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WRITE PLAINLY—USING UNFADING l::iLACK INE—MAKE A PERMANENT RECORD

i

FILED JAN 2

7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) State File No eam
' BIRTH NO. ree. oist. no. 2l ¥ eniwaay rec. oist. w0. 25D/ pegisrars Nowodion
1. PLACE OF DEATH / 2. USUAL RESIDEN(?E (Where Jecoased lived. If institution: residencs befors
a. COUNTY v}arren / a. STATE Miss O_uri b. COUNTY -‘ﬁarren"dmmionh
b. Cé‘ER'Y {If outcide corpurate limits, write RURAL and give gT LENGTH CF ¢. CITY (1 outalde corporate limits, write RURAL atd give townahip)
- nahip) ix shis place)
4w Warrenton erie)| STHOYEEl  town  Warrentom /0920
d. FULL, NAME OF (If not in hospital or Inatitution, Kive sirect addross or locatlon) d. STREET ’ ' (If rurst, give locstlon) dr
HOSPITAL OR ADDRESS
INSTITUTION _
3. NAME OF a. (First) b. (Middle} c. (Last)
DECEASED . 4. DATE (Month)  (Day)  (Year)
(Typeor ity Harry wWilliam Kemper oeati_January 8,1955

5. SEX 6, COLOR OR RACE 1 7. MAR}EEB N%EECESRRIED.) 8. DATE QF BIRTH 9. A(EE tIo :r-;-n LI: Br lDfm ; WOER U RS,
31 Y, oD i
Male 0 YVhite M a (B"""’/ June 26, 1861 'g trthds ’ ays | Hours | Min.
10a, 'USUAL OCCUPATION (Giwekinduf work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign ewnu-y) 12. CITIZEN OF WHAT
ﬁ nﬂ. of workju(u- avan I.)rotind) DUSTRY COUNTRY?
erchant Gen,Merchandisd Troy, Missouri Uusa
138. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry W. Kemper

Julia Fehselmann

i5. WAS DECEASED EVER IN U.S. ARMED FORCES"

{Tf you, rive war or datea of service)

16, SOCIAL SECURITY
NO.

INFORMANT'S S1GNATURE OR NAME

17,

Anna Henke Kemper

ADDRESS

(Yon. nNotunlmo-rn) }
0 None 04»2- Gl Mrs Anns B, Kemner Warrenton, Mo,
ME AL CERTIFI L] INTERVAL BETWEEN
18. CAUSE OF DEATH ! ONSET AND DERTH
Enter only onecauseper | 1. DISEASE OR CONDITION .
line lor (8}, {b), and (c} DIRECTLY LEADING TO DEATH* () e
“This does mot mean ANTECEDENT CAUSES i 2526 z /
the mode of dying, suck | Morbiz conditions, if any, giving DUE TO (b} M
as hearl fallure, asthenia, rise fo the above cauase (a) siating . " B . . . e .
W ste. " 1t mecns the dis- the underlying cause lasl, - -- CE NN A - .- -
ease, injury, or complica- DUE TO -{¢) .
tion which cavsed decth, | 1) OTHER SIGNIFICANT CONDITIONS - .- - - & LR L.
Conditions contributing to the death but not
reloted Lo the disease or condition causing death.
19a. DATE OF -OPERA- |- 19b. MAJOR FINDINGS OF OPERATION .. -t , L .o .20, AUTOPSY?
T ' TIGN: o { 2.0 ’
YES NO
21a. ACCIDENT "™ (Bpecity) 21b. PLACEOF INJURY (o.g..inerabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - bouwe, farm, fastory, sureet, office bldy., are.) ..
HOMICIDE
21d, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
’ A WHILE AT HOT WHILE
INJURY. . + WORK ETWORK *

T

iy

that | atténded the de eased from
, and that deat

IZaccurred at A_%./ fro

, 18 -;—t;: I last saw the deceased
he causes and on the date slated above.

(Degren or title)
-

23b. ADDRESS -z’ C% | . DATESIGNED

da. BURIAL, CREMA-

7
TION, REMOVAL ]
Bariatl "

24b. DATE

1/11/55

24c. NAME OF CEMETERY OR CREMATORY
Troy Cemet

ery

24d. LOCATION (08{ town, or eaunl.y)
Troy, Missouri

(Gtote) - "

DATE REC'D BY LOCAL

/=t —S5

RAR'S SIGNATURE

q..u

(Licensed Eml:aImnl Sute'mm on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE
Kemper Funeral Home Troy,

"ADDRESS
Missouri.
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”~

STATEMENT BY LICENSED EMBALMER

I hereby certl:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, dE¥PL ...

______________________ e - Student Embalasr No.

working under my personal supervision. .

Licensed Embaimer No 3932

Student voceesserresioansasnn Creeneeraaaas Sigmed....... 5"
Student Emba haer

P. O Addrpca TPO?{, MiSSOUI"i

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

If this body is not embalmed, fact should be so stated above. : o ) iy




