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- 374

State File Na
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1.

PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Levwis .
{a) County.. AR SO R Stat & C lewis A
() City or town...... \‘!illiamstown 1L 4 i ety [“ ) ate. Misgeury ( ) nt'lnr.y = )
(Ifouhlde city or town limita, write “RURAL" and name of township) Cll)’ ar town...... 'I"fl lliaﬂls tovﬂl 3
(¢} Name of hospital or institution: (F{ outside city or town limits, write "HURAL'}) 0
St t No,....
{1f not in hospital or institution, writes street number or location) . @ ree 'fj (I rural, give locution) [#]
(d) Length of stay: In hospital or institution .. H B
“~ (Specily whethar {#) Citizen of_ foreign country?. {Yes or No)
In this community........ N
years, months or days) 1f Ve, Mg COUMIY. ommoromemeermreee e syt s e
5. (o) PRINT o MEDICAL CERTIFICATION
. La - - \ . . A
FULL NAME.....Lula. Mae Xesgler 20, DATEDF DEATI Month Nov. i <0
3 H ¥, b
. . ial it -
3. (b) If veteran, 3. {¢) Social Security sear bour S 4 minute. /y PM

name war. No.

7
6. (b) Name of husband or wife,....ccoooeeeeeeeec

5. Color ot

6. {(a} Siogle, widowed. married,
divnrced...Mgrr.iﬁ,d....
6. (¢} Age of busband or wife if

21. I hereby certify that T attended the déased from...

that [ last saw h. _Mr alive on..
and that death occurred on the date and hour stated abov{

Immcd:ale cause of death

James Royal Kessler ... .. Alive... ).y rrrem e FEATE "/
- . e it v
7. Birth date of deceased;IﬁD.llI'&lYlg. ................ 80.3 M e s
{Month) {Day) {Yeur) /{ 7 .
8, AGE: Years Montha Days If less than one day Due to..
B 42 11 10 hr. min.
Due to.. -
9. Birthplace...... Knox City. Missouri “ ‘-" ‘.: ~
. - -(City, town, or county) - ~ - (State of fireign covntry) || s o T oy
: Other conditions
10. Usual occupation 4 t hom'e i " (include preunnncy within 3 months of death)
11, Industry of DUSINESS.....co it resssrsssssimeme s sere e msanmsasnesseranasnessnenmsnee || aressinoe FHYSICIAN
Major findings: Z I
E 12, Name IOhn Perry I\*iller ,Of operations.. (9 4}_- Undert
- : * tet T + Underline
" . th 3
21 13. Birthplace.._. _Tip tan. Goun.ty . 100 / the catse to
; ¢ (Clity, town. or count (Stata or foreizn ““"‘"V) Of autopsy.... should be
£ [ 14, Maiden name......... El iX!.‘.b&fh pl“ﬂ ine Stone charged sta-
g Memph Missouri A== tiatically.
S\ 15 Birthplace . AEEPROS, . MLSSOUT - 4 22. If death was due to external canses, fill in the fallowing:
= or counfly) ta or forcign countty)
. g N ide, - .
16. (3) Informant... <7 oA ‘ﬂ {..J : : (s) Accident, suicide, or homicide (specify.
(&) Address "a'i lismstown, Missouri (5} Date of occurrence
' . (¢) Where did injury occur?.
17 (a) o EECE A | ot - (&) Date thereof..... ,),e (City or tewn) (Connty) (State)
(Burial, créma n%:uor*um' ?]-(ﬁié’)kgi? {#) Did injury cccur in ot about home, Otll ?arm. i;industﬁalu;;lla'ce. in public place?
«{¢} Place: burial or crematio ..LaBel1 - Mise
(Specxl'y typa of plece)
18. (a) While at work?... AR c}- Means of injRry. . ....—..tc..
b /
® 23‘ Slgnature ﬂ/’ a; Hﬁ/ (M. D. arother)ﬂ.é...
19 @ Address.. wé& _er A .'.MA..' Diite ‘slnedd 54/ 3ot -
f!jcemcdzl'!mblnlm ‘s ilutumnnl on Heverse Side) f
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-~ oA ._:_;-T s, ‘i_\‘_“-‘_j‘i\ - - Districk Eiig Numbor_ A__ 5./‘6_ 7& .
LE T . s - ;.3 o J
P A A '
STX'fEMENT BY LICENSED EMBALMER Lo
P e ; " .

20+ 2 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .48

, Registered Apprentice | N—

working under my personal supervision,

.o P, 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IFR in hls OWN’ HANDWR[TING {Fallure to comply with
-+ the above constitutes grounds for revocatmn of license.) : . .

.

If this body is not embalmed, fact should be so stated above. . . N




