AESB JUN 19 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 7 3 ]_ 4-

1. PLACE OF DEATH l ‘ ? @ H Do not use thig apace.
(2 4 Eegistration Distrlct Nov. ..o -
(b) /' Primary Regisiration District Ny;’___,-/:ﬂ % Registered §044848
) t.. . Lovis. i (d) Btreet No......co ) C !.tx.'Ho.apital... =/ LA .8t
(If death occurred in Hoapital or Institution, write {ta name Inatead of street and number)

{e) Length of residencein city or town where death cecurred

‘

. PRINT FULL NAME ?- ‘¢ 7. Oharles. E. Kesler

ds, () How long in U. 8.,1f of forelgn birih? yra. mos. ds.

{a) Residence, No Q&%b...Dale...ﬁg’e- ....... st.
(Usual place of abode;if no atreet ad , write county or city) 144 Igo_nrsidan:, give city or town and State)

MEDICAL CERTIFICATE ’ DEATH

21. DATE OF DEATH (MONTH, DAY, AND vun)MM 7’ 7 , wsy
il L

22, | HEREBY CERTIFY, That I 4tended decexsed from

ified, Exact statementof CCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED (torite tha word)
Male White Married
SA.IF Hﬁsls!lBthglmWED, OR DIVORCED
OF

(oR) WIFE oF Flsie Lesler

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Mpy 11 . 1873
_AGE . YEARS MONTHS " Davs

56 16

If LESS than 1

. AGE should be stated EXACTLY. PHYSICIANS should sta'fST

OCCUPATION

Trade, profesion, or particular knd of x Henger. .. ,

8. Trade, profession, or particular kind of
9, Industry or business in which work
was done, as saw mill, bank, etc "
10. Date deceased last worked at 11, Total time {years)
this oceupation (month and spentin thia
FBALY ceermrer e rermncenmnecrme s shr i e e occupstion

Tlastsaw h FLUELZ 5 TR UORURPTRPTPOY I IRV . Death isaaid
' g )
to have occurred on the date etated above, até l@ J

The principal cause of death and related ca of importance were as foliows:
Date of onset

-
=

BIRTHPLACE (ciTv or Toww).... Beardstown

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(STATE OR COUNTRY) 1117
; 13. NAME Felixi Kesler
E | 11, BIRTHPLACE {ciTv orTown).... Beardstown ;
™ ( STATE QR COUNTRY) 111 ,'
ﬁ 15. MAIDEN NAME__ Henretta Cool
5 | 16. BIRTHPLACE (ciTy orTown...... BRaTdstown
z (STATE OR COUNTRY) 111
17. INFORMANT.............El1ale Kesler
(ApDRESS) g€ Dale

tem of information should be carefully supplied

—
[ ]

, BURIAL, CREMATION, OR REMOVAL

Pucaw 6&-—3— DATE %f-"ﬁl .3?

PP

Name of operation

‘What test confirmed di is? £
4
23, II death was due to external causes (vlolence), fill in also the fol]%ng:
Accident, suicide, or homicide?............ L. Date of injury...
Where did injury occur?.

(Specily é'i'f.y or tovv'ia';';:':aii}':'t'}',‘ and State)
Specify whether Injury occurred in Indusity, In home, or in publie ptace.

Manner of injury.
Nsture ofinjury..........

CAUSE OF DEATH in plain terms, so that it may be properly class

N.B.—Every

OM-7-20-37

oI | X12004

= =
. FUNERAL DIRECTOR -.ﬂnoghanu.llndex'..tak{ng-mﬁo.winc

(ADDRESS)




’ W 8 gt

hereby certifly that the body recorded on the reverse side of this certificate was embalmed by

iéensed Embalmer No. 3 5G ‘{

LLLE

.

No. or by

Regxstered Apprentice No,

working under my personal supervision. f L é) % } s .
‘ - Signed LT enles ot
’ Licensed Embalmer No \j({ég

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




