THE DIVISMION OF REALTH Ur MmisJURI T

No. 300 a
FILED AUG 6- 1953  STANDARD CERTIFICATE OF DEATH srae e o i3 €61,
- BIRTH MO. REG. DIST. NO. L PRIMARY REG. DIST. IIO.B_Q.Q_O_. Registrar’s No i 255-“.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbers deceassd lived. If iostitution: residencs befors
&, COUNTY . a. STATE . . b. COUNTY aduisslon),
% Adair Missouri Adair
b. CITY (If outside corpumate limits, write RURAL and give ¢c. LENGTH OF ¢, CITY (If outside corporate Limits, write RURAL wad give township) 0&/3
OR wwnahip) | STAY (ip thin place) . .
own  Kirksville _ i g Manl ToW8  Kirksville
d. F;(J!.-SLP?'I"‘AT.EO%F (If not in hospital or institution, give street nddress or location) d'ASDTSREErSS ) I ruml, abve locatlon)
mstirumion Com, Nurs., Home #2. 603 W, Pierce
® 3.:1,4&:!\&5 s%':: nE(Flrst) Eb. (Middle) . (Lest) 4, DATE (Mouth) (Day) (Year)
o (Twpe or Print) 1lla . Brackney oea Aug., 1, 1953
* 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC%BRSIE?I , 8. DATE OF BIRTH 9. AGE (n yem| @ e | vk | g oen i .
H . { on Min.
F 7 BYCER Gmty | Nov, 25, 1880 | P2 Rl
10a. USUAL OCCUPATION (Ghekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreizn ocuntry) 12, CITIZEN OF WHAT
domﬁincmuw!-arﬁuml.mnﬂnﬁud) DUSTRY COUNTRY?
it Home Germany £ S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
Frederick Sempf 4 Minnie -
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITYJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unkoown) | (If yea, xive war or dates of
0 X none flrs . Jake Dodso

RVAL BETWEEN

1
18. CAUSE OF DEATH ONSET AND DEATH

 Enteronly onecauseper | 1. DISEASE OR CONDITION
Jine for (&), (b}, and () | PIRECTLY LEADING TO DEATH* ;)

*Thiz doer not mesn ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (0
| &8 heart fatlure, asthenia,, | rise to the abose couse (a) stating

WNeme. 1 meoni the dii.-|  the undertying canse list. -~ —S— PRl -t
eaze, Infury, or complica- UE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = <
Cuonditions contribuling to the death but ot
related to the disease or condition causing mm
- 19a.-DATE OFIOP'FIROAI‘E £19b, MAJOR FINDINGS OF OPERATION “.: e TN s e ettt e &0 v M| . AUTOPSY?
| 331X yes (] wEJ
! 2a. gﬁ%?ggl'l’ (Bpecity) 21b, PfI.ACEfOFINJURY 2;..::;.5&; 2tc, (CITY, TOWN. OR TOWNSHIP) (FOUNTY) . {STATE)
b . farm, factory., sireet. offion L0 T RN I & ot o -
. ROMICIDE oA S ‘
N 21d. TIME (Month! (Day) (Year) tl!o:i:) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR? .
v K — . w
NJURY m | HorK () ATWORK. e
2. I hereby y that I attend deccased from % _K__L Iﬂ that I last saw the deceased
L. =, alive on , and thal death occurred at llh ., from the causes and on the date siated above.
Talln 222-SIGNATURE - [ 4 (Degreo or title) 23. DATE SIGNED
A . . : 1P=~1-Cx

BURIAL, CREMA-

WRITE i’LAINLY—USING :IINFADING BLACK INH-——MAEKE A PERMANENT RECORD

% oL b. DATE | 24c. NAME CEMETERY Or CREMATORY 24d. ON {City, t.own,orcatmty) - {Btate) -
TON, | Q (Epecily) d
urigl 8/2/83 Inion Cemetery Glbbs Mo. ‘ L

DATE REC'D BY LOCAL | REGL \RAR'S BIGNATUR / -0 25, ns%croa 5 SILSNATURE ADDRESS
=2-53 ﬂ' <é./ ‘-'&"a/_ KlE‘_kSVllle, Mo,

{Licensed El‘nbl’ﬂ!!lil. Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

$tudent Embalner No.

working under my personal supervision,

ot e sodiztiond W 1321 d2l

Student Embalmer 4% fé

Licensed Embalmer

P. O. Address
N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the sbove constitutes grounds for revocation of Lcense.)

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




