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WVoclor, coroner, eiC. must ute only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037156

STATE FILE NUMBER

Primary Registration District No, __*_ =2 S _ E-J ______ Reglstmr 3 No. No, 3 3_ ____5_,5{._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o CONTYMi1ler o Shffssouri  MPIPRPY ecmiasion
b. CITY (lf outside corporate limits, give TOWNSHIP enly) [nside Limits c CITY Inside Limits
o Tuscumbia Yo 3 Mo (] TOWN St. Elizabeth Yes o [
c. Egls.l:l:‘.l_lr‘l:t’l%gF (1 NOT in hospital, give location} | Length of stay in 1b 0C6d.o iB%%EE'IS"S (If outside, give location) Reside on Form
mstirution _ Humphreys Hosplital Z.24, o Yos [ No ]
3. NAME OF PECEASED = First = = Middle Last 4. PATE Manth Day Yeor
| "™ George A, Kema pearn Nov 3, 1958
5. SEX Ma le ;‘wcﬂfzf RACE 7.:;2:3%;‘:;2:’::2:% Bj’ 1ljl.é!ur;'tEe{JFBEuIGR"r.H 1885 9. A'(;EQS::':::;; ::J::)‘ER;LEAR Iz"LiDE[R z:ﬁ:?s.
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
?ﬁig rcharilt life, sven if ratirad) INDUSTRY Mi 1 1er b 0. h{o 0 USA

13a. FATHER'S NAME

Frank Kemna

13b. MOTHER®S MAIDEN NAME
Ann Helsler

14, NAME OF HUSBAND OR WIFE

Elizabeth Vetlock

15. WAS DECEASED EVE
{Yas, ne,

unknawn)] (If yes, give war or dates of service)

R IN U 5. ARMED FORCES?

lﬁ;l. SECURITY NO.

17. INFORMANT

Address

Edward FKentma Jefferson City, Mo

PARTI. D

18. CAUSE OF DEATH [Enter only one couse per

IMMEDIATE CAUSE ()

EATH WAS CAUSED BY:

sane for (a), (b}, and (c).)

INTERVAL BETZWEEN
}-BjﬁT ATH

Death occurred at

Canditlons, if any, DUE TO (&)
which gave clse 10 }
abave cavse (o),
stating the under-
é lying couvsa last, DUE TO (c)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
hi PEREPRMED? /
g 5870 yesd| No[]
2| 20e. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u 3 0 O
S| 2. TIMEGF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE !:] farm, factery, street, office bldg., etc.)
WORK AT WORK
——
21. | ottended the decoused from /'_' > - r? , o //‘_' } —l chd last 3aw mcllvo an ‘ Z J — d £

A ._m on the date stated abcve, and to the best of my knowledge, from the causes stated.

N

22c. PATE SIGHED

Yo s’ i

23a. BURIAL, CREMATION,

bm‘ﬁ’- (Specity)

11/5/58,

. NAME OF CEMETERY OR CREMATORY

St. Lawrence

St.

23d. LOCATION (Ciry, town, or county)

Elizabeth,

{Srare)

Ko

éﬁ?ﬁ%ﬁagiﬁéyyi Bomeségnc Iberia,

25- DATE RECD. BY LOCAL REG,

‘o 4| -5~ 5

7V 0nn. KD, B

. -

26. REGISTRAR’S SIGNATURE

Katllenbacl.

4 Embel

*a on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oooiriiiiriiiiierives v ieicrr e eraereierareren rrrasaenrenvessasarnrrarnssasannrsrsenss «» Student Embalmer No. ...............oeue

working under my personal supervision.

Student ..o e e eaean
Signature of Student Embalmer

<7 ‘Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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