;HSSBI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g.gg_ DIST. NO. 31 8 PRIMARY REG. DIST. NO-J_@ Registrar's No....... Vi ssias 49 .

LACE OF DEATH

2. USUAL RESIDENCE (Wbere deceassd lived.

1 iostitution: residence befpre

"8, COUNTY a. STATE I1llinois b. COUNTY aidinisaion),
b. CITY (1t outeide eorpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
OR wiship) | STAY (in this placet OR . el
owSt. Louls somnp ‘ town Kampsville o mﬂ“““ﬁ;
d. FH&%PP'?AT_EO%F (If pot in hospital or institytion, give streat address or locatlon) . A%r[?REEE-SFS (If rural, give location) 2 1 /“ §
“institution Alexian Bros. Hospital 3933 S. Broadway
3. SECEAS%IE a. (First) b. (Mtddl'e) ¢. (Last) ' 4 DS.II-‘-E (Moath)  (Day) (Year)
( Type or Print) JOSEPH KAMP DEATH (p=DO=
5. SEX G 6. COLOR OR RACE | 7. NFD%T‘:ED EIEVEECESRR[EDJ 8, DATE OF BIRTH 9. AGE&:{:!:“" l'lll' UNDER | YEAR | & UNDER M wis.
. (Bpacif; it ) looths! Days | Hours | Min,
male white married. unk-1871 S |
10a. USUAL OCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . - - 3
dota during moat of voruuull.lrlnif:aﬂud) ; DUSTRY (City asd Stats or Foreign Country) lzcgl[.l-ﬁ%ﬁr“ﬂoFWHAT
retired merchant Gen. Mer, Kampsville, I11,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Micheal Kamp unknown Minnie Kamp
I15. WAS DECEASED EVER IN 1).5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unkoown} | (If yes, xive war or dates of service) NO. N
none Mlnnie Kamp, Kampsville, Ill,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (83, (b, and (¢) | DVRECTLY LEADINGTODEATH'q) Gnstro-Intestinal Hemarrha ge 5-6 _davs

*This does not mean | BNTECEDENT CAUSES

the mode of dying, such

Megentric Thrombosis

Chraonice

as heast fatlure, asthenda, | ride to the above couse {a) stating
de. It means the dis. | the underlying cauae lost,

M DUE TO (c)

Morbid conditions, if any, gleing DVETO (0) _Organiec Brain Syndrame,

Generalized Arteriosclerosis

long perio

caze, injury, or complics-
Il. OTHER SIGNIFICANT CONDITIONS

tion tohich coused death.
Conditions contribuling to the death but not
related to the disease or condition causing death.

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY I..OCAL

25. FUNERAL 'DIRECTOR" S SIGNATURE

Hanks, Hardin, Illinois

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION f“?().Y
\ yes L] wo )
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (es..inorabeut | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE homa, (arm, fastory, sirest. offiee bldg., era.}
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Houwr) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT™] NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certify th I attended the deceased from 3 [? 2 , 185 6, to L/8 , 185 & , that T last saw the deceased
alive on 219 , and that death occurred at _A....LQ_ ni’ frba the causes and on the dale staled above,
231.-S‘I‘GNATURE - (Degree or title) " y23b. ADDRESS L 2%. DATE SIGNED
s f’:s;,¢,¢14A 518 Frisco Building ‘ 1/23/56
ﬁONBgERh:é\\I’_ALCREMA 24b, DATE 24¢. I\A‘\le OF CEMEI'ERY OR CREMATORY Z4d. LOCATION (City, town, or connty) (Blate)
romoval |l -10-56 ' Hardin, Illinois

ADDRESS

Indefinite



STATEMENT BY LICENSED EMBALMER

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

Genmnenn . Student Embalmer No.

DY ME, OF DY ..uomiiarnrireinerraramssamea e nn st

working u.ncier my personal supervision..

Student .. ococioiosimmciauieaasianeraaaeia i aareans Signe iy - =
Signeture of Student Embalmer

Licensed Embaimer No.. .7 4

P. O. Address =527, Lo i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h_i‘_:s’OWN HANgWRITING. (F
Iy DIV R R

to comply with the above constitutes grounds for revocation of license).” =
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. ”

T




