Doctor, coroner, efc, must use only standard nomenciature 1n ifem

-

diseases in Part:] must be casually ralated. Corcner cannot certify to o death due 1o natural cousas.

L

)

o

THE DIVISION OF REAL 1A OF MISOUKI
STANDARD CERTIFICATE OF DEATH

"SRATE FILE NUMBER
yﬁ/yBé 5 6 Registration Distriet No. .._.._{]é_.z _________ Primory Registration District No. éguqu_f. ..... Registrar's No, - é_é:..._

FILED FEB 13 1957

G¢x

1. PLACE OF DEATH

2.. USUAL RESIDENCE {Where deceased lived, If inatitution: Residence befoce

udmuﬂoﬂ]

o COUNTY Callaway o STATEM$ gemypt & COUNTYE 97 gul
b. C(IJTRY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e cITy Ol inside Limins
Town Fulton Yes&E NoD Tomi¥1111amsburg g/cf D Yes0 NoK
c. FULL NAME OF (If NOT Inhospital, givelocatign}[Length of gray, in 1b - .
o e al Laway Her “HOppY " Y0 Rile < jpater pep win 1 TRmsBare ™| vin wee
3 :::I‘Alol'n Flirst AMiddle Laat 4. Dg;_rc Month Year
(Type o print) Shirley Lynn Kenp an Feb., 5, 1957
5. sEX 3 6. cOLOR OR RACE  |7. manmien [J mever Mlﬂﬁuﬁa- DATE OF BIRTH ] IB. ’Af;g;?hﬁc;r). :unocn L:E:Llf::n:“ u T.s
Femal e Nep wipowen [J DIVORCED July 30/1956 g"[ 7 l *

{10a. USUAL OCCUPATION SG‘I&: kmd ofwork done

during fﬁf‘ of working life, even if retired)

il

104, KIND OF BUSINESS OR INDUSTRY [11.

Ful ton Missouri

BIRTHPLACE (Ciry and state or country) O 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Clifford Kemp

14, MOTHER'S MAIDEN NAME

Gladys Eeard

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ves. no, or uninawn) | (If pea, gine war or dales of service)

16. SCCIAL SECURITY NO.

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
" MEDICAL CERTIFICATION

no no Gladys Kemp Willismshurg WMo.
19. CAUSE OF DEATH [Enicr only one cause per line for (a),"(b). and (¢).] ’ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE. CAUSE (a) v i
Condifions, if any. DUE TO (&) (A - ArA | A aQ i _3.;‘-‘:}_&—_-
which pave risg fo
y e c:ult :t g - - . -
slating the under- .
Iying caure last. DUE TO (¢)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 rzl:ai(;g;g;?
$7/0 | ves Ol wo m’j’
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Port Ior Part 11 of item 18.)
O a 0O
20¢. TIME OF Hour. Month, Day, Year
" 7 INJURY a.m,
p.m.

20d. INJURY OCCURRED

wuu.a AT [ “moT WHILE
AT WORK

20¢. PLACE OF INJURY (e. g., in or abou! home,
Jarm, factory, street, office bidg., etc.)

20/ CITY, TOWN, OR LOCATION COUNTY STATE

21, J attended the deceqapd from Ny Al 1987 . A6, 5. 12 and last saw :‘_:;_‘,;,'" on _Fabr. £, 1957
Daath occurred at bb . |qs i m on the date stated above; and to the best of my knowladge, from the causes stated.

22a. SIGNATURE {Degree or title) R 22b. ADDRESS Z2c, DATE SIGNED
i&,&i Ww‘g H. G- MM\ \N\M ; 6%?_‘.‘7
23a. BurtaL, CREMATION, | 230, DATE 23, NAME OF CEMETERY OR CREMATORY - [ 23d. LOCATION (Cily, town. or county) {State)
REMOVAL (Specify) s .
uria] 2/7/57 Whetehone + | Callaway County HMo.

24. FUNERAL DIRECTQR

ADDRESS

A ag Folln. VYo

A

25. DATE RECD. BY LOCAL REG,

9- /957

26, REGISTRAR'S SIGNATURE :z’ I

{Licensed Embalmaer’s Statement on Raverss’Side)

s




STATEMENT BY LICE'NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........__.. SO PO PP P PP .

working under my personal supervision..

Student ... Signed.
Signature of Student Embalmer

. : o . P. O Address .

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

. " If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

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




