THE DIVISION OF HEALTH OF MISSOUR|

alth, ~ o - nY _. __________________ -
.~ FLED JUL 251957 STANDARD CERTIFICATE OF DEATH A
blic s y
rvice I Rjgistrqtioq District No. /‘%a Pr_imury Rt{gis'rﬂﬁon Disf_ricl MNo. EB"QQ,Q, ,,,,,, - Raglstrur s No... Aé___u________
.
Q 1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where deceased Iiaecl. If institution: -Residence bafofe
. COUNTY a. STATE 34 a b. COUNTY qamission
w0 ° Audrain Missouri Audrain
37 b. CITY (If outside corporote limits, give TOWNSHIF' only) Inside Limits <. Cgr‘:( Inside Limits
OR
TowN  Mexico Yes o] No [] TOW  Mexico ,nQé,Y“@'“E
€. FgLé NA{A%OF (H NOT in hospital, give location) | Length of stay in 1b d. STR%E';S {if autside, give lodEtion) Reside on Form
HOSPITAL OR ADDRE - .
INSTITUTION 330 5., Trinity Yesfg) No[]
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Yeor
{Type or print) oF ’
Triiby MéKamey peatH  July 11, 1957
5. SEX 6. COLOR OR RACE| 7. mnn(r-:nnsvsn marRIED] ] 8. DATE OF BIRTH 9. Aﬁi Ef:rﬂ:;; :\::I?.ER;::AR |:°|::aen Z:H:Rs'
Female Nezro wioowep[ ] mvorceo ]| June 9, 195}’5 ' l ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City Gﬂ;l'ﬂf. ar country) U 12. CITIZEN OF WHAT COUNTRY?
Ifwiﬂg mast of ?fnp lifs, sven if ratired) I%Duﬁ
ousew ome Callaway County, Mo. USA

13a. FATHER'S NAME

Bobert Kemp

13b. MOTHER'S MAIDEN NAME

Mariris Berry

Lawrence M

14, NAME OF HUSBAKD DR WIFE

cKamey

15. WAS DECEASED EVER IN L.'S. ARMED FORCES?
(‘Cos, ro, oF unlr.nqwn]l(lf yas, givg wor or dates of service)
no ' Won

Hone

16, SOCIAL SECURITY NO.

<

17. INFORMANT Address

Mr., Lawrence McKamey Mex

‘DEATH WAS CAUSED BY
~IMMEDIATE CAUSE (a)

}

PART 1.

Conditions, if any, DUE h{s} ([I,) .
which gave rize 1o
above cause {a),

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.

}

INTERVAL BETWEEN

ONSE E’ ::D DEATH

5 At gan Al

USE ONLY BLACK INK OI:E RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

the causes stated.

, to S -5 7 and last Saw h] #F alive on \/u_.l....
x ¢ ! o .S‘»C}JUL on the te stated above; and 1o the best of my knewledge, ilé}

€} 22, ADDRESS

22c. DATE SIGNED

z _ lying_cavse lost. DUE TO {c)
5 ) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY ?/
] 3 PERFORMED?
LA H . : - 331X ves(] NO [
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- w B
I O O m e s ; i
5 S 20c. TIMEOF Hour Manth, Day, Year
2 21v  INJURY  am.
'u;n ‘E p.m. R
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY :  STATE *
- WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.} L . }
3 WORK AT WORK . -
£ 21. 1 attended the decoased from it -7
g
2
-
;G.
<.

22a. SIGNATURE \('B'egrae or title} g . ;
MO Meagrlca Mo 71452
23a. BURIAL, CREMATION, | 235. DATE K\ - 23c. NAME OF CEMETERY OR CREMATORY 4 234. LOCATION {Clty, town, or county) {Stats)
REMDVAL {Specify) . b ;
Burial 7=il-31957 | Elmwood Cemetéry Mexico, lissouzl
24. FUNERAL DIRECTOR ADDRESS - 5, DATE RECD. BY LOCAL REG. RAR'S SIGI
0 Arnold Funeral Home Mexico, Mo, /Y- /95) é%y
. ) (Licensed Erbolmise’s Statecylnt on Reverse Side)




¥

LY

~
P
W

STATEMENT BY LICENSED EMBALMER.
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . ...oiiiiiiricrrneinnnas O «» Student Embalmer No. ..................

working under-my personal supervision.

Student ooovevviieniiiiiiiiie e ee e e '
: Signature of Student Embalmet

Licensed Embalmer
P. O. Address.. 77«

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

.If embalmed by a STUDENT, he also shall sign in his OWN handwntmg —

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




