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WRITE PLAINLY—USING U/INFADING BLACK INE—MARE A PERMANENT RECORD

A LAVYINUIN U FIRAARIT WD MilediJURE

FILED APR 12 1956

STANDARD CERTIFICATE OF DEATH

tprtuno.__ 4 ¥ mee. oist. wo. 3_/_é_ priuary ree. oisv. 80. D70 Registrar's NO.../Q-L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. I institution: remidence before

10a. USUAL OCCUPATION (Give kind of work

106, KIND OF BUSINESS OR IN-
done during o:ost of working life, sven if retired) i DUSTRY

a. COUNTY St. Francois a. STATE Missouri b. COUNTY Madison adinisaion}.
b. CITY (It outelde corporata limita, write RURAL and give ¢. LENGTH OF j| «¢. CITY 4 1s Reshbence =it Lomde of
woahi Y (ig uhis pla OR ] . r
oW St, Francois Twp. | 11’ day8™| toww Fredericktown SRR
FH]O.IS.PII‘{TAANE.EO%F {If not in hospital or institution, giva strect sddreas or location) F1 Y ESS 1f rural, give loeatlon) 0 wr i(
HOSPITAL OR i ssouri State Hospital Noldh Do 502 Colijer
3 NAME OF 5. (First) ‘b. {Middle) c. (Las) $DAE (M) (ap) (Y
(Twpe or Print) MARY " VIOLA KeMP peard April 1, 1956
5. SEX / 6, COLOR CR RACE | 7. #FD%F:'}'EB BiE\\;'gEclElSRRIED. 8. DATE OF BIRTH Q.QGE"gnd:ra;n ;‘F Ugﬂ )} YEAR | tF UNDER 14 ums.
. , (Bpeoily’ ¢t bi ¥, o Days | Hours | Min.
Female vhite Divapaed | |

11. BIRTHPLACE

[City mnd State or l:urain Countrv} D IZ‘CC{]TIIERP{,OFWHAT

S

Housewife Zion, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
James  Kemp Eliza Gipson Lex Jones
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yoa, 0o, or unkoown} | (If yow, give war or dates of service) NO. . .
No Unknown Hecords,State Hospital No.l,Farmington,Mo.
18, CAUSE QF DEATH R MEDICAL CERTIFICATION lg:gg}m. BETWEEN
 Enteronly onecsuseper | 1. DISEASE OR CONDITION . AND DEATH
line for (5, (b, and (o) | DIRECTLY LEADING TO DEATH ¢y _ Uremia - - w2 == = =~ ~ at Jeast
- . : 1l das,.
*Thiz doer nol mean ANTECEDENT CAUSES N .
the mode of dying, such | Morbld conditions, if any, giring PUE TO (B) ___QP.hI'_QSC:LETOSlS == = = = = =~ = |IInknowm.
as heart failure, asthenia, 3‘1‘: J: dtkel u;bove canae uﬁ:} stating ]
ae. It the dis- eriying catde [zl . .
caac,in}u’:‘;.nu‘:‘co ‘,” . DUE TO (c) Mallgnan.b }WPertGI'ISlOn w == = = =| Unknowne.
7 death, | 11. OTHER SIGNIFICANT CONDITIONS § . . .
thon tohich eqused death | 1 O o tating o o denth e ot AUt brain drome associated with
related to the direase or condition cousing death. metabolic disturbance.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - e '
. . A ves L1 wo (3
2ia, ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.x..inorebeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE . homs, farm, fagtory, street, office bldg., e1a.} - cee
HOMICIDE :
21d. TIME (Month}) (Day} (Year) {(Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
a WHILEAT ] NOTWHILE
INJURY WORK AT WORK

ativeon _Bpril 1, 1 9_56

2. I hereby certify that I altended the deceased from M_BI‘_(:_____MJ_ 19_5_6 lo _-A.-E'.Ll._l-.:. 19_5___ that I last saw the deceased
 and that death occurred at 1Q:ltOpq., from the causes and on the date stated above.

@kgg‘r :i:.leD

235, ADDRESS 23c. DATE SIGNED
State Hospital No.h,Farmington,lo. L-1-56

. DATE

L-l-56 Barber Cemet

24c NAME OF CEMETERY OR CREMATORY

244. LOCATION (Qity, town, or county) (Blate)
ery Madison Coumnty, Missouri

EgTRAR S ilGNATURQ z

Zlc; ;;rfsn :);13 :’I;E;‘l;o %Gnsé%“i.mﬁione Freci er: 13

uu-v -M%J

T icensed Embalmer's Staterment 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 em

DY M€, OF BY « . eeeriirireaeeeeraanneereeeanasennssnanseees e e aaane e , Student Embalmer No.........

working under my personal supervision..

Student ...cooenni e e
Signature of Student Embalmer

-Licensed Embalmer No...éf..

< - e . P. O. Addressd T /2L 42
b * 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (
to comply ‘with the above constitutes grounds for revocation of litense).
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.




