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e o STANDARD CERTIFICATE OF DEATH State File No

5-17-39 W.ED J UN 1
°T xar82z3 Registration Distret No. 2. 0 L. Primary Registration Distrlct No.. s’y _71-':. Repisirer's No. : 7’
7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’ 7‘
“ (@) County.......Saline Migsouri Saline 7
{a) Sate 5) Count
@ City or town_ WAL BNA11 s 10, () County
Jj (If outside city or tawn limits, writs “RURAL" and name of township) (&) City or town S1atar
(¢) Name of hospital or institutlon: p (If outside city or town limits, write “RURAL") 0
2 e BLtZgibbon's Hospital ... L I
-H(gml. in hospital or in-r.lr.nuon wnl.e sireat Bnmber or location) e {d) Street No - R . F » D - (If rural, give locatdon)
K (d) Length of stay: In hospltal or institution N 0
(Specify whether || (¢} Citizen of foreign country? Ca (Ves or No)

In this community JI_Years

years, months o days) If yes, name country. |
MEDICAL CERTIFICATION |

ol Famy _QOrace Bthel Kreisel .

20. DATE OF DEATH: Mnnth%"’ day.

3. (b} If veteran, # 3. (o) So::#:l Security ymr._!_.é.%bf_.hour._. _— _._yd/ minute.. ._A/__.
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E name War. No.
- 21, I hereby certify that I attended the d dec d from '
- 5. Color or 6. (a) Single, widowed, married, ord 1945, oy 7 '5()
| Female /| ..White ot MBTTiEd /e e s /a “’E: -
4. Sex 7 g race. divorced... 22ER 2 2 e that I last eaw h.. Mv: on Aﬂ . 199
E 6. (5) Name of husband or Wife...... ...ccomer—eeeer 6. () Age of husband or wife if || and that death occurred on the date and hour statéd above. Duration
Hra
5 Allen Kre igel alive __§_2 o years || Imamediate cause of death : .
7. Birth date of deceased Nov. I3 I913 g f T
E ' {Mooth) (Do) Wen || . Athr . ‘W ZM
4] 8, AdE: Years Months Daya 1f less than one day Due to d
& 31 4 | 24 b, i
a - Due to
g 5. Bimhpnee .. LillCOln. __ Mo, A
{City, town, or connly} (State or forcign country) -t| Ea
& 10. Usual °°‘:“1"‘”°“-H° usewife - S c:ﬂ,‘f:';ﬁf mi witkin 3 moathe of death)
2 1|11, Industry or business.... .Y 1! - _~ PHYSICIAN
Major findings: F R
>l-. E 12. Name. EATNESE Beyer : ot || ©Of operations ; -.._!fff { i .
o T T . R !—L bkf!? P ".hUnderll::c
E = | 13 Birthplace... SRR [PV, /SN 7 7 wﬁ&“‘é’;tﬂ
Ly,!avn.cremm . {Stata or foreign coontry) Of autopsy. shouid be
S g 14, Maiden name. QS 51 L. 1] A 1 ’ charged sta-
[N w - tistically.
E § 15. Birthplace. . %:'Esha'lﬁ T E;gg— gt || 22, 1 death was due to external causes, fill in the following:
g 16, (a) Informant: Allen Kreisel ) (c) Accident, suicide, or homicide (specify}
@ Addrens_.S1aters Mo, ReFoD g || & D2te of oocurence
17. (a) _.Bllr_i_ . w . (b) Date thersof_ 19485 () Where did lofury ? (City of town) (Conaty) - (State)
(Buarial, crematica, or ramoval} (Month) (Day) (Year) (&) Did injury ocenr In or about home, on farm, in industrial place, in public place?

" (& Place: burial or cremation Q1€ _Camp_.
18. (g) _Sigmature of funeral d.lrector__._ ........

+Cgmetery
nrenlly L, S—
O pdgress,___ P2, Aﬁd - ﬁ/ ' Dy N
1. (a)w ¥5 ( w7 % 23. Signature.... A& i
nte received local rexistrac)

e (M.D.orother) 4. ,{
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..,??%wm... Date mgned‘xf' 7"”1)

. .

A /J’ (Licensed Embaliner’s Statement on Reverso Side)




RECEIVED® .-~~~ - S S
District Health Offlaer No 8- - : o
D|5tl‘lcf FIIB NUMbQP_--_g______L___- ) , T ' ) ’

Date Filed ____ --..é&{.._/_fg//&-

s

STAT.EMENT BY LICENSED EMBALMER

L

1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

, Registered Apprentice NB

working under my personal supervision.

P

R o Signed........_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure to comply with
the above constitutes grounds for revocation of license.) o .
If this body is not embalmed, fact shou_ld be 8o stated above. -




