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WRITE _PLAINLY—USING UNF:ADING BLACK INE—MAEKE 'A PERMANENT RECORD

YLD JUN 8 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No... 17686

REG. DIST, MO, Z& 2 PRIMARY REG. DJST. NO-M Rta::!rar:Nam%

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. I inatltution: residence befors
a. COUNTY a. STATE . . b. COUNTY nidinisslon).
Greene Missouri Greene
b. C(;'IF;Y (If outoide corpurate Umite, writs RURAL and give CSI’ ALYENGTH OF c. Cg‘g (If sutside porporste llmits, write RFRAL and elve township) 4
. townahip) {in this plarve)|
o Springfield, | SAY ndienteenl Springfield, Z37
d. FULL NAME OF (If not in hospital or institution, cive sireot addm"eﬁmﬂnn) d. STREET (H rural, sive location) "ﬁj‘, a
HOSPITAL OR . ADDRESS
- INSTITUTION 1021 F. Bepnnett Y 1021 ¥, Bennett
acl;qs’}:héis%% a. (First) _ b. (Middle) c. {Last) 4. DS;I':E (Month) (Dsy) (Year)
( Tupe or Print) Robert T. Kaempfer pEath June 2, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARIEEE:B N‘I-\.YCE)RC%BRR[ED 8. DATE OF BIRTH 9.&65&0 ya’an 1:: u:.:n |Dmn ¥ UNDER 1 Ha®,
- pevify) t Y. on ays | Hours | Min.
Male White farried June 21, 1883 69 _ , |
10a. USUAL QCCUPATION (Givekind of work | }0b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or foreizn country) / 12, CITIZEN OF WHAT
done uring most of working life, even if retired) DUSTRY .. - ' RY?
armacls Brug Rising City, Nebraska
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Kaempfer { Albertina Lusk Mrs. iwena Kaempfer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Ii yes. wive war or dates of sorvice) NO. . .
Yes Sp. American | Unkmown Mrs. Lona Kaempfer Soringfield,

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c)

*This doer not mean
the mode of dring, such
o heart falture, asthenia,
de. It meens the dis.
case, infury, or complica-

ED CAL CERT IEJCAT I MO . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH" (5)

tion which caused death.

ANTECEDENT CAUSES w 0'7' {5 Now ”
Morbid conditions, if any, giving DUE TO (b)
rize lo the above cause (o) stating. e e v w - . K T R— —
the underlying couse logt.~ - - - ST T AR g e . Lt [, .
DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS =~ - - = % 1 & .

Conditions contributing to the death but not
related to the diseare or condition cousing death.

19a. DATE OF OP'FI%APi [ 19b. MAJOR FINDINGS OF OPERATION ™ 7%°° w7 .. 0T & 27 o0 vt VL e AUTOPSY?
1 420D ves [ wo B

218, ACCIDENT (Spweity) 21b, PLACE OF INJURY (o.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, strest, oios bldg.. ete.) . * e IERRE
HOMICIDE ) . .

214, TIME (Month} (Day) (Yead, (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

Fos R WHILE AT[—) NOT WHILE e e o
INJURY WORK AT WORK : e e
|| 2. 1 hereby certify that 1.attended the deceased from _wd_ A 1993 to @&~ P~ 1982 that I last saw the deceased

,and that death occurred at _1 _A . m., from the causes and on the dale slated above.

¢ o i 23b. ADDRESS _ Z3c. DATE SIGNED
o -m‘. SpRingField e . | @G-3-83

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . . (State) .
TION, REMOVAL (Bpecity)
Buriczl June 5, 19473 Nationa C e -opringfield,  M{ssonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL GIRECTOR" 8 81GMATURE ADDRESS

REG. ot Gorman—Sc'Qar ne.

] .iu_mad__E_r_u;baim't Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER A&« -
+ 1 "t [

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaimer Mo,

working under my personal supervision.
......... Signed. LENNCTE T -
Licensed Embalmer No._.é..j
* }
Ceats P2ee

4" (Failure to comply with

ebsensassanassnsan

Student c.cneese
Student Embalmer

P. 0. Addr
WRI

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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




