. Mo, 300

. 10.48

b
l

WRITE PLAMYHﬁSING TUNFADING BLACK INK—MAEE A PERMANENT RECORD e

o

THE DIVISION OF HEALTH OF MISSOURI

ILED MAR 26 1956 STANDARD CERTIFICATE OF DEATH sae e 00, SUD0
BIRTH NO. AEG. DIST. NO. j_g_ priMary rec. o1st. wo. 2000 Registrar's No.od.d 2‘._............_...
I. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decsased lived. If lnstitutlon: residvnce Gefore
a. COUNTY Boone . a. STATE Missouri b. COUNTY Boone admimlon).
b. Cl'!l;y {If outnlds corputate limits, writy RURAL and give gerl;!ENGTH OF <. ng . 4, Is Residenes within Hmits of
TOWN Columbia townahich Unwrashenil  cSwn  Columbia . A
d. FI!.'JOL'IS.P?J_;_\AI\II-EO%F (If pot 4o hoapital or izstitution, give strect addrem or location) . ASDTI:?REES (If rura), give location) ’ 3] "'o
instiruTion Rector Nursing Home Hector Nursing Home )]
3. NAME OF s. (FIsD) oN b. (Middie) e %.En 4 DATE (Moutt)  (Day)  (Yem)
{ Twpe or Print) NEWT : DEATH Mareh 21, 31966
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. cy) . DATE OF BIRTH 9. AGE Uo rean] v vwcn Vv |7 oae & .
2 (Bpecily] it birthday, o ays | Hours | Min.
Male White Never Married March 6, 1873 B3 L , |
'%;’3;&52‘;22&";{?_? (Ghetiadofwerk | 1B, KIND .OF BUSINESS OR IN. | T1. BIRTHPLACE (s, ws Staxa or Forsi Conntey) | 12, CITIZEN OF WHAT
Retired Farmer Farming Boone County, Missouri. 3.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
T.T.S5. Kemper | Sallie Bratton ———e
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' § St GNATURE OR NAME ADDRESS
{Yea, no, or unknewn) (ar m.glvn war or dates of service) NO. . .
No —_—— Georpe Kemper, Columbia, Missouri,

 Enter onlyonecensoper °| 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ . ONSET AND DEATH
Mﬂw‘ z Yoz )

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* )

—

*This does mot mean | ANTECEDENT CAUSES & % oo liutir, Iz G
the mode of dying, such | Adorbid conditions, if any, giring DVE TO (b)
as heart foflure, asthenta, | rise Lo the above coue (a) stating v
ete. It means the dia- the underlying cause laat.
case, infury, or complica- DUE TO {¢)
tion which couaed decth. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
| _related to the diseare or condition causing death.

19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION A’ 20\ f
YES D ND

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s.. inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest. office bldy., eta.)}

HOMICIDE
21¢. TIME iMonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILE AT[—] NOT WHILE

INJURY m | “work arwork LJ |

27 hereby gfdh?t I atteﬂded 29 deceased from /““ 'l/ 19~5Q lo M IB}.\_.. that I last saw the deceased

and that death occurred atm ., from the causes and on the date sialed above.

zs;(sm%;TURE J Z’ 2 (Dszreuoruuea L?E/ADDRES%W.I iz Z 22’(: %G:JZL

RIAL, CREMA- 24b, DATE 24s. I\A'dE OF CEMETERY OR CREMATORY TION (Oity, town, ¢or county} 4 (Euﬁe)
EM VAL (Bpecity}
urlal

1-21.19E6 Memorial Park Cemetery olumbia, Missouri,
DATE REC’'D BY LOCAL

¢

REGISTRAR'S SIGNATURE ;5 zU"ERAL DIRECTOR' S 81 HZUR! ADDRE SS
i REG 1 lg § B 2 ’ -

s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

)

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




