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AILED NOV 14 1058

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stote Fite No A DD 1. G

REG. DIST. NO. : E PRIMARY REG. DIST. l% Registrar's NoﬁAO.

HOSPITAL OR

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed llved. 1t institution: residance before
a. COUNTY z _.8. STATE t. COUNTY adinisslon?,
Cole Missouri - Cole
b. CITY (1f outeide corpurate lmita, write RURAL and give e. LENGTH OF c. CITY 4. Ts Residence within Jmits of
. towmabip!| STAY (in this place) QR ‘{‘,‘3’ 0 lncum%r:lcd jown?
ToWN Jefferson City 20 yeard "W Jofferson City & o

- t:f
d. FULL NAME OF (If not in hospital or inatitution. give strect address or focation) o STREET {If roral, glve lonr.lc:n) O & (j !O

ADDRESS

INSTITUTION  S+411 Qs;beggathic Haosan 1010 Marahsll Street
Bcr)qE%héis%'B a. {First) b. (Middle) c. (Last) 4, DS}-E (Month) (Dey)  (Year)
{ Type or Print) JULIA ANNA KEMP DEATH  Nowv 8th 1955
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7 . AGE (In years| IF UNDIR 1 YEAR |  UNDER u Kas,
WIDOWED, DIVORCED {8pec - /9 last birthday) |Mooths| Days | Houn l Min,
Female Negro Widowed June 16th Ta==l 80 1.5 1221 -
10a. USUAL OCCUPATION (Gv 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - . > 2, CI
:nnudurln‘ mont of working H(ll,'::!iln;f:l;r:;t - DUSTRY {City and State or Foreign Country? C ' COUTNI%%NY?OF WHAT
Hougewife Homse Pike County, Missouri nSA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Edward Clare Julis Ann Brown |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S, SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} (If yoa, giva war or dates of service) NO, a
No None | None PPN (018

CAUSE OF DEATH

e3 nol mean
dying, such

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

i MERICAL CERTIFICATION - . INTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH®(5y _- Lo - ;

|
Morbid conditions, if any, gieing DUE TO (b} _M‘fc’ 42 t u 7 7\

rise to the above cause {a) staling

DUE TO (e} ? 030

sth .,
‘;:' u;; ::.::_ the underlying cauae last.
Ty, of complica-
used death.
19a. DAJE O OP_II:Z%A- 190, MOR FINDINGS OF
1 8/Ia
3ia. ACCIDENT Goeelly)
SUICIDE
HOMICIDE

| 11. OTHER SIGNIFICANT CONDITIONS . v an )
Conditions contributing to the death but not _? w
related o the disease or condition cousing deafh. .
[ 4
»

20, AUTOPSY?

OPEMMI& ves [ quZ\

21b. PLACE OF INJURY (e.5.. Inorabout | 21c, ( . TOWN, OR TO\‘\".NSHIP) ] ’ UNTY) (STATE)
b n! . I . , office bldy., ate.)
g arm cons l ie bty ) Mha.

'21d. TIME onib)
OF
INJURY .

(Day)  (Year) (Houn)

3-/955 Tg=

21e. INJURY OCCURRED | BAr.20% DID INJURY ocoufhr
L 4

WHILEAT[™] NOT WHILE
work |1 AT WORK M""-‘-’

22. T hereby certifyfthat
alive on LI , 19

, and that death

3

248, BURIAL, CREMA- | 24b. DATE
T REM:EVA.TBM:J
urla Non

rZd
aiiended the deceased from / " 191_170 _&L&, 19_5_'-5!;0( I last zaw tke deceased
occurred at N ., Jrom the causes and on the date slaled above.

™ 1 ‘234: DAFE SIGJED
11 ] & (£
243, LOCATION (OIty, town, Jr comnty) .~ (Siate)

DATE REC'D BY LOCAL g —rd
2 N 193 | N Fplarnee &
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STATEMENT BY LICENSED EMBALMER

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

~

DY IME, OF DY ot itin it iiraminra i eiatiarn s s syt , Student Embalmer No......... p

working under my personal supervision..

Student'""""-Si""rf""'f'é't';i""i:&isul ............ ~
ature o udent alner
e Donald P. Freeman |
Licensed Embalmer No.. 4827
P, O Address Jgffanaon-¢
' Mo
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:QWN 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 handwrltmg
74 this body is not embalmed, fact should be so stated above.




