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ELED MAR 4 - 1958

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 98—-004701

ST.RTE FILE NUMBER

Ragistrar's No. —..f—-'{-j ——————

*3

o COUNTY Jalan L_,.e

I. PLACE OF DEATH ;

o,

sTATEl{iasouri

2. USUAL RESIDENCE (Where decsasod lived.

IF institution: Residence bafors”

COUNTY all awaﬁf’“‘“/"'"’

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

<. CITY

Inside Limits

R P, .
Jown J&c¢xson Twp. Yesu  NoX oey Auxvasse 9144707,2% NoO
c. FULL NAME OF (If NOT inhospital, give location)]Length of stay in 1b . . . .
HOSPITAL OR d. STREET (It eytside, give location) Resida on Farm
iNsTITuTion BLEers Nursing Home Main. ™ aooress YesO Noil
3 :::‘El or First Mlddle Lest 4. DATE Month Day Year
ASED OF
{Type or print) John Lee Kemp ceath Feb, 214-,1958
S.Ifzx [ Gwc;;ikton RACE 7. marriep [J never marrieo ] 8. DATE OF BIRTH 9. mfb(iir?n&;%’ ::::;ER ID\;E:R hr”u::fn zc“s::s..
lale € Wi A ovorceo [ APT'11 1”‘ ,1958 78 ] l
-{10a. usuiAL occuP}‘r!onk(iGiute;dnd o[wfork’dotg 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) £A12. CITIZEN OF WHAT COUNTRY?
ng, mpel of warking life, even if retire -
He'dtye lerchant Reedsville lo UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
H.S.Xemp Mary Ross
I(S}; WAS DEc&ASED,EVE?IIN u.s. ARMEE FCIH}IEST . 16. SOCIAL SECURITY NO,|17. INFORMANT Address
&3, RO, l W, { L ] Ilf war or dales of servics
o e HMrs, Clyde lioore Auxvasse Ho.

INTERVAL BETWEEN

ONSET AND TH
- g

18. CAUSE OF DEATH [Enler only one cause per line for (b) and {c).
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-~

e 2 2

farm, factory, street, office dldg., ete.}

Conditions, if any,
which gare rise fo DUE To (b)
aoce cause (2, ~ 4/
slaling the under- i l
= lying cause losl, DUE TO (¢) AR
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, 1\,‘\';&; gg;gl;\’ 2
= E!
«
u 321X | ves O wo
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIOE § 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part or Part 11 of item 18.)
& B 0 O
(W)
;‘J 20c TIME OF Hour  Month, Day, Year
5] INJURY a, m,
E p.m.
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, | 20/. CITY, TOWN, OR LOCATION * COUNTY STATE

WHILE AT NOT WHILE

WORK AT WORK

21. 7 attended the deceaseq from
Death occurrod at [4]

/L2
P M

. to _%Mand Iast saw maﬁve on ﬂ —.ﬂ ?-‘s -r

m on the date stated above; and to the best of my knowledge, fram the causes stated.

2a. 2 URE

(Depree or titie

W

o

£2. ADDRESS

2

M;%

22c, DATE SIGNED

23a. BURIAL, CREMATION,

Eu lgrioni( Specify)

2. DATE

4/26/58

AuXvagae

23¢. NAME OF CEMETERY OR CREMATORY

Auxvasse

23d. LOCATION (Cily, town. or counly)

all o

24, FUNERAL DIRECTOR

GVKamqpu;‘

ADORESS

Sl I10

25. DATE RECD. BY LOCAL REG.

4- /958

2%. REGISTRAR'S SIG) nun:ﬁ_{

{Licansed 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 en
by me, oF By ..o aea et naeeeeetemananaaaaraaiaaas , Student Embalmer No........

working under my personal supervision.,

STUARNE oo e anenenens Signed.y‘z.....o.)t.. g S So—— .

Sighature of Student Embalmer

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 handwriting.

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




