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WRITE PLAINLY—USING UNFADING BLACK INKf-;-MAKE A PERMANENT RECORD

FILED MAY 9

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

1955

MISSOURI A7 e Ty

State File No. 41582
/ 2 f?nuulw REG. DIST. m@_ Kegisirar’'s No.._.y.éé.

the mode of diing, such
ar heqr! fallure, asthenta,
etc. It meana the dis-
eaae, injury, or complica-
tion which caused death.

rise to the qbove cquse (a) rating

the und‘er!ving cruse last,

| BIRTH NO. __ REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whero decsased lived. 1f instition: residence before
a. COUNTY Greene a. STATE Mi ssouri b. COUNTY Greene adinision).
b. CITY (If outnide corpurats limits, write RURAL and ‘lwu . c. AI‘FNGE. I’k’EF) c. Clc',l'g’ ' & In Residence within Lmita of
tow: 4] & clly rated town?
oM Springfield =13 &‘ oan Springfield, R
d. FULL NAME OF {I? not in hoepital or i jon, glve streot add ¥ »- STREET (E! rural, sive location) i ?
IOSPITAL O ADDRESS
IWSTToToN g andley Memorial Hosgi taj. 953 S. Kansas 237%
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Dsy)  (Year)
trypeor Pt Alexander Ef ton. Kemper DEATHMay 4y 1955
5, SEX 6. COLOR OR RACE | 7. MARRIE[S EFVOEEC%SRRIED. 8. DATE OF BIRTH 9. 1:\.655 (!l‘:hn)-n 1\:; umm t YEAR | o UNDER W HRS.
. {Bpacil; t ¥, an ays | Hours | Min.
Male Yhite Widowed March 28, 1873 20 1™ 8 |
108, USUAL OCCUPATION (G ofw 10b. KIND QF BUSINESS OR IN- | 11. BERTHPLACE . : .
:onadur' gutofworﬂullg(;n::;ﬁr:tk:g - 0 Y DUSTRY (Civy “d. State o1 F"“": Country) O lzcglfj-ﬁ%%r‘ff?F WHAT
Ret Farmer New Bloomfield, Missouri
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.« Thomas Kemper | Unknown Goff | Annie Jane Kemper
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wn) | (If yes, kive war or dates of sorvice) ) .
UHRASWH . Unknown Doyle Kemper Springfield, Mc
‘18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocsuseper | 1. DISEASE OR CONDITION ( ; Q E? WW ‘15‘“% .
Yine for (a), {b), and (¢) DIRECTLY LEADING TO DEATH @
“This dors mot mean | ANTECEDENT CAUSES Mw Q{ /M N Y
Morbid conditions, if any, giving DUE TO (b] —t L

DUE TC (e}

1, OTHER SIGNIFICANT

Conditions contributing fo the death but ot
related to the disease or condition cousing deqfh.

CONDITIONS

va TWWMAP 3/2_\

18a. DATE OF OPTE'{ROAN- 195. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
ya 7/“3 X ves [J NOM
21a. ACCTDENT {Bpucity) 216, PLACEQF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) o
. SUICIDE ) bhome, farm, faatory, steest, ofice bldr.,et0.)
HOMICIDE ! ) . . .. -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- O WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2.1 hercby ceryjy that I attended

¢ deceased from LA -

I% =988 2= 3 -
d thal death oceurred at _Z__A_n__ m., from the caus

195 S that I last saw the deceased
and_on the dale stated above,

23

E:; Z ’ 23c. DATE SIGNED

24a. BURIAL, CREMA-
TIQN, REMQVAL (Bpecity)
ria

alive on an
%‘W%’ i

24b, DATE

5/6/55

Y-S§
Ofy. tof¥h, or county)

24d. LOCATIO! (Biate) -
ield, Missouri

Sprin

24c. NAME OF CEMETERY OR CREMATORY
Greenlawn.

DATE REC'D BY LOCAL

REG
=5 ~55

R%.RAR'S SIGNAT
7

URE ERAL DIRECTOR"

-

v —




STATEMENT BY LICENSED EMBALMER

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

bBY MeE, OF By it iiieicmaesaiir e s sann s e taaaaaaaaas PPN » Student Embalmer No.............

working under my personal supervision..

Student..cooininnmiinaiiiieetiererira i e
Signature of Student Enbslmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fai
.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 abpve.



