MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-039371

DEPARTMENTY OF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBER
PO NOT WRITE AMENDED Fltgl#iﬁ li\ﬁq:!_qs '%% - eme————e———Frimary Registration Distrigt No. .,_5_6_)_?.3 ______ Registrar’s No _/__f Z ________
ON THIS STUB Vi i
1. PLACE OF DEATH Li ncoln 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATEMi ss Durib. COUNTY L 1n001n admission)
Rev. 4/59 2 & CITY (IF ousids <orporate limits, give TOWNSHIP only} Length of stay in 1B e amy Tnside Limits
S own 0ld Monroe Twp, Life owmi  0ld Monroe Yo 1 No [X
][)_5‘7 [” < c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {If cuttide, give location) Reside on Farm
—_— E HOSPITAL OR - ADDRESS
2 b wstution  Ferm Residence Yoi [X Ne ] Maryknoll Area YuX) Ne O
05 7 o /e
3 3 {_P:_AME OF _DECEASED First Middia Last 4, DAI’E Month Yeur
ype of print) Joseph Ja Kaimann oeam Gotober 21 1962
4 e 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] ‘I'E OF mm 9. AGE {last birthday) l;UNhDER IDYEA‘! ';'-'NDER 2': HR
1 Widowed Di d onths ays ours in.
5 i Flale Whi te idowed [] ivarced 1] 12 7L|_ I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g du%mo" off‘vorkmq life, even if retired) Gen . Farmi ng Old M onroe ’M D, USA
7 C] 9 "IEIa FATHER'S NAME 13b. MOTHER'S MAIDEWAME 14. NAME OF RUSBAND OR WIFE
-
— |2 Henry Keimann rreTheresabBggering Freda stuehlemeyer
8 FA w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, - SOCIAL SECURITY NO. 17. INFORMANT Address
e« {Yes, no, or unknown) | {If yes, give war or dates of service
954201 |u No None Leo Keimann, 0ld Monroe, Mo,
O g = 18. CAUSE OF DEATH (Enter only gne cause per line f| ( INTERVAL BETWEEN
10 4 PART t. DEATH WAS CAUSED BY: d ONSET AND DEATH
2 = k ——
2 lu = IMMEDIATE CAUSE (o] CJ’ (Bl Lo | M 3o
1 GO 3 =
Gkl || ~Sebiper
27 o & é s Conditions, If ny, ] DUE 10 (&) e
- whicl ve rise to
/ o i Soove St 3.,,] (‘OD/LW‘ e, Wﬂ? M'} ;WJ/
< tating 1 -
13/-0 |- Iving cause. Tast DUE 10 (o) Y, 6
—_'_"g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the Yermmul PART [Il. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g gj | O Yes | O No l ] Unknown
uE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& I PERFORMED? O ] [®]
2 © YES [ NOTG ] .
Z| 20 TIME OF H Month, Day, Year
Zz |2 s INJURY o
N 8 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, !actory siree:, affice bidg., ate.)
5 a NOT WHILE AT WORK O
[ 4 Xx
5 o E é 21. | sitended the deceased from, S//'/ /‘r7 6 0—12/—2-]-:Léa—‘"d last 3w pjp, alive an 1 O;/? 1!62
] ; o ﬁx 7 '50/ AM m on the date stated above, and to the best of my knowledge, from the causes stated.
(1T -
g i 8 5 U ﬂ) d [ or title) 22b. ADDRESS 22¢. DATE SIGNED
= |5 = 2 Q sL 4>7 M.D. Troy, Missouri, 10/23/62
2 . & R 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, taown, or county) {State}
y [a] RE ;Y
g r : 10/24/ 62 Immaculate Conec, Cem, | 01d Monroe, Missouri,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REAFISTRAR'S SHENATYR
[17]
= = |Kkemper-Marsh Funeral Home,¥roy, Mol /J-Z4%~/9;2
E i

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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Tae heréby certify that 1he'.body:\:~hose name'i§ recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision.
Student Signed / ; é"@ - &fé ﬁ

Signature of Student Embalmer
Licensed Embalmer No. »#é 5 /

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

If embalmed by a STUDENT, he also shall sign in his OWN hand\qrmng o . o

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

- . " -




