JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60—(}2054'?

F”.ED VS MAY 2 4 195 ¢ %} " STATE FILE NUMBER
NDED Registration District No, -___..‘3_[_4 JPrimary Registration District No, ________‘__{_____Rogimar'l Ne. __-.éfsi-_---_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: Residence before
. COUNTY J+ .Franco:Ls . STATE MiSS ouri‘ COUNTY admission)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. CCIITRY Inside Limits
Town Bigmarck 1), Months| www Brunot Yo O No
€. FULL NAME OF [If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPIT, It: 1 » N & ADDRESS
INSTHUTION olonial Urslng Home |[Yex non 1. 1/2 Mi . ,East Yes I No O
3. (D:AME OF DE;.‘.EASED First Middle Last 4, Dé‘\":l'E Month Day Year
ype or print .
HENRY LEE KEMP DEATH May' 16 ’ 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
. s i i 1 ] Heurs Min.
Male White wiowedD)  OhoredD p_17-1889) 70 "TX| 2Y '
, 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.pr country) | 12, CITIZEN QOF WHAT COUNIRY
i during ing life, aven if retired) - :
FPHRRTHE Same Madisdn Co.,M . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
Jeff Kemp Unknown Wilson Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Address
{Yes, or unknown) { (If yes, give wrar or gdates of service) - s
Té | No#Hé 168-28-9086 | Colonial N, rsing Home Bismarck,mo
e 18, CAUSE OF DEATH (Enter only one cause per line for' (a}, {b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) Cerebral thrombosis 1 week
o
[}
o Conditions, if any, DUE TO (b) a—
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {&)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11, if decessed was femala was
.(—3 disesss condition given in PART | [a) there a pregnancy in last 90 days,
§ ] 0O Yes l O NoJ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART il of item 18.)
i PERFORMED? Bin] g a
) YES OJ
f, 20¢. TIME OF Hour Month, Day, Yesr
a INJURY am,
g ~ p-m.
1204 INJURY OCCURRED LN 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [
21. | attended the deceased fr -2- = ru_klé:_&—md last uwﬂnlivs on 5"13-60
Death occurred at hd #2239 1 on the date steted above, and to the best of my knowledge, from the cauies stoted.
-1 ]
6 : 22s. SIGNATURE egree or title) 22b. ADDRESS 22¢c. DATE SIGNED
£ C, ID?M 1.D. Ironton,Mjssouri 5-17 .
<] 2 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statejm I
a QVAL ecify) .
MY Bigid 5-18-19860 Beaulah Cemetery Piedmont ,JMissourdi
b8 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6.
e . s
% Coderr Funeral Home Piedmont,Mo. % g/

(Licensed Embalmer’s Smm-m on(‘averu |dn)




STATEMENT. BY LICENSED EMBALMER

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

or by ' ) Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

= ) T Licensed Embalmer No.@___

P.O. Acfdrers.lsB:i'Sma:l-"ck s Missg

Nofe: The above MiJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
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.
g . ;




