THE DIVISION OF HEALTH OF MISSOURI

Health,
. Welfare STA“DARD CERT""I(AT[ OF DEATH STATE FILE NUMBER
Public . i o 4 7 o ) ? 3 ?
Service  WF3LEL UC [ 28 195Bgistation District No. / Primory Registration District No. s & Q. .. Registrar’s No. &0 G
1. PLACE OF DEATH 2. USUSAT'L ?ESIDENCE (Where dec.nsbmf |cléaud 1‘” institution: Residence bef
. COUNTY . ATE N N admission
300 ; Callaway ° Mo . ¢
1-57 b. CITY (lf outside corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY
' TO\%N Fulton Yes (3¢ No[] TgﬁN Auxvasse YesX] No[]
c. FgLF!"- NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b 0 "/iOSBRDEREE'gs {If outside, give location} Reside on Farm
HOSPITAL A
herunione allaway Hosp. 2Da. o Yes [] NaL]
3. NTAME oF I?E)CEASED First Middle Last 4. DS;E Manth Day Year
pe o t
(Type or prin Rosle Price English peary  Oct, 22 1958
5, SEX 6 COLOR ORRACE[ 7., c0ien[ Jnever marrieol ]| & DATE OF BIRTH 9. AGE (ln years {FUNDER | YEAR] IF UNDER 24 HRS.
] hday) [Maath Hours Min,
; Fo I [ ] WiDOWE ADWURCEDU Jan- 17 » 1870 gg" o ‘g ' | B" l
3 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
T during U ki ike. gven if retired) DUSTRY
"HOUREWYLe usework Callaway Oo, Mo U, 8.A.
: 13a. FATHER'S NAME 13b. MOTHER*S MAIDEMN NAME 14. NAME OF ﬂUéBAND OR WIFE
3
" John D. Kemp Hattie 8. Cralghead Henry Byler English
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO_.| 17. INFORMANT Address
f_ (Yu.Nvm unlv.nqvm)l(ll yos, give war or dates of servics) Nd’ne mra Homer Dl vere Auxv sse MO .
4 18. CAUSE OF DEATH (Enter only one cause p for {a}, (b}, ond INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: — - - -

LLERR R LI L= 0

-~

IMMEDIATE CAUSE (o)

Condltions, if any, DUE TO {|

which gave rise to }

above cause (a}

taring the und

lying cavse last. ) _DUE TO (¢) 1 4223

ONSET ANi DEATH

PART 1l. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH but nat celated 1o the terminal diseass condittan given in PART I (a)

19. WAS AUTOPSY
PERFORME%}
YES[T] NO

Al dbeindne il 9

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE 'HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O

; We. TIME OF .Hour Month, Day, Year
: i INJURY  o.m.

p.m.
F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
- WHILE AT NOT WHILE form, factory, street, office bldg., etc.)
; AT WORK i [
s 21. | ottended the deceased from 1o Igéz - 2 2 - ﬁ 2 ond last iawwllv- on /ﬂ" 7 7,° 4= 7

on

Death occurred ot

T

\ ¥ i - 74

the date stat abovepmd to the best of my km-ltdgo, from the couul s!aud

All diseases in Part | mifst be covsally ralared.

T RNES

Par# A

Degres or mle))/{/{ -

2b. wgg
LA

Vs

Y<g

22c. DATE SIGNED
m,zﬁr_f

CHEMATIm

Lo = ~

S.\JATE

L0-2458

23c.. NAME OF CEMETERY OR CREMATORY'

Bachelor Cen.

‘234- ‘I::JCTATM(CIW, town, of coumy)

Bachelor Mo,

{Srare)

24. FUNERAL DIRECTOR

Maupin Funergl Home Fulton Mo.

ADDRESS

25. DAT

E RECD. BY LOCAL REG.

el J5- 1957

REGISTRAR®S SIGNATUV
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

BY M€, O DY ettt v e sa e e e sra s ranrrnns Cevanens «» Studentt Embalmer No. ...........coceueet

working under my personal supervision.

Student ........ ........ : Slgned)Z;(&}jcjfgs‘&:

Signature of Student Embalmer P
Licensed Embalm og(S‘j$
P. O. Address ¢ W?

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

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

. - - . - -
.



