rll) JUN 7 1954 . THE DIVISION OF HEALTH OF MISSOURI

No . 300
10.48 . STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO.] PRIMARY REG. DIST. NO. Kegistrar's No!
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitytion: residence before
“1 a. COUNTY Lincoln a. STATE M4 ggourl b.COUNTY T ncolff™"
5 ] b. %1’;‘{ (it outeide coryurate limta, wrlte RURAL and sive | €. l?ENGTH oF || «. cgg (11 outaide corporate Hmits, write BURAL azd give township)
o Moscow Mills ™| TE{PE™ rom  Moscow Mills 2570
d. F’l.tlé_igpll‘vl_!{\h{E OF (If not in bospltal or inssitution, mive streat nddress or loeation) ASJDRE‘ﬁ (1# rural, afve location) ‘
Wentorion No street address No street address
3. NAME OF s, (First) b. (Middle) c. (Last) 4. DATE (Moutt)  (Deay) war
(Tomor iy Marle :ixo  Catherine Hampel I oo May 2l,108
5. SEX / 6. .COLDR CR RACE | 7. &IIARI;IE% IgIE‘\lIERChégR(FB!IED |_8. DATE OF BIRTH 9, AGE (lo yesrs h:um 1 YR ; unDER uMl:.
Female ¥hite SROYEBTIR Oct. 12, 1879 ""f]'f“’ | o B
10:°£§UAL 2&(22!:’.\01'!2!: ((:Ir::.k:ngm:g 10b. KIND OF BUSINESS ?lgl'g“f 1]. BIRTHPLACE (Btate or forelgn country} C,IZ CI'II'J%ERi;?FWHAT
ousew dwn Home Lincoln Gounty’, Misgouri
i3a. FATHER'S NAHE 13b. MOTRER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Jacob Voepel | Caroline Spielhagen John Anton Hampel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNn.orunknnlrn) ] (If r-.xle.r or dates of service} l NO.
o} one None Mrs Jack L Manning Moscow Mills Mo,

18. CAUSE OF DEATH MEDIGAY CERTIFICATION INTERYAL BETWEEN
 Enter only oneesusoper | I, DISEASE OR CONDITION M w
lina tor {8), (b), and {0) DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES W W

the mode of dying, yuch | Morbid conditions, if any, giring DUE TO (b}

as beard . fa, | .rise to the above canse ra)muhw . e
DUE TO (c)

WRITE PLAINLY—<VUSING UNFADING BLACK INKE-—MARE A PERMANENT RECORD

care, Injurty, or plica- - -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ISR I
| Conditions contributing (o the death but not
: related to the disease or condition causing death,
| 19a: DATE OF OP_FFOJ‘H. 19b. MAJOR, FINDINGS OF OPERATION . <0 ) AT Do )t( I 2. AUTOPSY?
. T KX@O ves (] wo
21a. ACCIDENT (Bpecliy) 215, PLACEOF INJURY (o.g. inozrsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, office bidg., sve.} RESE St P R R I R |
HOMICIDE ’
214, TIME (Monts) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 3 S WHILEATF™] NOT WHILE T
INJURY WORK AT WORK O . A
2.1 hereby cemf thai I ed ‘thealeceased from 19—(’!/0 , 19 that I last saw the deceaced
alive on ‘ , and thal death occurred atll 20FPn. , frofn the causes and on the dale stated above,
1 SIGNW% %o/ Dy " g o - Y,
2. BUR h;gv EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. [/d4d. LOCATION (cng, _toym,orgoun:y) * fs_my’) ]
pecily) R
B 5/27/5l Anderson Hill Cem.. .| Lincoln County, Migdsouri

DATE RB:'D@(LOCAL RAR'S SIGNA 142, |25 FUMERAL DIRECTOR'S S1GMATURE ACORESS
(MQ au_ mg\ QMM d Kemper Funeral Home Troy, Missouri.

( / {Ticented Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e
o v

Student Embalaer Mo. .

working under my persona! supervision,

SLUAONT cociscssnrasocesvsnnansasssanssnses Signed ..
Student Embaimer

Licedsed Emb:
P. O. Address Troy, Missouri,

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.) : f

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

er No

’



