PERMANENT RECORD

INE—MAKE A

WRITE. PLAINLY—USING UNFADING DBLACK

o,

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WD AUG 8- 1953

REG. DIST. NO.

128

PRIMARY REG. DIST. NO.

Jr, Wahglliall

suae e o, R A A0
Regitrar's Mo 72 Lo

2000

I. PLACE OF DEATH

a. COUNTY GREENE

2. USUAL RES|IDENCE (Where d

o STATE. MTSSOURI

d lived. If leathuti

b, COUNTY ST ONE

before
ulmiulon).

b. CITY (X outside corpurats Umits, writs RURAL and xive c. LENGTH OF

¢. CITY (i1 outside corporate limits, write RURAL and give townahip) / O % 0

OR townahip) Y (in t.hh place)
Town  SPRINGFIELD "9 % 18@n  CRANE
d. FIEIJ]D_%PII‘!I‘}AMLEO%F (If aot in hoapital or inatitution, glve strect addeew or location) dAsDTgF;EESrS (If rursl, give location)
instirotion 7el N. FREMONT
3. NAME OF a. {First b. (Mlddle} c. (Last)
DECEASED (it ¢ ( . 4. DATE (Month)  (Day) (Year) "
{ Type or Print) RACHEL B, KEMP oean AUGUST 2,19 53
5. 5EX 6. COLOR OR RACE | 7. MARRIED NEVEECBESRRIED 8. DATE OF BIRTH 9. hAfE {Ia y-)tn ; H:ﬂ IDM IF UNDER 14 MXS.
(Bpacify} on ays | Hours | Min.
FEMALE WHITE | "OHEOM 0CT.22,1880 o | [
10a. USUAL QCCUPATION (Givekindof wark | 10b. KIND OF BUSINESSD?JET’F;“E 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona d ost of working [i{q, even if retired} TRY?
“Housewite HOME ROVER, MISSOURI & YE A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN ] UNKNOWN | * % ¥ B
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yew. go, o unknown) | (If you, xive war qr_dates of servioe) !
hife) %0 UNKNOW MRS R. D. SUMMERS CRANE, MISSOURL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ : iﬁﬂdﬂb DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (@) L , - - 7
*This does not mean ANTECEDENT CAUSES 3 h
the mode of dying, such Mmbidhmg;t;m if 7111; Eﬁ:ng DUE TO (b} $¢< LLA" o I"
as heart fadlure, asthenia,. | rise to the abore cause (a ng . . . . —m . -
. n!'mena thé diy. | the underlying corat last. - - H\ Sl -
cae, infury, or complica- DUE TO '(c') .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ "
Conditions confributing to the death but ot /&d_ “ Q, A * & |
related to the dizease or condition causing death. |
19a, DATE OF OP_FJ%N - 19b.EMAJOR FINDINGS OF QPERATION - . & ~r ™ - ' v L L ‘' 20."AUTOPSY?
TR . 33/X ﬂ:sDno
21a. ACCIDENT {Speciiy)’ 215, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, fastory, atrest, offics bldg.. eve.) AR IR - YA [ .
HOMICIDE '
21d. TIME {Moath) (Daz} (-Y-ﬂ (Hour) 2le. INJUI.?Y'OCCURRED 211. HOW PID INJURY OCCUR?
' ‘ - H WHILEAT[™] NOT WHILE e
INJURY = | “work AT WORK T . R :

2 T hereby cerufy !h{t I gltended the deceased from AE_QL_

195_3_ lo _A_uguﬂ }9 53 thal I last saw the deceased

ATE REC'D BY LOCAL
REG.

-

ISTR\AR'S SIGNATURE

a}ﬂe on AURUS , 1922 and that dcath occurred at m. from the causes and on the date stated above.
ATURE ¥V i g%ﬂtlc) ?ﬁ DATE SIGNED
] : Lol D BUESS
F, 2 S ‘
Nu Rmov REMA- | 24b. DATE 24:, NAME OF CEMEI'ER‘( da CREMATOR}/, | 240, LOCA (vtgi_:nw-n. or county) - (State).
)
uriat”| 8/4/53 Wright cemegery Nean ©-°)40, Missourd
25 FUNERAL DIRECTOR" S SISNATURE ADDRESS

Herman H, Lohmeyer, Springfield

(Licensed Embalmer’s Etﬂtmml 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

O

. ,  Studeat Emdalmer Mo.

working under my personal supervision.

Student siuceserrcnrnoanas assessuseanuneny
Student Embaimer ..

~ N

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

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




