURY OCCUR?

alive on

2.1 hereby certgfy thal I attended the deceased Sfrom M_

to _L__g_ 19 -5'3 that I last saw the deceased

,19.53, angd that death occurred al léﬁ%om the causes and on the date staled above.

23a. SIGNATURE

or ti

d-

Z3c DATE SIGNED

-55

fﬁ‘zw%v% 2&0

242. BURIAL, CREMA- 24b. DATE

v

| 24/MAME OF CEMETERY oa CREMATORY | 24d. LOCATION (City, pown.oreounty), . (Btate) .
nog.nemovaiwudm . ]
urila Jan, 11,1953 Jutheran Cemetery Perryville, -Mo.-
DAJE REC'D BY LOCAL mn's NATURE 25O |2 FURERAL DIRECTOR' S 81GNATURE ADDREZS -
REG. .
L [2-3°3 7, © I~
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(Cicensed Embulmer’s Statefnent on R
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STATEMENT BY LICENSED EMBALMER

e nanaa

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer No.

working under my persona! sapervision,
. Signed 2 &/Zx/ WW : |
Licensed Efbalmer No /':7/§ 2_(9 .

Student ..icevssessassvacssenrscsnrrnanane
Student Embalmer

P. 0. Address s
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

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




