MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-009530

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, -
DO NOT WRITE R -%_a—n -
oN THIS STUB AMENDED -—Ei:-l-EE-Q—Mﬂn o—h?

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY Sa l ine &, STATMi 8s ouri b. COUNTY S& l iﬂ e admission)
b. CCI)LY (If outside corporate Limits, give TOWNSHIP only) Length of atay in 1b [ CO”I:]Y tnside Limits
own Marshall L4 days own Slater Yos (X No [J

c. FULL NAME OF (If NOT in hospital, give location) {naide Limits d. STREET (If cutside, give location) Reside on Farm
HOS: ADDRESS

wstmionFitzgibbon Hospital | YK %O 309 E., Emma Y O NeX0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
Dovie Ann Kammeyer DEATH March 2 1962
5. SEX & COLOR OR RACE 7. Married [0 Mever Married [J (8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White waons®  ovrsD g/30/1890] 71 Months | Oovs | Hours [ Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City 2nd state or country) | 12. CITIZEN OF WHAT COUNTRY

Qi SRESE W Pl oven ¥ retiredt Néne Arrow Rock, Mo, USA

132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dén Boggs Nellle Hoke Walter Kemmeyer

}5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Veﬁyg,orunknown}l(lfyel,-giv-e::r:r-dafesofurvice) h95-36-5h9£‘. | rs. Frank Sinnett Slater. Md_;_.

18. CAUSE OF DEATH (Enter oniy cne cause per line for {a), [b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (B) & M-M

which gave rise to

sbove cause (a),
stating the under- l
lying cause last, DUE TO (e}

1
PART 11, OTHER SIGNIFICANT CONDITIONS CON?*\JG TO DEATH but not related to the terminal PART IlI. If deceased was femals was

d:sease conditiom given i T | {a) there a pregnancy in last 90 days.
bp ]I:l Yes TC] No I {J Unknown

1. WAS AUTOPSY 20a. &CIDENT 5UICIDE HOM1C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFCRMED? 0O
YESOO NOO
20c. TIME OF Hou Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 2Gf. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

—y L
1 attended the decw)@ 26 QO_MLLMM last sa@alive on. M L’/

m on the dale stated above, and to the best of my knowledge, from the causes stated.

Degrea ory ) [ 22c, DATE SIGNED

23a, BU 230, DAME T 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town, or county} {State)

BREMO AL fpeclfy) 3/1*/1962 Arrow Rock Arrow Rock, Missourt
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECDi BY LOCAL REG. | 24. RE(@I::E‘ SIgA!
Haines Funeral Home, Slater, Mo, -3 - o '-S .

({Licensed Embalmess Statement on Reverse Side)

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘[—-S’S'!

P. 0. Addressm -

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



