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FILED APR 15 1958

THE DIYISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB|

Registration District No. ..—_ A, W Primary Rn_gistru!ion District No., S S B Registrar's No. 28 & . ___
Z 1. PLACE OF DEATH 2. USU;}L .?EESlDENCE (Whaere dacaos‘:d |l5¢d If institution: Rasidence befors
. COUNTY . STA COUNTY ission
i GREENE i MO. GREENR
7 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY 5 ? 0 Inside Limits
g Tow  SPRINGFIELD Yes (X Ne[] rome SERINGVIELD ) O] YO re X
0O <. f‘gls.r!..nf_lAArEooF (| NOT in hospital, give location) | Length of stay in 1b d. SERDEREETSS (Hf outside, give location) Reside on Form
Al
2 hefotionD .0 . A.Burge Hospl 75 Yra. RFD#1 Yos [J No[X
——
= 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
-~ 1 (Type or print) OF
AUGUST W. KEMMLING DEATHApril 8, 1958
5. SEX 4. COLOR OR RACE T.MA“[ED&NEVER marrIED] ] B. DATE OF BIRTH 9. AGE E',.';;.,; ::JN}?ER;\‘EAR IrbUNDER 2:”HR5.
i a’ niha 'ays Jre .
Male White wooweo[T] | ovorceo(]| 24 Feb, 1876 | &2™ ’ |

100. USUAL OCCUPATION (Give kind of werk done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN QF WHAT COUNTRY?

SPRINGF

during mast of working life, even if ratired) INDUSTRY /
Retired Ohlo USA
! 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF I‘[UéBAND OR WIFE
Unknown Unknown Minnie Kemmling
w
d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= N (Yeas, ink If yos, glve w dates of service;
g | (e ookoem| v e gy ) 2 Minnie Kemmling Springfield, Mo.
g 18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and (¢}.)} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH -
B IMMEDIATE CAUSE {a} Myocardial infarction ( lese than 1 hour) =
I
; 3
w Conditions, if any, . DUE TO (b} _Coronary arterioscierosis with angina g _yrs
> which gove rise o v
[ abave cowss f[a), }
z stating the under-
g % lylng couwae lost. DUE TO (c)
- o e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY‘:J__I
- hi PERFORMED?
K [ : H20/ YES[] NO R
_; E | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
s 3l o0 O O
] K
6 0 < RO| 20c. TIMEOF Hour Month, Day, Year
£ oo INJURY o,
‘g : £3 p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pu— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
3 3 AT WORK
f 21. | ottended the deceased from 3-13-52 . to L/8/58 ond lost snw: o aliveon __ 2-6-1953
& Death ocgurred at b4 Am on fht date stoted chave; ond 1o the best of my knowledge, from the causas stated.
:é ﬂu.%TURE (Degree or title) 22b. ADDRESS 1630 N . Jefferson 22¢. DATE SIGNED
E L g S et tmn /‘7_ﬂ BFRINGFIELD Mg 4-9-58
23a. BUﬂAL CREMATION, 23(. ‘ATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county} {State)
REMOV AL (Specify)
Burie 4-12%S & areeniawn Snri
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. 8Y LOCAL REG. RAR'S st
. GFIELL 5
&y, STRE MOj of /0 ~S¥

4 Embal

(L1 e on Reverss Slde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY M, OT DY cooiiiiiiriii et i it ieertmrestensessarsrrrsarannsmearsaansensannnsansesen .+ Student Embalmer No. ................... |

working under my personal supervision.

StUdent .o e e et s rasaan

e A : P. Q. Addtess .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).
. :1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. R T
if this body is not embalmed, fact should be so stated above.




