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

HLED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

the mode of dying, such
as hcari [auure, asthenia,
de. It meany the dis- |-
ease, infury, or complica-

'BIRTH NO. .1 5 954 REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. uo.__3,05_8_ Registrar's No J A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If lnatitution: residence befors
a. COUNTY a. STATE b. COUNTY adintsion).
; St. Charles Illinois Calhoun
b, CITY » co a . LENGTH OF CITY
{1 outside corpurate Umits, writa RURAL nd‘:'l’v:.mp) gTAY th(:;uah sloge) c. o ([: Iouﬁdo ourporl't; lirnite, write RURAL and give township) f/é*(/
oW St. Charles 1-Day ToWN "Rural® Road District #5
d. Fl't'IJCl)JS-P?IT"\AT.EOOF {If ot ia bospital or inatitution, give street address or Iouﬁoa) d. As[;rDRFEEE‘.{s (! rorl, give location)
INSTITUTION St. Joseph Hespiral Golden Eagle,Illinois
3. NAME OF a. (First) b. (Middie) ¢. (Lash) 4. DATE (Month}  (Day) (Year
(Typeor Priney ~ Albert Elmer Kamp btk Feb., 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE {In yesrs] F tMoER 1 YEAR | & mOEm 4 HEL,
WIDOWED, DIVORCED (gpacify)-| last birthday) Mumh, Days | Hours | Min
Male White Never Married |Nov. 9,1888 65 I :
102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) .| 12. CITIZEN OF WHAT
uring mowt of working life, sven if retired) ISTRY Y?
armer Farming: Golden Eagle, Illinois Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE
John Kamp Anna Moses —————— e — =
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yga, 0o, ot paknown)} (!W vlvaor l- of NO.
es or None Joseph Kamp, Golden Eagle, Illinois
18. CAUSE OF DEATH MEDJCAL CERTIFICATIO
| Enter only coeceuswper | 1. DISEASE OR CONDITION _ o g £ onser A"” DEATH
lins for {a}, (b), and (<) DIRECTLY LEADING TO DEATH (@)
. ANTECEDENT CAUSES { g 0 v
This does not mean "111,‘” 2 W -

Morbid conditiona, if any, giving DUE TO (b)
rise io the above caude (a) dating
the underlying cauze last.- -

DUE TO (c)

fu,ﬁ/m‘oww o bl - 12

tion which caused death,

" Conditions contributing to the death but

-

1. OTHER SIGNIFICANT CONDITIONS
related to the diseaze or condition a:uﬂna death.

alive on

ks

19a., DATE QF. OP“FIR(J?; 15b. MAJOR FINDINGS OF OPERATION - . ¢ L . . _20. AUTOPSY?
21a; ACCIDENT (Boecily) 2ib, PLACEOF INJURY (e.g..ineraboat | 212, (CITY, TOWN; OR TOWNSHIP) (COUNTY) © (STATE) |
SUICIDE home, farm, favtory, street. offow bldg.., wio.) . . L , !
HOMICIDE T . - R Wt
214. TIME (Mguth} (Day) (Year} (ﬁqu) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
Y | WHILEAT[™] NOT WHILE
INJURY WORK AT WORK . . et s
2.1 hereby certif that T atiended the deceased from _’M , 1o M.S_, mz;f, that "I last saw the deceased

19 , and thai death occurred at

24&. BURIAL. CREMA-
TION.REMOVAL

emova

,/: Eé

/,‘l"lyl o q LI ¢

., from the causes and on the date staled above.

/7y | . DATESIGNED
LT

L-6°5Y
244. LOCATION (Oity, town, or county) (State).
T111 nrﬁ a

r title) 1Z3b. A
ogree o 4/ A5

24b, DAT

-S54

2%. NAME OF CEMETERY OR CREMATORY
St. Mary's Cemetery Brussels ,

DATE REC'D BY LOCAL

febt 14U

' 'ADDRESS ¢ G

- - FUNERA 'oTaccroa S SIGNATURE
REGISTRAR'S SIGPI.ATURE VX 4 ?' o) 25,

{Licensed Embaimer's Etatmum oh 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
Student Embalmer Mo, —

o Q“QM g 3(1,1‘

Licensed Embalmer No

working under my persona! supervision.

SLUABNE soonvcasssassssnaussssasssbansanves

Student Emdalmer

P. O Address

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




