MM HIFIHWUN W NLAL T W 22 g

H[ED OCT 7 STANDARD CERTIFICATE OF DEATH STATE—%%
If;
Ii:n 195'Z°i stration District No.............._.,d{i_g___ Primary Ragistration Distriet No. ..ZQQQ.. Ragistrar's NO.M'W,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Ralideﬂ;- _b.l_or
a. STATE s b. COUNTY iy
\ a. COUNTY Greene Missouri Greene
00 b. CITY {lf cutside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limits

56 T%E(N Sprlngfield YQSM Mo D T%';N Spl"lngfield 16’ (ﬂﬁYosii No O

€ Eglé'ér?:if‘%g': (If NOT inhaspital, give location)]L ength of stay in 1b 4 STREET (1f sursida, give !oca"oﬂ) VR.sid- R

é INSTITUTION 516 W. Division 57 years ADDRESS 516 W, l"':l.V]."-S:LOrl Yas O Nox
. 3 3 MAme oF First Middle Last LDATE T Momth Doy Year
i ECLASED . oF - .
5 (Type or prin) Oswald Frederick Kemm sanQCtober 1, 1957
, 3 5. SEX 6. COLOR OR RACE 7. RI 8, DATE OF BIRTH 9. AGE (In yrava | IF UNDER 1 YEAR [IF UNDER 24 HRS.
3 O oLon margieo (7] NEVER MAR eo [ 3 188 for bmng?% ”“g'l - une l o
' o Male White. wicoweo [} ovorcen [HADT1IL 4, 884 . <7
. 104. LISUAL OCCUPATION sam kind ojwork done [100, KIND,OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) / 1Z. CITIZEN OF WHAT COUNTRY?
! 3w duting moat of working life, even if retired) R o é? . .. o
M Retired Fri5c6°Clerk Slinger, Wisconsin USA
% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. & . . . "M e 5
o9 Karl William Kemm Mary Schmids
o w ]S, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- = (Yes, mo, or unkuswnt | (If yea. give war or datex of servica) . . o1 . .
> W None Mrs. Vivian Kemm = ©opnringfield, M
I = 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

5 o IMMEDIATE CAUSE ‘(a) A ute myocardial infa::;:r_:.qn

£ >

5 ~

z Conditiens, i any, _Arteriosclerotic heart diseas

s O - which pare r]i: @0 | OUETO ® . : £
; s g abore c:!uc dﬂ).
' —_— m:!ma the tunder-
'3 x = lying cauge last. DUE TO (¢)
- g =] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I{a} - 1. ;\E;SF gg;gsf\'
= - ]
2 x |8 4200 ves [ »o (3
o .!-_' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE KOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part 1 of item 18.)
s I | O ] a
= o
2 3 o | e TiME OF  Hour  Month, Day, Year . e

a & INJURY * a. m. . T
5 et =3 p.m.
. i :
23 X [20d. iNJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or about home, |20/ CITY, TOWN, OR LOCATION “COUNTY STATE
- c. WHILE AT NOT WHILE O farm, factory, sireet, office bldg., ete.) .

s o WORK AT WORK |
E D .
- 2. I attended the deceased from 8- 16'Q . to 10-1-57 and last aaw :'::, alive on =1l=
d 75 Death occurred at 9 30 P, m on the date stated above; and to the best of my knowledge, from the causes stated.
a R 22a. SIGNATUR e o] 22b. ADDRESS . . |22¢. DATE SIGNED “
c |
£ M./l Springtield, Missouri - - 10/2/57 1
j 5 2%, BURIAL, cnf:uarp\i. 23, DATE . NAME OP"CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. of counly) (State) |

eifyy . ’

X B ET® | Oct - Maple Park - Springfield, Wi ssouri
-l .

24, F,

‘4 25. DATE RECD. BY LOCAL REG. WURE
P Y ; »‘—‘7 et
- Fe ] /p ”? ’55—7

Licensed Embalmer's Statement on Reverse Side




- .. - St - -4
¢+ - STATEMENT BYxLICEN.SED EMBALMER
. I hereby centify that the bod@se prme is recorded on the reverse side of this ‘certificate was er
., by me, :or by . DAL Ak, N p N> .44.", ‘Student Embalmer No.‘§..i.

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

- e ‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.



