No, 300
1048

ERMANENT RECORD B«%

WRITE

PLAINLY—USING TUNFADING BLACK INE—MAKE A P

"I Enter only oneeausa per”

FILED MAR 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH MO. é ‘/.J’/-,f.ﬁ" REG. DIST. NO. _/ o PRIMARY REG. DIST. N03 QQ.Z.-. Registrar's No..........%

State File No.iismmmsininiminan

.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived, If Inatitution: residence befars

a. COUNTY Aﬁdrain a. STATE M i 380 uri b. COUNTY Audrainﬂ.nwam.
b, CI mits, write RU . LENGTH OF . CITY ; ence w .
COTR-Y (I{ outzide corpurata limits, write RURAL .ndw‘i'::-hip] c g el ph“) G on o ;;g‘,;,:r 1nmrpl:t:—1:ugm£;$
TOWN Mexico % hotiry rtowwMexico - =
d. FULL NAME OF (1f not in hospital or instltution, give strect nddress or location) ASJDRI'EEES‘FS (1f Tural, glve location) 0 o %3
lﬁﬂmﬂm‘Audrain County Hospital 1122 South Clark ci
3, NAME. OF . (First) b. {Middle, c. (Last)
DECEASED A ) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Pint)  Debra Jane Xammarmeyer peatH Feb., 23 1955
5. SEX / 6, COLOR CR RACE | 7. MIAD%F\tf!'EB IEI"E‘\IISECIEBRRIED. o 8. DATE OF BIRTH 9.15.(55&&3?“ LI(F ﬂxﬂ lea IF UNDER 8 HES.
N {geeily, t ¥ o ays | Hours | Min.
Female | White never married |Feb. 21, 1955 0 ]
108, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
:omdn i mu:o!work.iuﬂ!e.a:unumurod) DUSTRY (City wnd State cr FD"'"a“"” I RY?OF WHAT
ch - None Mexico, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry P. Kammarmeyer I(Virginia NW.Doolin Child .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,grunknows) | (I yes, rive war or dates of nervice) NO.
no none None Barry P Kammarmeyer Mexico, Mo.

18. CAUSE OF DEATH
nsa I” BISEASE OR CONDITION *

line for {8}, (b}, and ()

@EDICAL CERTIFICATION

Wﬁm

INTERVAL BETWEEN
ONSET AND DEATH

A

DIRECTLY LEADING TO DEATH® (5

*Thiz does not mean ANTECEDENT CAUSES

W

A s

AMorbid conditions, if any, giring DUE TQ (b)
rige to the abore cause {a) stating
the underlying couse Ia:st.

the mode of dping, such
as kegrt fatlure, asthenia,

de. . It the dia. .
e, It means the dis DUE TO {0)

/

case, injury, or complica-
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but 1ol
related to the dizease or condition cousing death.

Wesut

19a. DATE OF OPERO,N 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— Tl )
- " 7 7-"?‘5" yes (] wo E
21a. ACCIDI Y {Speeify} 21b. PLAEE’O@Y to.g- loorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, farm? L street, office bldg..ot0.)
HOMICID! : - —
21d. TIME (Manth) sy) (Year) (Hour) 2le. INJ%URRED 214, HOW DID INJURY OCCUR?
OF ' WHILEAT T WHILE
INJURY : i><‘ : = | " woRK WORK
2. I hereby certify that I attended the deceased from _Z‘_Z.l_._._, 1938 to A2 Iﬂﬂ_, that I last saw the deceased
alive on .s;_iL___ 1985 _, and that death occurred at m., from the causes and on the dale staled above,

23a. SIGNZ'( ; @ ﬂ (Deg'ree or m]e)

Z3c. DATE SIGNED

A-2.3-3

23p ADDRESS

/a&AJ»&A‘\ )hA¢+~u¢L

24a, BURIAL, CREMA. , DATE 24z, I\A\'lE OF CEMETERY Gieamekemny | 24d. LOCATION (Olty, town, of county) (Gtate)
TION, REMOVAL(EMV) N
Biria 2-23-1955 ethel Presbyterian Audrain County Missouri

AR'S SIGNAJURE

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE cpsvume

3- ?o

jor Embaloder’s Statement 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 emb.
By THE, OF DY it e s , Student Embalmer No...........

working under my personal supervision..

oS RTY . 123 4% SN
Signature of Student Ezbalmer

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




