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WRITE PLAINLY—USE UNFADING BL:\CK INK—MAKE A PERMANENT RECORD

DEFARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED MY 131

STATE BOARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE OF DEATH su'vie 713664

Registration District No. ...__ ..._......... —- Primary Registration Dlsu{cl No.ngFnd T2 Regisirar's No...... &2..’.‘.{1'...................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
on H
{a) Couaty "_*"Jﬂgsﬂml-gneum (o) State  Misgourd —— (% County. <
{¥) City or town arcu
(1 outslds eity of town timita, write "IGNAL® sad name of tewnsbip) (©) Cityortown. . Ste O“Qj.ﬂ /7
{) Name of hospital or institution: {11 outaids cliy ar town Jimits, writs “RURAL") ;
(1f ot in hospital or [nstitution, write street number or location} (@} Street No. _"'ﬁlz'a""Ri‘ggg {1f ruval, give tocation) +
(d) Length of stay: In hospital or Institution
& m {Specify whather || (¢) Citizen of foreign country?. \ J— {(Ya or‘l/\To)
1n thia community, Un own
yenrs, months or dayn) H If yes. name country,
MEDICAL CERTIFICATION
3. {a}) PRINT
FULL NamE_____Joe _Kessingar
20. DATE QOF DEATH: Month day.
3. (¥ If veteran, 3. (¢} Social Security .
vear. hour, h mingte. M

name war. Yen

No L= e

5. Color or

4. Sex.._&lﬁ {, race .White

6. (¥ Nameof husband orwife.................

6.

(a) Single, widowed, marr:ed

divorc o o e

¥

6. () Age of husband or wife if

21. T hereby certify that I attended the deceased from

19 to

that T last saw h alive on
and that death occurred on the date and hour stated above,

s

_ 9. Birthplace Carrvv‘llle

{City, town, or ¢ounty}

10. Usualoccupation _21actkician

{State ar forsigo conntry)

Loulse Kessinger Ve years Imnﬁmm“ of death Duration
7. Birth date of deceased Now g8 1915 p
(Monahd ™ (b o WAYICY W/, M W 7
" 8 AGE: Years Montha Days If less than one day Due to // J/
30 s 28 | I hr. ... Due to |4
ue to..
Ark

Other mndirinnq

(1nclude pregaancy within 3 months of death) éﬂ_
11. Industry or business R &0 PHYSICIAN
ajor findings: —_

& { 12. Name Frank Kesinger ; { operations...... L/‘ oo

z - ) . O nderline
£\ 15, Binhpisce... Kentucky / WA i deash
o City, tawn, or county) (Siate or foreign couatry) Of autopsy. l - / should be
= { 14. Maliden name_ida.lnmn ] charged sta-
E 15. Birthplace..._. Lilinois / TY 7 S

= (Clty. tows, or oomaty] (Gtate ve Tomimnr oo 2 eath was due to external causes, fill in

16. (5) InformanL__...Iﬂ.ﬂi..ﬂ.ﬁ_:..}.{.ﬂ_ﬂﬁ.i_gggr
(8) Address...... 6128 Ridge,

Welston, Mo ~||® Date of occurr

{Brrial, cremstion, or remaval)

(c) Place: harial or mmatlon_m..

18, (a) Signature of fun_eml

(5) Date theren

(Month) (Dl!) {Year)

—

Address d.
19. (a} (M{g ® _ﬂ&&u@.ﬁ-&z_

£s

(Regiatray's slgnninee)

23. Siznamm:.{

Address_____

(a) Accident, suicide, o7 de if . ........
AL / 759~

- d - H (¢) Where did injury occur?.
(f'll.y or tawn) ty) ('iuu)
(d) Did injury occur in or about home, on farm, in indus place, in p'ublic place?

. {Specily t;pc of place)
While at w e of tnjury.. # 9\

_ e GO M e
E- (M{w

racdil

{Licansed Embaliner’s Statement on Reverse Side)

- ,;Q.,ee WA .Y/ 1A




[N

STATEMENT BY LICENSED EMBALMER

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

-y Registered Apprentice No

Licensed Embalmer No
- ihe above constitutes grounds for revocation of licensc.)

~ < «lf this body is not embalimed, fact should be so stated above.
N A

. P. O. Address
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




5. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s Bursy ov TaE Cansus STANDARD CERTIFICATE OF DEATH Stae Pt No...._LLLCET
- Registration District Ne..... l ..Q__g..___ Primary Registration Distrlct No._._é...g_za\ Regisirar's No...__....ugzm? T

2. USUAL RESIDENCE OF DECEASED;

1. PLACE OF DEATH:

(@) Counmty . ___ .. . ____ . Xl Y

h o & . ) te. 5 C o ts
@) City of town .. M@ L2 () County
(1€ cutside city or town Limits, wri L" aad name o lownship} (¢} City or town

(<) Name of hospital or institution: - , . {If outside city or town limits, weite “RAUJRAL") °
{If not in hospital or inatitotion, write street number or location) (&) Street No, ¢[f rural, give location)
(d) Length of stay: In hospital or tnstitution
{Specify whother || (¢) Citizen of foreign country? 3. (Yes or No)
In this community. [
yoars, moaths or doya) If yes, name country. d

MEDICAL CERTIFI

3. (a) PRINT /
NAME . M Q8 F

3. (¥ If veteran, ﬂ 3. () S#I Security Vi
name war, -“I‘
M 5. Colow 6. (s) Single, }vidowed. married, 19
4, Sex mice ‘divul'ced..__. 4 ‘ 19.;
6. (b) Name of husband or wife. dajdand hour atategd above.
i 2 Duration
U

7. Birth date of deceased..............

Years

. AGE:

{S1ats or foreign. nou‘n‘:ry) "
QOther conditions.
o= {[nclude pregoancy within 3 months of death)

-
@

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

11. Industry or i, PEYSICIAN °
o - Major findings: I
E{ 12. Name Of operationa Underli
R ine
& { 13. Birthplace , the cause to
= N
(City, town, or county) (State or foreign country) Of autopay :v'l::)csl%eal:te;
a 14, Malden name. - charged sta.
= tistically.
& [ 15. Birthplace T P—
= P ——_a {Stato or forsign couniry) 22, I death was c_lue to ex!.ernal causes, fill in the following:
16, (8) Informant (6} Accident, suicide, or homicide {specify}
(b} Address (&) Date of occurrence
(¢} Where did injury occur?
17 (@) Burial, i 1 {5 Date thereof Month) (D {City or town} (Conunty) te)
18 (Burial, eremation, or remaval) (Month) (Day) (¥eur) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
I ()} Place: burial or cremation
? Signature of funeral director. While at work? I/ g Y finjury— (ot
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goat; {M. D, erctir
19 (o) {Drto received Jovul resistrar) @ (Registrar's sigostare) Addm &M__Z{w "M Date signed. \ij)‘-b
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