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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI

o 25 1953 STANDARD CERTIFICATE OF DEATH St Pl Mi
BIRFTUI_EIQ.SEP—____— REG. DIST. NO. _La__ PRIMARY REG. DIST. m-m chu"c"ﬂn /’j‘
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d Hved. If L
&. COUNTY Audrain 2. STATE pisaouri b. COUNTY gadrairr"“""”‘
b. %TY (If cutalds corpurate limits, write RURAL mu!n c. LENGTH OF ¢. CITY (I cutsids sorporsta timity, write RURAL and give townahip®
S8y Martinsburg STAr@ el San Martinsburg
d. HJIO-SLHN'PA“!‘_EOORF (11 ot in boapital or institution, glve street add lon) d.Asl;rDngEEsrs (If rursl, give location) ﬁ i
INSTITUTIGN ‘no street address no street address o
SDNEAC%ESOE% a. (First) b. (Middle) e, {Last) A 03}'5 (Month) (Day) (Year)
{Typeor Print)  TOHN HENRY KEMP, DEATH %eni- o Q 1953
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE Un yeanr| ¥ twoem ¥ ot u Am.
male Colored | WREERYYVPRCED Bpet Mar, 18 1875 | Pgtwen Mg Do) | o | e
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. a4 State or F Country) 12, CITIZEN OF WHAT
doce diriog by hggpsa e ruaitnind) | | abo T OT USTRY | Galloway, county Missourd] CepyTRE, A,
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Henry Kemp | pvelilah Soils Peceased
lgr. WAS DECEEASE,D E\(IIER IN"U.S.ARMED fff’fﬁ} 16. SOCIAL SECURITY | 17_INFORMANT" S8y GNATURE , ADDRESS
s, By, Oof tthkhow, »you, give war or dates of s - Y, /
75 | 493-07-7056l¢ St Pellocndl) D1
18. CAUSE OF DEATH ICAL, CERTIFICATION . // - INTERVEL S
.|| Enter cnly cnemuseper | 1. DISEASE OR CONDITION ‘ ONSET JH0
\ine for (o), (b), 6od (¢) | DIRECTLY LEADING TO DEATH® (5) | oy
This does not mesn | ANTECEDENT CAUSES — { —
the mode of dging, such | Aordid conditions, if eny, giving DUE TO (b}
os heart foflure, asihenta, | rite to the abose caute (o) stating
de. It means the diy. | e Bndalying cousc lod. - —
ease, Infury, o compliea- DUE TO (¢)
tion thich caused deaib. | 11, OTHER SIGNIFICANT CONDITIONS .
Cunditlons contriduting to the death but not —_—
related to the disease or condition murhw dealh.
192. DATE OF opg%aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T
: , ——
S0/l ves [ wo K]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, inorabos | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE) !}
SUICIDE homs, farm, fastory, strest, olios bids.. ess.) .
HOMICIDE '
21d. TIME (Moath) {(Day) (Tear) (Houn | 218, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
' mm.:n'r KOT WHILE
INJURY o AT WORK
22 1 hereby certify that 1 attended the deceased from %;6_?_* IM to _?.fL Isﬁélha! I last saw the deceased
1 and that dealh rred al me., Jrom the gauses and on the dale atated abore.
(Degree or ¥, o . DATE SIGNE
~F 1
-
24, BURIAL JCREMA- B4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (COtfy, town, cr &anty) 5. te)
ﬁ“’"""’ 1/55 martinsburg Gemet ery | Martinsburg, Missour
DATE REC'D BY LOCAL RAR'ssu:z':_az PAL DRI
/- (77



STATEMENT BY LICENSED EMBALMER

. e,
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
——— i,

............ s Student Embalmer No. —

vorking under my personal supervision.

st B A

Studont Embalmr

' ’ . L Licenzed Embal_nyo._ .
i ‘ P. O. Address c ¢ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmp[y with

the above constitutes grounds for revocation of license,)

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




