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Coronar cannot certify to o death due to notural couses.

USE ONLY BLACK [NX OR RIBBON TYPEWRITE IF POSSIBLE

y related.

Doctor, coroner, etc., must use only standard nomenclature in item 18. No symptoms wil! be listad. All

diseasas in Part | must be casuvall
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STANDARD CERTIFICATE OF DEATH

FikED APR 23 1857
Registration District No. /#020..«

- Primary Registration District Ne. j.._y

Ao 6O
"'STATE FILE NUMBER

&
~—— Registrar's No. . % _&

1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. (I institution: Ruid-nd:o before
a. COUNTY Gentry = STATE  Mis our'ibcmINTY Fﬂﬂtr}mmﬂ
- b CITY (If cutside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY » - - e “Inside Limits”
CR COR -
TOWN Howard Towhehip Yesth MNol{ TOWN rural Yesd NgD{
€. Egls.#l_;l:i:diogF {lf NOT in hospital, give location)|Length of stay ilil 1% 4 STREET (If ovrside, give location) Reside on Farm
mstitution N.o 0f Albany lifetime aopress Howard Township Yowll  NoD
3. NAME OF Firat Middle Layt 4. DATE Month Day Year
DECEASED . . . “OF .
(Type or print) David Andrew Xemver DEATH april 12 19E7
5. SEX 6. COLOR OR RACE 7. Y B, DATE OF BIRTH 9. AGE (/n pears | IF UNDER t YEAR hi¥ UNDER 24 HAS,
_ €0 c MARRIED X PUNEVER MARRIED (] I on birfraay e T Bam T o s
M W wiooweo (] owvorcen (1 Mov 28 1880 K‘ I 14
10a. USUAL OCCUPATION {@ire kind of work dane [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafc or country) 12, CITIZEN OF WHAT COUNTRY?! :
during moat of working life, even if retired) . |
‘armer farming Gentry County Mo. U.s.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jethre Aemper Florence Berry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er, -w]. o unknawn) | (If weo. gise war or datex of service}
UnXnNown Mrg David Kemper Albanv, Mo.

18. CAUSE OF DEATHM [Enter only one cauge per line for (a), (b)), and (c).]
PART 1. DEATH WAS CAUSED BY:

muECIATE cause () Acute myocardliasl infarction

INTERVAL BETWEEN
ONSET AND DEATH

Shra

Conditions, if any,

oue o i _COronary Sclerosis.severe

10yra |

which gare ris {o
above  cause (9

tati A -
aHating the under BUE TO (£)

lying cause last,

Clifford Eraoke

e
ke I

A lbhonvy,

2pP- 1Y, 1751 U

z

o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(7) 9. WAS AUTOPSY

= 4 ( PERFORMED?

S . 26 ves [ rokl

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.)

g o 0O 0

# 20¢. TIME QF Flour  Month, Day, Year

o INJURY a. m.

E p.m. )

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (e, ¢., in or ahout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Jarm, factory, street, office bldg., ete)
WORK AT WORK ,
21. J attended the deceased fram 1 956 . to April 1 2 57 and last saw him ah‘ve on ADIZlZ.,_lEﬂ_

Death occurred at 5:00 P monthe date atated above; and to the best of my knowledge, from the causss stated.
SIGNATURE (Degree op.fitie) 22b. ADDRESS 22¢, DATE SIGNED

?%4z4éuﬁg;@4£7%46» 5% Grant Citv w0 -14-57

23c. BuRIAL. CREMATION, | 2308 DATE 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
REMOYAL (ipeci;p\ . v
urieg April-14_%8 _Grandview Albany, ¥iaeound

24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26 Remsrm\n S SIGNATURE

Z(/a/t&

|Ll=¢nud Embaimer's Statement on Raverse Sido‘ '
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STATEMENT BY LICENSED EMBALMER .

“ I hereby certify that the body whosé name is recorded on the reverse side of this certificate was emb

-

by me, ox+by . .......C e e et eeeaaaeceaeaeeeareateaane e PP P , Student-Embatmer No—.......
]- I !!l !D“ﬁ_anpcm' 'an.‘ -
;S;t.\.:_dp_ntt .................. Signed...& ........
Sigonature of Student Embalmer. g
' * Licensed Embalmer No4868
_ Ca tie. .. P. O. Address ..Albany, . Nc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN- HANDWRITING (F:
. to comply with the above constitutes grounds for revocation of hcense) e T

- If embalmed by a STUDENT; he also shall sign in his, OWN handwntlng .
If this body is not embalmed fact should be so stated above.
“-_l-"whf.be:}" st'n.!'*‘. 2 - PR O '}‘ . - :.‘:.i [ "'\‘L\\ - ?‘-;J":‘"!:f" T :




