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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NM_ Regisirar's No..._....g.... et rons srsasesen

HLEDFEB 1 1954

418

State File No

'RIRTH WO

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decesssd lived: If ingtltution: fasidence befors
a. COUNTY C all away H{{:}iﬁﬂ}g a. STATE M.O . b, COUN'!'Y C all away-nhinn:.
b. CITY (I cutcide corpurate limits, weits RURAL m‘:i:u o CSI' AI?EI:{ELI; DSE' | e cgv o1 M ;wmr?mm,, of

TOWN Ful ton S o 1o Auxvasse =B
FULL NAME OF (If not in boapital or Lustisution. ghve sireet address o7 location) STREL-ff e (I ranl, give loeation) o /6,_ 7
TAL OR ADDRESS oo T
‘NSRTOTIoN G allaway Hospital Pl /

3. NAME OF 8. (First) b. (Middley c. (Last) 4 DATE (Menth)  (Day)
DECEASED 7 (Year)
(Twoeor Prny~ Mary Ollie Kemp oAtk Jan, 25 1954

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / “8, DATE OF BIRTH 9, AGE tIn vun IF UNDER ) YEAR | & UNDER 3 aa,

- WIRQOQWED, DIVORCED (8pedify] mar-h-l Days | Hours Mm

Female White larrie Mar.27 1877 |

10a. USUAL OCCUPATION - 10b. KIND BUSIN| OR [IN- 1. Bl CE -
domdnﬂummtotwnrﬁuﬂff(:b:::nl?:ur:l; B : OF BUSl Eﬁl:’UST Y H- BIRTHPLA (City exd State or Forsign Cosatry) ( 'chﬂlﬂﬁl“}‘?FWHAT
Housewife Home Callaway Co, Missouri U.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Y-.nNnéunkan I (11 you, xive war or dates of sarvice) None Alex emp Aux'VaSse Mo .

Il 18. CAUSE OF DEATH ’ CER IFI(.:.ATION . INTERVAL BETWEEN
. Enter only onetause per ' 1. DISEASE OR CONDITION . Wm ONSET AND DEATH
line for (s), (b), end () | D'RECTLYLEADINGTO DEATH" ) 7
iioTeinod IR W CPUTT e tgﬁ./%ﬂzd
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (
o# heart failtire, asthenia, | 7ite to the above conae (o) sating
ete. Il meana the dis- |1 the underlying couse last. . -
tase, infury, of complica- DUE TO (&)
tom which caused death, II.. OTHER SIGNIFICANT CONDITIONS
' Cunditions contribuling to (he death but not -
related to the disease or condition causing death.
19a. DATE OF OP'FI%?‘I 15b. MAJCR FINDINGS OF OPERATION . ) o 20, MOPsY?.
F.3LX v L] o[
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, furm, (agtory, sirest, ofios bids..e40.)
HOMICIDE . - . S e
21d. TIME {Manth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY ) m. WORK AT WORX -
, 1957, that 1 last saw the deceased

the causes and on the date staled above.

2. [ hereby cartify that 1 altended the decéased frmw_z.k;, 1935
alive afﬂﬁg\: 1954k, and that death occurred, at
Za, SIGNPWJR . AGBR

|| 24a. BURIAL. CREMA-
REMOV.,

AL (Bpedty)

urial

Bc DATE SIGNED

d LD&ATION (Olty, town. er wmty)
Auxvasse Ma..

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECORD (L>

TE REC'D BY LOCAL

Jan. 27 1aell
5 fu

ADDIRE ”‘7




S ———————— — —— —

. 4 ..
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, OF by ... i iiiteitisesimaseesmsarreraere e anans PO » Student Embalmer No..........

working under my perscnal supervision..

Student ..o iiiiiiiaiaieeaiacsermaeanaaeaanas
Signature of Student Embalmer

Licensed Embalmer’Na,i ‘-5 ’5
P. O. Address W

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




