THE DIVISION OF HEALTH OF MISSOURI

. 300 .
o ALED JUN 18 1956 STANDARD. CERTIFICATE OF DEATH State Fite No. b B A DA
/l] BIRTH NO, H.EG DIST. NO, .2‘5.1 PRIMARY REG. DIST. NO. ”gq Repistrer's No 35
l}/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence befors
_— a, COUNTY a. STATE b. COUNTY sdinisafon’,
VA Osage - Migsouri 0 -
\ b. CITY (1f cutside corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Resldence withln Limite of

SwRural Washington Tep?

» clty facorporsted town?
" WURR

STELLE™ 1S Argyle, MNo.

d. FULL NAME OF (If not in hospital or institution, give streot address or locatlion) o STREET {If rizral, glve location) 7W
HOSPITAL OR ADDRESS
INSTITUTION Her Home Washington Twp. Oeage Go.?
3':’:“5‘?:":’:%5%% a. (First) b. (Middle) c. (Last) DATE (Menth)  (Day) (Year)
{ Type or Print) Anna Kampe ter v June 9,1956.
5. SEX / k; COLOR OR RACE | 7. MARIE%B gIEVgECIeSRR ED¥ 8. DATE OF BIRTH ’ 9.1:\.65,:::’:.;:- ;; u:::a |Dml F UNDER 4 K,
8 t ] on sys | Hours | Min.
Female’ White widow Aug.28, 1867. | 881 9 1131l |
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE . A
done guring meet of working I.I(J‘..":nai! :;u:'n h DUSTRY (City wad State or Forsige Coutry!b 1zcgl-';ﬂsz'Eﬂr:’?oFWHAT
Housekeeper - Migsouri. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Westerman | Kunigunda
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yes, glve war ot dates of service) NO. -
NO o Nobert Kampeter, Argyle, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauss per 1, DISEASE OR CONDITION . ONSET AND DEATH

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) % ! ‘a é q y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b}
ar heart folltre, asthenta, | rise to the abore canse {a} stating

ete. It means the dig- | ‘the underlying cause laxt. .

case, infury, or complica- DUE TO (¢}
fion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

aun WRITE PLAINLY_—USING TUNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 1_{ 4 3 )‘
) _ ves [ wo OJ
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (sx., lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street. office bldg., sw.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY =. | WORK AT WORK
2. I hereby gfy that I attended the deceased from‘&y_ Isgﬂo Arde q‘ , 19 stﬂhat I last saw the deceased
i 19_¥,and that death occurred 323 S0P m., the causes and on the date staled above,
(Degree or titldd| Z3h. ADDR l ﬁ DATE SIGN
>
%ﬂ[a. BREMI i CREMA.- | 24b, DATE 24c. NAME OF CEMETERY 24d. LOCATION (U_il ¥ b, or county) . (SMM) '
. {Bpecify}
Burial 6/11/56 St. Aloysio 0, |
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE . D CTOR'S 51 QIIATI.IQ DDRESS
l ' M
3 M:r},,g—f I A nna, Mo.

(Licersed Embalmer’s Statement 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}j

Studeﬁt Embalmer No.........-

by me, or by .. ..ooiiiinian S ELCICTTEETRVLTE LI L L L b femeenan ,

working under my personal supervision..

Student .....c.ccn..- o eeemeccecsesssmsansecocvennmerTos
Signature of Student Enbalmor

_ . ) . P. O, Address
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting.

T* this body is not embalmed, fact should be so stated above,




