THE DIVISION OF HEALTH OF MISSOURI 59-001145

Health,
v FILED JAN 30 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NodBeR
Public 34 =2 NP % /
Service R_agislmtioq Di_s![icf Neo. Primary Reqislralion DiS!riFi No Sf &~ L O Regislrarfﬁ_& _______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residance befgro
. 300 q‘ a. COUNTY Howard a. STATE uiSSOI.lI‘i b. COUNTY Ho‘”a?nd“m:f}’;
1-57 b. CBI'RY (If outside cerporate limits, give TOWNSHIP only) Inside Limits c. CgRY & }7‘_5—0 ingide Limits
tom  Armstrong, Mo.Prairijge: tejd om Kayette d Yes] No[3f
c. Eg%é.l_FlAAEESF (If NOT in hespitol, give location) | Length of stay in 1b d. STRl}E?ETS (If outside, give location) Reside on Farm
Werirution Pierce Rest Homg¢ 11 montHs “°**R.R. 5 Richmond Twp ve[Xn[]
3. :'ITAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype ar print OF
ELESA MARIE KAMPSCHMIDT oeati JAN. 7, 1959
5. S8EX l 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED 28. DATE OF BIRTH 9. AGE (in yuars FUNEER;YEAR IF UNDER z:‘HRs.
. birthda Months ays Hours in.
Pemale White WIDOWED( ] ovorceo[J| Hav 1k, 1877 g binthdem [Homt Y I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12, CITIZEN OF WHAT COUNTRY?
ing mpst,of working lifs, sven if retired INDUSTRY
HachTne "Uoerats Factory Franklin County, Mo.| U.S,A.
13a. FATHER'S NAME 13b. MDTHER*S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE

-
=
>
3
.__;'
B | Marke Kasgse
E- s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, kg w (1] , Qi rd f i
| s o e L. H. Kampschmidt R.R.5 Fayette, Mo.
z o 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), ond ().} INTERVAL BETWEEN
JE PART I. DEATH WAS CALISED BY: Qh L ) T A L . ONSET F’D XEATH
Tw IMMEDIATE CAUSE {a} eprg Yombrsys , Y rs
£ Lo
s &
= & .
= w Conditions, if any, DUE TO (B) ﬂfr{‘?l'e‘/ irT\’r{psc/f‘ras(s Ln Khlh“l
; > which gave rise to ~
- g obove cause (a),
—3 r4 stating the under-
< 2 z lying couse last, DUE TO (&}
£ 2fE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to tha terminol diseass condition given in PART | {q) 19. WAS AUTOPSY
23 zf« 52y PERFORMED?
R g5 DN YES[] NO{]ed
-‘é - % 21 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in PART | of PART |l of item 18.}
2= Zhe
> 8 % Y ] O O
55 ZW3| 20c TIMEOF How Menth, Day, Year
55 mfo INJURY a.m.
R
5 JfF p.m.
g F é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
$5 3 WORK AT WORK - o~
E-‘E 2]. | attended the deceased from G(J Ll I 1 rr L to d h '7 ( ffqond last saw her alive on 0}9‘1 7 /qj‘?
¥ [4
g 5 Death ociuﬂbd\ul ’? b < "O m on the dote stated above; and to the best of my knowledge, from the causas stated.
g_g 22a. SIGNABURE ' {Degree or title) 22b. ATDRESp 22¢. DATE SIGNED
i . w ' M’L‘p Q - -
&3 - s Ao I~ 9~07
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L'UCA'HON (City, toewn, or county} {State)

REMSEET™ | 1/9/1959 St. Paul Cemetery Gerald, Missouri

F TO ADDRESS 254 DATE RECD. BY LOCAL REG. | 24. REGISTRAR’S SIGNATUR
2l Favevee, voLhon ) 559 | (Hlhe locdlelly
- v

{Licensed Embal s Stotement on Reversas Sida}




6C6. D& wyp

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, OBy ..o e , Student Embalmer No. ............coo.

working under my personal supervision.

Student ..oooiii e,
Signature of Student Embalmer

P. O, Address) St AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (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.




