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THE STATE BOARD OF HEALTH OF MISSOURI ~,§

¥ tE8 7198TANDARD CERTIFICATE OF DEATH
Primary Registration District No. 30 sj_ ‘2/

s ok e BG4t

’Slafe File Na

Registrar's No.......... .ZQ_.......,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Fettis
{a) County = (o) staee Mi88oUrd . coumy.Benten J”
() Cltyor town..._sasdalia 1 =
(If outsida city or town limits, write “RURAL" nnd name of township) {¢) City or town Cole C a.'np R -
(¢} Name of hospital or institution: (If outside city or tawn lmite, write “HURAL")
Bothwell .
- H - : . (d) Strect No
(If not in hospilal or institution, write streat number or location) (If cural, give locatian)
(d) Length of stay: In hospital er institution
v ) (Specify whether {¢) Citizen of foreign country? No (Yes or No)
In this community 2 Viaeks
years, months or days) If yes, name country..
MEDICAL CERTIFICATION
3,8 PRINT T ohn Frederick Kreisler
. 20. DATE OF DEATH: Month.. J 8NUATY. 4y 19
3. () If vet . 3. () Socia urit;
@ 1fveteran ‘ Y year..... 1946 bhour......_ L1 winute %5 .31,
natne war. NQ No No
I hereby certiiy I attended thg decensed from
5. Color er 6. (¢} Single, widowed, married, ?_' ....,.., to, / - / ? lHé
Male ¢J Wikite divorced Married e
1. Sex e SRt / that [ last saw h """"' alive on / 7 . 19._.5_ Z
6. (5 Name of husband or wife . .—.._....._.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D A
Mrs Minnie Kreisler 6 ; uration
alive....o™ ____ years Immediate cause of death ] )
7. Birth date of deceased ... M8Y 4th 1871 AT Yool d ad’ L e,
(Month) (Day) (Year) /4 )
B. AGE: Years Months Days 1f less than one day
8 1
hr. min
Due to
9. Birthplace. . ~_Rissouri 2
T T . (Cll.)’. to'n orcuunty) T {State or foreign cuunuy) = ==
- Ler Other conditions
10. Ugual occupation ar ad P T (Inciude preguancy within 3 months of death)
11. Industry or business PHYSICIAN
Major findinga: rd —
E 12. Name [Tedorick Kreisler Of operations (,)‘i ) et
) R Rl nderline
! th to
2\ 13. Birthplace e Ge{siianfy . “L;( \ G fi Eg%:h
¥, bowg, or coun oF iorelgn country Of autopay shou e
a 14, Maiden nnme__.?-l lnnie. . ﬂiBChmi ar (t:h:tnrgeﬂ sta-
istically.
S | 15. Birthplace Ge many -’_, 22, 1f death was due to extermal causes, fill in the following:
= ((.u.y, town, or county) {State or foreign countfy)
16. (a) Informant Mrs Einnie Kreis lgr (o) Accldent, suicide, or homicide {apecify)
(5) Address Cole Camp Ho (b} Date of occurrence
11 (o ... Burial () Date thereof..J 8121, 1946 |[ () Where did injury occur? Gy ertonm " (Conainy G
{Burial, cromatiot, of removal) Col c L{M““‘h) iD"’i (Your} (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Lole amp Ie\m er %l
Tyt f pluoc)
18. (a) Signature of funeral director.r / While' 3t . (Specify type OMI;LO:;. of injury._ ) i
() . .- .
@ / 2 /-4 6 23, Signature . ff LN ZA (
19. (a) - . .

{Data received local reristrar)

" Address..........
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STATEMENT BY LICENSED EMBALMER ' C o

I hereby certffy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_. . :

*

, Registered Apprentice No

working under my personal supervision.

} | Signed....... 2 < =

.- Licensed Embalmer No 73Q

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

-4+ -4 p D 'Address.....Cole_ Camp Mo

If this body is not embalmed, fact should be 8o stated above.




