250 THE DIVISION OF HEALTH OF MISSOURI

. 300
0 o STANDARD CERTIFICATE OF DEATH - s rici.... L OL 0.
X BIRTH AP 9.0 10E:  REG. pIsT. No. /a PRIMARY REG. DIST. WO a‘z Registrar's No._..........g...ﬁ...:.ﬁ.._.
[/ 1) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If insthwtion: residence befors
a, COUNTY a. STATE b. COUNT adinismionl.
- Audrain Missouri Audrein pryd
b. CITY {1 catelds eorpornte Lmita, write RURAL and aive ¢ LENGTH OF || c. CITY 4. Tn Residence within Lmits of
R township) AY (jn this place) OR " s ity of, gﬂ
oW Mexico =~ $u,r Tivee 10 B8 ™| 1% Benton City i PRRT
g FH(‘)-% :"l"nﬁhf_E OF (If not in bospital or institution, glve streot address or loostlon) - AsDrl;!REESS {If rural, give location)
o INSHITOTION N eill Rest Haven Sy o e e Sy v
B = NAME OF = (i) b. (M1ddle) o (Last) COATE M) (Dap) o
e (Typeor Pringy Margaret Ann Simpson Dﬂﬂuarch 24, 1954
. ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIEB NEVEECIESREIED . 8. DATE OF BIRTH 9. AGE (fn w)ln !:" Ng lnm F UNDER N HED.
(Bpucity on H Min.
‘ S Female white WIdsved “*%| June 15, 1867 | "88 [ P | Eeem | e
10a. USUAL OCCUPATION Z work | 10b. KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE
. ﬁg Mdurﬁ:-mwlet'urhluu({(:.i:::n;:th:l) DUSTRY (Clcty and SntI-&nir Foreign Cauiry) 12&8[?5{%""70FWHAT
d at home widow Callaway Co., ssouri p» USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- John R, Kemp Elizabeth Hoffmeisten ==-—====m==-
= :,3 WAS DEC,‘EASED EVER IN‘iU.S. ARMED FORCE? 16. SOCHAL SECUR{'ITC;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. o, wo) | {If yes, aive war or dutes of x .
3 “MRe | TramrRsRede= | none Olney Simpson, Benton City, Mo
I 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Ig;SEg'l"MAIﬁ grnrggrzu
|| Enter only onsceuseper | I DISEASE OR CONDITION - : - H
E Jinefar (a), (b, and {c) DIRECTLY LEADING TQO DEATH (a) d! 111 -
g *This does not mean ANTECEDENT CAUSES
< || the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) | ad R -
o o8 heart fallure, asthenia, | rise to the above cause (a) stating
2 | ee. Kt means the dia- the underlying couae last, | . e
o case, injury, or complica- BUE TO (¢) Gﬂl 2AA 40 Lprries
% || tiom which caused death. | }1. OTHER SIGNIFICANT CONDITIONS
[~ ' Conditions contributing to the death but not
a reloted to the disense or condition causing death.
[ 19a. DATE OF OP_F‘%?; 19b) MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
..E. f/é 2 ves (1 wo
o 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g..lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bome, farm, fastory, sireet, oMos blds.,e10.)
é HOMICIDE ' : -
g 21d. TIME (Moatk} {(Day) {Year} (Hour) '| 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF . WHILEAT ] NOT WHILE
J‘ INJURY a. | “work AT WORK
E 2. 1 hereby certify that I atiended the deceased from M"W’ lo M‘Vwﬂ, that I last sow the deceased
= alive MM 19__1 and that death occurred at _D _° 4 m., from the eauses and on the dale sialed above.
E 2. SIGNATURE -, Degroe or title) 23b. ADDR Zi. DATE SIGNED
5 /’1 9 M—vv )—g N .}" AS sy
g ~ | 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREHATORY Z4d. LOCATION (Olty, town, or county) (State)
Tl%.REMfV {Bpeatly) - 6_- u - c . . :
& uria 3=26~75 Liverty Cemetery Callavay County, Mo, 7
DATE REC'D BY I.QCAREGL ?ﬂm\n's SIGNAJURE »] 25, FUNERAL DIRECTOR'S SIGMATURE ADDRE S8
Pt 335793 4\ 0. Keely ¢ Peyorn busaan Home - Qex co Mo
(Li ﬂ:b"lw'n_ tsteroetit 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 em

esd] G 2nenle, :

Licensed Embalm No; ...... -

Student.....oooeneriiii e e arieeean Signe

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

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




