No. 300
10.48

-

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

THE DIVISION OF HEALTH OF MISSOURI

FREDNOV 291654  STANDARD CERTIFICATE OF DEATH . suericns 30328

- !‘B-I'I;Tiﬂl RO. ?444 ""5.4"!& DIST. NO. r__ PRIMARY REG. DIST. NO. ) Kegistrar' s No.wu XMoot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jevtased lived. 1f institation: residencs before

a. COUNTY Lincoln o SIATE - Missouri. >COWNY Tincoln"=

¢. LENGTH OF €. Cg’g s Reaidence within Mmits of

FAtgsasucn|  OR Rural Bedford T'!n;') )"-.;igﬂnmm;r;

b. CITY (I outaide eorpurato limits, write RURAL aad give

orRural (Bedford Twp Jorsio

d. Flli'é'sLP#Arf_EoOF (It not in boepital or institatios. cive streat addrems ar location) STREET, (1t rusal, give location) - L.)l strict
meronobineoln Co. Yemorial Hosp Residence in Sydnorvillé&JS/j
3 NAME OF 5. (First) . b (biddin) <. (Lest) 4DATE  (Mouth)  (Day)_ (Yewo o
(Typeor Piny RUSSELL Lee Kemp oeam Nov, 23, 195l /
8. SEX - 6. _COL_OB OR RACE | 7. MARRIED, NEVER MARRIE[_) 8. DATE OF BIRTH : 9, AGE (In years| o unoen 1 Yean | o owogr 5 srs. ~ "
Male .Negro Ne%\%ED.mg R]?‘EiDéB&m Feb . 5 , 195’4. - Last birthday} Mg&-l 1.8 Hours | Min.
10a. USUAL OCCUPATION (Ghvekindofwork | 106. KIND OF BUSINESS OR INC'| T1. BIRTHPLACE (¢, vaa sease o Foreign Comnirs Ol 12, SITIZEN OF WHAT
one None Lincoln Co. ¥issouri. ,
“MN3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Norman Kemp | Mary Webster None
e ST T I S A PR |16 SOOAL SecURy | NFORMANT S STGRATURE 0o NawE - ApoRESS
T | oo S e ™| None '|Norman Kemp. Broy, Missouri

18. CAUSE OF DEATH casc oR ColtoITION MEDI&'\L ERJIFICATION . TTERVAL BErwe
_Enter only onecsuseper | . DIS ONDI
Jtne for (a), (b, and () | PVRECTLY LEADING TO DEATH () y) . M‘ e o
LY
oThis dots mot mean | ANTECEDENT CAUSES - . ; i z | )

the mode of dying, such |  Aforbid conditions, if any, gleing DUE TO (b)
or heart failure, asthenia, rise to the above cause (a} stating

ete. It means the dis- the underlying cause last. L
case, infury, or compli DUE TO (¢)
tion whick caused death, | il. OTHER SIGNIFICANT CONDITIONS 3

Conditions contributing to the death but 1ol
related Lo the direase or condition couzing death.

20. AUTOPSY?

19a. DATE OF OP_F‘ROAN- 150, MAJOR FINDINGS OF OPERATION 6[
) vl d ves [ wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.x..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, larm, factary. street, oo bldg., eta.)
HOMICIDE . - .
21d. TIME (Month) (Day) (Year) (Heun ‘| 2le. INJURY OCCURRED' | 2HHOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o | woRrk AT WORK
2. I hereby certify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
" alive on , 19 , and that degth occurred at . m., from the causes and on the dale staled above.
23, SIGN ( r g (Degroe or tme.al> 23, ADDRESS, ’ 23. GATE SIGNED
733-
3 Raas R VYRS
%4!;. ag ER Ml 3&.@2‘.&- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 6{ LOCATION (City, town, or county)/ (Biatey 7
{ ¥) N .
BirTa 11/2)/ch | Troy Cemetery Troy, Missouri
DATE RECD BY LOCAL 75. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

GISTRAR'S SIGNARURE (4
g\ 5 iz ‘I ﬂ !!l 0/ Qa Kemper Funeral,Home Troy,Missouri.

(=25

(Nirensed Embalmer’s Statement on Reverse Side)




~
- . [}

'STA’f‘EMENT BY LICENSED EMBALMER

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

byme, or by ...l PPN , Student Embalmer No...........

working under my personal supervision..

Student.. ..o . aliiieaaas
Signature of Student Embalmer

P. O. Address

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.

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



