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WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

HILED JUN 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-31__"!““3‘! REG. DIST. NO. 1003

2043'7‘
Registrar’s No...... 49'76

. Enter oniy onecause per

18. CAUSE OF DEATH
tine tor (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a3 hear! failure, asthenia,
ete. It meons the dis-
case, injury, or complica

"BIRTH RO. REG. DIST. 40800 404 b it im0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosased lived. If institution: residence befors
. COUNTY . 1 - N 3 ’ o inissl
a. CO 2 ~ a. STATE MiSSOUI‘i b. COUNTY LlnCO].‘ pisslon).
b. CITY (I outsids corpurate limits, writs RURAL and give | ¢. LENGTH OF c. CITY 4. Ts Residence within limits of
Tg's\‘l'N S t Lou i 3 towrship) STAYr(h: |h§ place) TOOWRN Tro-y a dty or eorponhd mwn',f ;)
d. FULL NAME OF (If not in hespitsl or iastitution, give streot address or location) . STREET (It rural, give locatlon) _‘:) /
HOSPITAL O ADDRESS 0 /
Wenrution Deaconess Hospital No Street Address
3 AN oo 8. (First) b. (Middle‘)" <. (Last) 4. DATE {Month)  (Day)  (Year)
{ Type or Print) Ednsa K, &0 Swan DEATH June 5’ 1955
5. SEX -6, COLOR OR RACE | 7. MARF\I":'EB. TSIE\\;'EECESRRIED./ 8. DATE OF BIRTH "+ ™ 9, AGE l.’ll:hye’un ;; Il::'u I YEAR | o uwDER u mms.
N {8pecily, . J ¥, onl Days | H Min,
Female | White | “Hoiviio April 2,1880 | "o || e
102, USUAL OCCUPATION (Citve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
;o:udurinzggtnl working li(le.-:-a‘}l rnt;:dg own Home STRY (City and State cr Foreign Country) q 12 CIHZEQ(‘?FWHAT
Housewife Troy, Missouri \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
» Henry W, Kemper Elizabeth Winkler Willigm Swan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. r unkoowo} | (1f you, ive war or dates of sorvice) NO. .
5, fone S. F. Kemper Troy, Missouri
MEDICAI.. CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

/06Cb¢«u41 ‘§h£21¢4;£}a
AabZLCulﬁvw« el

ONSET AND DEAE

ANTECEDENT CAUSES

Morbid conditiona, if ang, giving DUE TO (b}
rise (o the above coute (a) stating
the underlying cause last.

DUE TO (c)

tion which caused death.

/4aﬂdbowua._§F 7ZLy~r14( ﬁﬂ&aulz
Seotictes ’ WUbtlitos.

I1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not’
related Lo the direase or condition causing death.

19a. DATE OF opvzﬁo.e}~I 190, MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?
Oy M—ﬂ.
../7.. f .z:ny. MW‘\ W ves [ Nom
21a. ACCIDENT (Bpmety) 21b. Puczorfﬁmnv odk. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ‘7, zurm') (STATE)
SUICIDE homae, farm, factory, street, office bldg., ete.)
HOMICIDE
21d. TIME (Month) {Day) (Year} (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = 1 WORK AT WORK oo [

2. I hereby certify that I atlended the deceased from

alive on

5 IQL‘. that I last saw the deceased

-s -~ Y
?QQALL__gﬂsb m
19.,‘):5 and that death Sccurred at A4 rom the causes and on the date siated above.

2. SIGNATURE

? r} : (Degrea or title) b. ADDRESS 2 4% :\' v 23c DATE SIGNED

242, B HERMI§\}.A‘1(:REMA.
(Bpecify)

6 3¢ Mo &-5-385"
24b, DATE 24c. I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
6/8/55 Troy, Missouri

DATE REC'D BY LOCAL

JUN 8

Troy Cemetery
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘ emper Funeral Home Troy,Missouri.

(Licensed Emb_;l:n‘:f'l Statement on Reverse Side)




working under my personal supervision..

, Student Embalmer No
Student . ... e

Signature of Student Embalmer

Signed....

LicensedVEmbalmer No. 39.32

P. O. AddressTroy, Misso
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




