THE DIVISION OF HEALTH OF MISSOURI

0 ! 5 ;
| HLED JUL B - 1955 STANDARD CERTIFICATE OF DEATH sate e o, LSO
| 'BIRTH NO. REG. DIST. WO, .:f_&_ PRIMARY REG. DIST. NO-?QL Registrar's Na.....?:?.fb...............
1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbers docoased lived. 1f institution: residance before
a. COUNTY La,fay ett ez . a. STATE MiB souri b. COUNTYLafay' ettﬂenlulnn).
b. CITY (U cuatcide corpurats limits, writs RURAL .ndm‘i::.h o g‘l‘ ALWI’-::LGE: p!?fal Q. Cgf‘{ . a i' é‘f,"ﬁ?‘* “r’éh“;,"‘u"“"w‘;# ’
TOWN Alma TOWN Alma Rk S B
d. F‘HJ!.-SLP?AB]’_EOOF (I{ not in hoapital or institetion, give strect nddress or location) r AsDrI?REBS (I rura!, give location) P‘?Tg)
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Lest) 4. DATE (Month)  (Day} (Year)

DECEASED

(Typeor PrinfPraderich Henry John Xammeyer DEATH 6 21 1955

5. SEX 6. COLOR OR RACE | 7. M%%%&EB &WERCgSRRIED 8. DATE OF BIRTH 9.;‘35&;:;;:- 1: ugu 1 YEAR | F UMDER u Hms,
(Bpacity} . . t on! Hours | Min.
white Hari]eq /| Hay 26, 1883 7 7628 |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF Busmassn%g_r IN. | 11 BIRTHPLACE (i, sud seata or Foreign Conntrn)

IZCCITIZEN OF WHAT

|
:
|
|
|| Male
!
|
|
|
i

domdum:;;;?{."ér;ulih.mndmﬁmd) concordia’ Missouri N 0 % A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Carolina H ouise Xammeyer
Ig;-\:\‘fn?“EanE):EE,D E\(f&l:ﬂlﬂﬂl;l. -Srn':oRerEE-Fo!oifvEcsj 16. SOCIAL SECURITY ‘17. INFORMANT'S -SIGNATURE OR NAME . ADDRESS
No 495-97—57@4:Kenne.th Kammeyer Alma, Missouri
;;ﬁﬁ?i‘:.:f;g 1. DISEASE OR CONDITION . MEPICAL CERTIFI'CATION . lggghg%?

Hne for (a), (1), and (c) DIRECTLY LEADING TO DEATH‘(a)

“This does not meen |. ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUﬁ'O (b}
as heart fallure, asthenio, | Tide to the abore catue (o) Wating -

ete. It means the dis. | the underlying cause lot. : I 5 X
care, injury, or complica- ~ DUE TO (¢

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / C .
. Conditions contributing o the death but not M C)/ . %W.’
related to the direare or condition causing death. fﬂ/ﬁﬂmé)/) A Al g& JAL M 2 e

)
l
]
|| 19e. DATE OF OPERA- | 195 MAIOR FINDINGS OF OPERATION - - 4 2 AUTOPSY?
N $£-223-5& | Garcenovne ofmquaw" ¢ b 2afoitn | v [ 4o lE]
21a ACCIDENT (Bpeeily) - Zlb.PLACEOFlﬂvJURY (-s fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! . SUICIDE . home, farmt, fastory, sirest, office blda..wa.)
, HOMICIDE . o :
: 21d, TIME tMonth) (Day) {(Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L WHILEAT [ NOT WHILE
INJURY = | WORK AT WORK

2. I Kereby certify aEE 1 attended the deceased from - A 2 1982 o _ =2/ 1955, that I last saw the deceased

alive on , and that death occurred al mpm Jrom the causes and on the date slaled above.

o £ itk 0 Ul o0 |35

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btate)
TION. REMOVAL {Bpecily) /{“

Trinity. Lutheran . ma. Tafayette, Misouri

DATE REC'D BY LOCAL REGISTRARSSIGNATURE SlGNA.TURE ADDRE &S
[Peares 23- 113 |l 7 2 A Jnsplocinn / Alma, Missouri

(Licensed Embalmcrr Stafbment on Reverse Side)




i ! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, ar by ..o i teeeeereeeana . femaanan » Student Embalmer No.......

working under my personal supervision..

Student..... i ciiieeiiiieaan
Signeture of Student Enbalmer

P. o. Addreu....AJ—.m?.-:...}:{.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

¥




