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DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D
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State File No,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/f}[;.l ) SME .. Sﬁ/avﬁk ..........................

{Registzar's signature)

19. {g) E;Eb.

Date rocelvcd Iocnl regiatrar)

dd

’ll! str‘auon D;smct No....: g .. ’ ... E ................... Primary Registration District No#o¥o Registrar's No, ‘;
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3‘
) Eenton
(@) County (@ state Missouri () County..LENLON -
{p) City or town Cole. Camp &
. (I outside city or towa limits, write “RUAAL” and nome of towuship) (¢) City or town.......... Cole C amp Rural - ~1
() Name of hospital or institution: {(If outaida city or town limits, write "RURAL") =
(If not in hoapital or inllilution,’write atreet numiber or lueation) {d) Street No......... {1 rura), give Jocation)
(d) Lengih of stay: In hospital or institution .
(Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community /)
years, moanths or days) If yes. name country.
i @ PRINT  Fugene Joseph Kreisel M"‘”‘C";f““'ﬂ'rf‘" rearion 8th
TR T S e 20. DATE OF DEATH: Month, PO MERY o0 e
. veteran, . [ urit. »
o (0 Social Security year.. 143 your.... 2500 mimuee. 00 $rAy
name war. No
21, I hegeby certify that I attended the dcccascd from
. 3 , Wi ied,
Male 5 Colengrite |6 (@ Single md;\_\;fi ﬂgme ........ é
4. Sex race dlvorceéé.f..'. .......... ed. . 1 1ast saw h M]we on..... TP —
6. (b) Name of husband or wife....—.oreeereeeee.e 6. (c) Age of husband or wife if [#nd that death occurred on the date and hour stated above Durati
. - - urafion
Anna Elizabeth Venig ative... 39 vears A
7. Birth date of deceased December 8th 1862
{Month) {Day) {Yeor}
8. AGE: Yeats Montha Days Tf Jess than one day i
80 2 0 ) . \
r. min
Due to -, 4
4
9. Birthplace_. 28Nt County i x SSQ_Q_I:_jF___'_Q /.4‘ a/
(City, town, or county) {$tate or furcign country) [} 777 - T N | V4 J/; i
: R Farm Other conditions
10. Usual occupation. etired er (lndfnle :r:g::cy within 3 manths of death) ’
11, Industry or business Wi 5 PHYSICIAN
o ajor findinga: R
8 ( 12, neme BUgene Joseph Kreisel Ot operations.........
E : : Undetline
= France 5 __________ the cause to
& | 13. Birthplace ; \which death
,lly. e or foreign couniry, Of aut g ahou[d be
ﬁ 14. Maiden mmoﬂﬁ hk"a‘fﬁ} I:in =] Fr eu&l& opsy charxeﬂ ata-
== O S R | I tistically.
= rrance
& { 15. Birthplace 5 22. 1f death was due to external causes, {ill in the following:
P9 ily. town, ur cougly, (E:Iaba or loreign cauntry}
16. {a) Informant %’u jM (@) Accident, guicide, or homicide (specify)
() Address /Q(EPDF@&K (5) Date of occurrence.
,
17, (@) Buria.l i (5) Date thereof 1 Eb 10th 1948 (9 Where did injury occur? ey s s
(Burial, eremation, or remaval) T {Month) (Day} (Year) () Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or eremation rinity Luthewl Cemet elly
18. {a) Signature of funeral director... 8 4 ............................. While at work?. " N\..... (Cpey h:,:)of injury...... .
@ Address Cole Camp Mo o,
23.

Signature e 3
re:xs..%,p ............
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mbalmdr's Stagement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER )

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
et et e e eeememeaememmeemedetens s sememe et £ e esten . Registered Apprentice No.....coc..... e .
working under my personal supervision. : .

Signed g ( ................
' Licensed Embalmer No._..7....... 7 30 ....................................
: P. 0. Address............ Cole Camp Mo ...
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for rcvocation‘of license.)
If this body is not embalmed, fact should he go stated ahbove,




