200 : THE DIVISION OF HEALTH OF MISSOURI '38 4 5
: HIEDDEC 2 1948  STANDARD CERTIFICATE OF DEATH State File Nowoon 146

.48

-

BIRTH RO. REG. DIST. NO. 15—1 PRIMARY REG. DIST. MO. 8 O _ Registrars No......

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
/g a. COUNTY OSAGE . a. STATE Miss OuI" i b.COUNTY (Sage sdmimion.
rﬁ b. CITY (I ougaide corpurptes Limits, write RURAL wnd give ¢. LENGTH OF ¢. CITY (If cutalde corpormte lim!its, write RURAL azd tive township) /_qb
- R ura townghip)| STAY (in thia place’ .
Al Town awlord Twp Town Linn, Ho. N
= d. FULL NAME OF (lf rot in boapltal or institutiod, give streat address of iocation) d. STREET (If rursl. give loestion) -
HOSPITAL OR \ ADDRESS . R Q -
INSTITUTION At Home Linn, MoO. Vumrar ol
BDNE%%;ES%FD a. (First) N b. (Mlddle) . c. (Last) 4. DA}'E {Month) (Day) (YO&‘I’)
{ Type or Print) Thomas Kemple DEATH Moy 22hd, 1940
5, SEX / 6. COLOR OR RACE | 7. MARRIEB. EIE\\;'EscgéRRIED. 8. DATE OF BIRTH 9, AGE {io yesre| F UNDER 1 YEAR | O UMDER L WS,
o . , Apaci{y) . Last birlhdw) Munﬂu Days | H Min.
Male(/| White . Y dove s Alhﬂ,z 12 - 24 -186& l e
10a, USUAL OCCUPATION (G ofwork | 10b. KIND INESS OR IN- | 11. BIRTHPLACE r
:omdwm OCCUPATION utfc;b: :;n; nfﬁ r:d l; ¢ | OF BUS ESSDUSTRY B (State or torelgn sountry) 12, CITI%EI:I( ?or-' WHAT
' Farmer ‘ Osage County MlssourlL; A
rs;. F:RTHER'S NAME - 136. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Conrad Kemple i Unknown Isebelle leantle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or yoknown) I (Tt yon, wiva war or dates of servics) RO, -
No None George T. Kemple . Linn, Mo.
12. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly opecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Norbid eonditions, if any, giring DUE TO (b} v

.o heart fuflure, asthenia, | rise to the abore cause (a) stating e - . . e e e .
cte. It means the dis- the underlying cause lasi.. - - - - -
ease, injury, or complicg- _ DUE TO (0 .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS S R 7 74 /‘(

Conditions contributing to the deaih but not
related to the direase or condition cauting death.

15a. DATE OF OPERA- | 190.. MAJOR FINDINGS OF OPERATION: A . T ' . I Tty P20 AUTOPSY?
TION
‘ o ves (] wo [
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY {e.g.. lzorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
elt. SUICIDE homas, Inrm, factory, etrest, office bidy., 0.} Wt Lot R R
i+, HOMICIDE .
il 219, TIME - (Moo ,Day)  (Year) * {(Heun) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
ol - - e . | WHILEAT[} NOT wHILE
INJURY- : m- | VoK AT WORK ST ..
z I hercby certify that I- attendcd the deceased from _ﬂ._Lf_:_, 19{££, to , 19 that I last saw the deceased
alive on // ~ [ G~ I.‘}féz, and that death occurred at ., from the causes and on the date stated above.
22, ATURE . : Demeor titl) | 23b. ADDR% . . 7 | 2%. DATE SIGNED
24d LOCATION (City, town, or cou.nty) (State)

WRI'I']."; PLAINLY%USING‘.:UN]'?ADING BLACK INE—MAEKE A PERMANENT RECORD

24& BURIAL. CREMA. 24b DATE 24c. M‘AE OF CEM!:TI'ERY OR CHEMATORY i
TION, REMOVAL 1 "
Voshell Cemetarv

Buria ” 11/25/49 Linn Osage Countv Mo .

DATE REC'D BY L%féﬂéL REGISTRAR'S SIGNATURE as@ 25. EMMERAL D'% 8 SIGNATURE ADDRE 85

(Licensed El’!!b’lm"l Sutmm? Reverse Side) -
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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, or by ...

........ S5tudent Embalmer No.

working under my persona! supervision.

SLUTENT suvuvecoanaassnssasrsnnrnnsrunonacesn Signed....... W_ W .. m

Student Embalmer _
Licensed Embalmer No. é_(/ )
P. O. Address ey

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

*If this body is not embalmed, fact should be s0 stated above.




