No. 300
. 10.48 F

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

' BLRTH NO.

D MAR 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. vy 2 7 _ eRimary RES. DIsT. m.iﬂ/_. Registror's No.

10949

aveassasn s ran

/:-3

State File No...

1. PiLACE OF DEATH Z. USUAL RESIDENCE (Woare dectassd lived. | I lartitation: residesos befors
2. COUNTY Pike a. STATE Missouri b. COUNTY pike sdiimical.
b. CITY (I outaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutalde sorporate limite, writs RURAL and give township} ?4/
towratip)| STAY iin this place! TSR, ‘ /0
o g Green 1 month | T touisisna /
d. FULL NAME OF (If not in boapital or lnstisution, glve strect sddress or location) d. STREET (I rarsl, give lootion)
HOSPIT ADDRESS . .
INSTITUTION. ———— 201 "ashington
3. NAME OF ~ (First b. (M1adle ©. (Last) N
DECEASED . by e: < a;ﬂ; ) AONE  (Mott) (D) (Yow
(Typeor Pring) ULV Gr Kemry pEArM March 17, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yesn] v mec | mn ¥ WO u m,
0 o WIDOWED; DIVORCED pecity) : s irinda) | Mpashe Hours | Mis
Male hite yidowed J— |Jan. 25, 18%1 82 |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR iN- 1 II. BIR‘I’HPLACE {Btate or forelen souctry) 12, CITIZEN OF WHAT
dobe during mont of working lifs, even if retired) DUSTRY | . Fike (0., MisSsSouri @ LFOUNIRW \
Carpenter Carpenter ’ . e

138, FATHER'S NAME
Samiel Kemry

13b. MOTHER®S MAIDEN
1l Eiizabeth 3i

NAME 14. NAME OF HUSBAND OR WIFE
gler ]| virgie Kemry

{Yes. 0o, or cnkoown)

. no

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUF“TY
(If ywm, eive war or dates of sarvice) NC.

none

17. INFORMANT " §

> SIGNATURE OR NAME ADDRESS

No.

-prs. Harold Strange, Bowllng green,

18. CAUSE OF DEATH
. Enter only onemuse per
line for (a), {b), and (0

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
ete, It meana the dis-
ease, infury, or complice-
tion which coused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (
rise o the abooe mm’e a’ daoting
the underlying cause hm

BDUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but niot
related o the disease or condition causing death.

%;Enﬂncw éé 0/ |§ ﬁ

e
/

19a. DATE OF OP'FPOAP; 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
‘ 7/"2/ 7 yes (1 wo (]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sx.. Inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:glEDE bome, farm, factory, street. offioe bldg.. ata)

INJURY

21d. Tégf ®yoc) Dar)  (Yean)  (Houn

2le. INJURY OCCURRED

NOT WHILE
AT WORK

' WHILEAT
WORK

2H. HOW DID INJURY OCCUR?

end,
21 h.ereby certzfy thag atl I;LLhadeuascd from

and that death oceurred al

0L 03 L7 195_5 that T last saw the deceased

o4 m. from the causes and on the date szated above.

TION R%H_.EW\L (Bpecity)

3/£0/53

24c. NAME OF CEMEI'ERY OR CREMATORY TION (Oity, town, oreounty)
Riverview Cemetery Louisiana, RKissouri

R (Degmaor title) 23b 23c. DATE SIGNED
V= = 3~/ d-58
24a. BURIAL. OREMA. | 24b. DATE (State) .

DATEREC'DBYLOCAL

13— /9-5%

R%SIGNATZE: . 72 5%

75, FUNERAL ol‘q_w‘l‘on 8 51 GMATURE ‘ADDRESS
Sterne muneral Home, Louisiana, yo.

({icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osdrm e -

Student Embalmer No.

!
. ! -
. ! 1 t A
SLUDBNT yovavevananonsssrsonssanes Signed....... (s AAnL PYORY )41 »813-4—_;
Student Embalmer
Lifensed Embalmer No.... 4 L. 4.5

P. Q. Address._é{%m_ Jne -
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Naote:

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




