Health,
& Welfare
. Public

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, etc. must use only standard nomsenclature in item 18. No symptoms will be listed. Ail

diseasos in Part | must be casvally related. Coroner cannot certify to a death dus to natural couses.

TN Beluriilig The Medicay &0

} Doctor
Q.

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

FILED MAY - 1957

-~ J,Co{_.

121056

TSTATE Fi

Ragistrotion District No. .__ 39. ________ Primary Registration District No.. .3_.9 Q.‘D ......... Ragistrar's No. ’ _ll. q_. s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
- COUNTY o STATE _ . b. COUNTY admiasion)
° Boone - Missouri Boone
b, Cg:( (Uf outside corporate limits, give TOWNSHIP only) | Inside Limirs e. Ccl,;I;Y O/os.— Inside Limits
town  Columbia Yes OF No D Towvy Columbia o YesX NoQ
c. FULL HAME OF {If NOT in hospital, givelocation)|Length of stay in 1b P |
HOSPITAL OR d. STREET outside, IVI facation) Reside on Farm
msTiTuTion Boone Co, Hospital| LO Yrs. apbress 011 Co‘.'l.lege Ve, Yean Motk
3. NAME OF First Middle Laxt 4. DATE Month Day Year
BDECLASED OF 2
{T¥pe o7 print) ESSIE MARGARET KEMPSTER l pearn  April 27, .1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | iF UNDER | YEAR |IF UNDER 24 HRS,
Female{ ot MARRIED (3} HEVER mnny’nl] T, 16 1886 l oo ey e Do ANER 24 R,
wipowen [ pivorcen [ 3 1 i
102. USUAL OCCUPATION { Gize kind ofwurk done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
durlng moat of working tife, even if retired) /
At Home At Home Mount Palaski, I111n01s U.5.A.

13. FATHER'S NAME

Franklin P, Heyle

14. MOTHER'S MAIDEN NAME

Adda Collyer

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? i6. SOCIAL SECURITY NO.

(¥er, no, or unknown) 1 {If pes, give war or dales of zervice)

17. INFORMANT . Addrese

arry L. Kempster, 811 College, Columbia,Mo

No [
18, CAUSE OF DEATH [Enter only one catige pet line fnr (a), (b}, and (¢).) m'rERVAL
PART 1, DEATH WAS CAUSED BY: 7 / % é ANDﬁ
IMMEDIATE CAUSE () ZA/ /€8 &'f\"f //fl 2 ég,e.
Conditions. if any: | ouE To (6 &’IF & /?/ 5 % .9)’/.)' ./ /y éano
bove c:a.ue dﬂc ' f ) / : N )
stating the under- . .
z lying cause losl. DUE TO (¢} !/"/e Pz E//Mf
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTIME TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 1% Was aUTOPSY
= PERFORMED? 9\
3 4 4 ) X | vesDO no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 1J of item 18}
§ 0 ad O
= 1 20¢. TIME OF - Hour - Month, Day,” Year
S5 INJURY ~‘a. m. N
X | 20d. iNJURY OCCURRED . 20e. PLACE OF INJURY (e. ¢., in or abord home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 HOT WHILE Jarm, factory, sireet, office Ndg., efe.)
WORK AT WORK 7

, to

N -
2l. f attended the decoazed hom rd
Death occurred mon rho date stated above; and to the best of my kl},wtedﬂe from the causes stated.

Vi 757

her
im

and fast saw alive on

223. SIGNATURE %ﬁf’( %e or title) } O

22c. DATE SIGNED

5 17/@&/5’]

D e oo G 4

233. BURIAL. CREMATION, 4735 DATE

23¢. NAME OF CEMETERY CR CREMATORY

234. LOCATION (City, town, o county) {State}

REMOVAL (S )] X
Eﬁﬁrla'fw May 1, 1957 - 1Columbia Cemetéry -+ Columbia, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAYURE

Parker Funeral Service, Columbia, Mo,

Bpil 30 1457

{Licensed Embolmet’s Stammenf on Reverse Side)




-~

‘ |

Signature of Student Embalmer

P. O. Addresd_Zréiin L,

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

R to _comply. with:the above constitutes grounds for revocation.of hcense) B

If- embalmed by a STUDENT, he’also shall sign in‘his OWN handwntmg
If this bpdy is not embalmed, fact should be so stated above. -



