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WRITE PLAINLY

T .+ THE DIVISION OF HEALTH OF MISSOUR! ’I*Vk ‘ ‘
FILED JUN 1 1954 STANDARD CERTIFICATE OF DEATH 7/ © Ly ru,. H2RP2,
'BIRTH NO. . REG. DIST. NO. ;f.! = PRIMARY REG. DIST. NO. Registrar's No l? L - )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where décoased livad. If iontiiation: resklencs before
. COUNT ) . STATE r - N N - Jdunisslon).
a. COUNTY Taney . 2 Missouri b- COUNTY. (i pagne "™
b, CITY (It cutnide corpurate limits, writs RURAL and give e, LENGTH OF ¢. CITY (I outslde oorporate limits, write RURAL and give townshin) 7‘ é
OR wtowrabip)] STAY (in this place) - ) Y 47
TOWN Forsvth L~ TOWN Soringfield e/
d. FULL NAME OF (1f eot in b plral or lnstitution, give street add or loeatlon) d. STREET (If rural, aive location)
HOSPITAL OR = | KR 'ADDRESS -
INSTITUTION 3 phway 160 2 miles south Forsyth 911 =. Grant
3.[;!EACI\&ES%FD 8. (First) b. (Miadle) c. (Last) 4. DSEE (Mont’h)" (Day) (Year)
( Type or Print) Jack G. Kannemer pEATH May 22, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (I1n years| 7 ¢xER | vEAR | & UNDER 1 Mas,
. WIDOWED, DIVORCED (8pacify)_ ) last birthday) Meuml Days | Hours | Mia.
Male Wnite oingle ol December 10, 1931 2215 112 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or forsign couctry) 12, CITIZEN OF WHAT
done during moet of working lite, evan If retired) DUSTRY . . . . . . o COUNTRY?
*Vetsran J.S5. Army ~oringfield, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

: INSURY ? - 22 S¢.1p (]
2. I hereby certify that Irattended the deceased Jrom

homa, farm, faatory, strest, gffice hld.;.:m-)

SUICID| .
HOMICIDE ) o o " & - 4% Ve £ ~r2 % s mes sradl
21d. TIME (Month) (Day) (Year) (Hof )r+21e. INJURY OCCURRED

#, WHILE AT NOT WHILE d
AT WORK

WORK

claude ., Seppnemer Gladvs Mage Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[3's . of unki ) | (Ifyeu, mt dates of worvice) ., - . N
YE§T | TR En T T .| Claude C. Kennemer  Springfield,
18. CAUSE OF DEATH MEDI CERTIFICATION MO . INTERVAL BETWEEN
.Enteron]yonause;{m 1, DISEASE OR CONDITION . . . ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* ()
*Thir does nol meahi ANTECEDENT CAUSES g . -
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b) o s s> Al L LD
as heart fallure, asthenio, r;n to the above cause (o) slating . el o= .. A N L N T
e, It means the diy. | ‘he underlying cause lagt. .
case, infury, or compli DUE TO (c) fa L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - t '
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. ‘DATE OF OP_IrZ]%AN- 19b. MAJOR FINDINGS OF OPERATION . - - 2. AUTOPSY?
.- . . s 0 é’ YES D m;E
21a. ACCIDEENT {Bpecify) 215. PLACEOF INJURY (es..tnorsbout | 2lc. (CITY, TOWN, CR TOWNSHIF) (COUNTY? (STATE)
”, PR - .

2if. HOW DID INJURY OCCUR?

Carolirned dciaw s’ Conoliy * -

4?_12_, 18.5¢%, to _&_ZJ.L, 19_&,(};& 1 last saw the deceased
, and thai death ocdlrred allQ: 30Pm., from thefauses and on the date siated abeve.

alive on , 19
23a, SIGNATURE car - J (Degree or title) | 23b, ADDRESS Z3c. DATE SIGNED
' Lo ‘ : 7 e .. Isf2é-5#
24n. BUKIWL . CREMA- | 24b. DA 24:. NAME OF CEMETERY OR CREMATORY ~ 1}.24d. LOCATION (City, town, or coanty) . (Blate) '
VION, REMOVAL et | My 27, Q54 Hazelwood Seringfield, Missourni

-

DATE REC'D BY LOCAL

,5\1 7_"‘_:}&6.

25 FUMERAL DIRECTOR’S S)GNATURE ADDRESS

B By )

Gorman-Scharof Funeral Hnme, Inc.

(Licensed Embalmer's Statement on Reverse Side) — = ° — &= — ==
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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 Eabalmer No.

working under my persona! supervision.

Student ...cisscnsrverncsnsnctcannsnsnanne
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 8o stated above.




