e300 ] FILED AUG 18 1950  STANDARD CERTIFICATE OF DEATH vt e w0 2 25O

Jro.as | FRED AUG 10 1500 2IANRNUARU LERIFILATE OF DEATR g rie Mo e a2
I mirTH NO. REG. DIST. N0l 24 5~ primary Rec. DisT. 0. FZZLT Revivirer's No /9
5 D 1 PLACE OF DEATH . ' - 2 USUAL RESIDENCE (Where decessed lived. U lnaii idence befare
e a- counTy Moniteau ' “SWE yissourd P ROEiteau | me—e
b, ClTY tHf outzide corpurate Limits, write RURAL and cive ¢c. LENGTH OF ¢. CITY (If outaide corporate limity, write RURAL anJd give township)
. woahl thia place} OR
\ oW Tipton e TS da  Tipton ) Ob§o
; .\FH(I).SLPI]H_I.;AAME OF (11 wot in boupital or Inatisation, Eivs strest. addrom or 1 d. STREET, Of ranl, ghve locatlon) &
A+ VINTITUTION No street numbers -—/.é.-zu No street numbers
3. NAME OF 8. (First) b. (Middle) ¢ (Last) A 4. DATE (Mongh) (Ds,
DECEASED . ¥)  (Year)
(Tvoeor i) Victor H . Kammerich | oo 8/5/1950
5. 5EX 6. COLOR OR RACE { 7. MARRIED. gﬁ!—:ﬂcrggnm.) 8. DATE OF BIRTH 9. AGE Uoyears & oomex | Voah | r G0 wan
) . oDt Days | H
Male White T L6/ | May, 23,1909 Ca npdll o |
10a. USUAL OCCUPATION (G kind of work * mb KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Suta or forslen oouatry) / 12. CITIZEN OF WHAT
PREEEEy i [pants Factofy™ | Cooper County , Missouri|UPo8Tmi
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry J , Kemmerich Anna Hainen Lillie Kammerich

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY$ 17. INFORMANT' 5 SIGNATURE OR NAME

Mo DDRESS
YeeRgresiooms) [ lvm s animetimio) | 4890092399 Lillie Kammerich(Wife )Tipton , o
18. CAUSE OF DEATH MEDICAL CERTIFICATION %"’""“"‘,‘.‘;.EEJ;‘K““

awumoper | . DISEASE OR CONDITION H
e ey oo™ | "DIRECTLY LEADING TO DEATHS 7 '

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if ony, UMM DUE TO (b)

o heart falltire, asthenia, | rise o the above cause (a) stating
. Ilfmznm the dis- the underlying cause last.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (53 :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . & -
" Conditions contributing to the death but not i) (7L: a }
. related to the disease or condition cousing death. .
192: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION {20, AUTOPSY?
TION . ‘
ves (] wo O

21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (ex..Inorabent | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, [agtary, streat, office bidg..eve.) :

HOMICIDE
21d. TIME (Month)  (Dwy) (Year) (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. INJURY m | Viorn L] MOt e .

22, I hereby certify that I attended the deceased from _KLL, 184D, 1o __aL, 19.5:2, that I last saw the deceazed

alive on & rx-3 cmd that death occurred al ___Pm., from the causes and on the date stated above.

. Za. SIGNAJYRE p {Degres or title) | Z3b. ADDRESS . ZBc. DATE SIGNED
7 ‘71/[ ‘D y oM Yo 9/7/32
!#IBNBHR Al. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, orcounty) ! ' (Stats)
(Bud!v) 5 .
1 i/ 8/8/1950 | Catholic Cemetery Tipton , Migsourl

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ang fész/ruuun DIRECTOR' 3 ATURE ADDRESS %
6’-—9—/’5‘0 WWW&

1 (Licensed Embalmer ement on Reverse Side}




&, : <
,- | ' RECEINEMY-
o W ) DISTRICT HEALTH CFFICE No.
District File Number _______
et ‘ N “te Filed ____& f gncrc'/ 7-52)—-
wr }- ,.-{: ————————————
Ee
B
e
\ ‘ S~

TR L f L STATEMENT BY LICENSED EMBALMER
. e

T~

I hereby cemfy that the -body whose name‘ls 3 dmrevcrse side of this certificate was embalmed by me, oﬂ-bym .......

it K .,,_x l,?\.

working under my persona! superﬁg

Signed..........
31gNedecsiasnsniossnarnnsasansnrenoaannnns
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisx OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' 0



