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WRITE PLAINLY~=USE UNFADING BLACK INK—MAKE A hERMANENT RECORD

DEPARTMENT OF COMMERCE

A

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No___d._“.gﬁSq:__. )

Registration District No... anarr Registration Dlstr{ct NO _4485__ Regisirar's No.
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / d g
(@ County.....380%4L .. Missouri Scott
& GiyorownOOTAMETCE RUral, Kelso Twp. (@ = (®) County. 7
(if ovtside ity or town liniits, write “RURAL” and name of township) (¢} City or town....: R uralcgmer,$4mM9..__Bg_l
. () Name of hospital or institution: (1f outsids city or town limits, write “RURAL") &
/£ @ suweet Moo Miles East Kelso s
- {If not in hospital or inslitution, write sireat number or location) (If rural, give locatica) p7 ]
h of H tal institution
(d) Length of stay: In hospital or institut Gosgiraimiom | w Citizen of foreign country? No (Ves or Nop
In this community. 54 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT J’
m{.ﬂ AME ge Ressel
N AR YE—— 20. DATE OF DEATH: Month NOVEMDEY gy 17
3 (&) It veteran N o I:’ * v Year. _19 4.@___.___hour .______..__.._.5_._........ ..minute...:..s.g.......P....!...l\I.
name war ° 21. I hereby certify that .00 ] tyéjﬂecgwedq}nm
d 5. Color or 6. (s} Single, widowed, married, ||, v whovember 17, A6,
4. Sexr. Male I race te ! d“'°"°°d-Ma-r-r-i—e—d that I last saw h alive on 9.3
6. (b) Name of husband or wife.....ooooeooeooe 6. () Age of husband or wife if || 22d that death occurred on the date and hour stated ?bove. Duration
.Alvine Iux Reasel ative.....—.D0___years xmdﬁte cause of death ; 7
7. Birth date of decmsedﬂovﬁmhﬁr__ﬁ___..lagz c ron i c My 0ca rd 1 t i 3 Y.
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
5 4 0 1 1 ........... B 1| SO min,
Due to..
9. Biethplace.. Scott County ~Misaourigf
-(City, town, or corniy) - -{State or loreign country) T - N e ‘ ”
10. Usual occumhon-----E—a—I:-Ee T T - ; ‘313.‘525:';':22:, within 8 months of deatk)
1. Industry or busi - Ll — PHYSICIAN
or hndings:
g 12 Neme. Fl:a".nk Res Se l w4 NOE o]:gerations____._T__. & o‘;" 24 . Underline
5 l ) Ge_rm. : - - ‘ /) 1.‘4}_)_/: el the caunse to
G L 13, Birthlace XNy hd 4 whichdeath
town, ore: ¥ Of agt shou e
é 14. Maiden name..... _CH i ewlm’enz LA : £, Aoy - charged sta-
tistically.
g{ 15. Birthplace T R Pmpesemre St o teeien somrn 11 22 If death was due to external causes, fill in the following: v
16. (o) Informant Mrs. Joe Ressel (8) Accident, suicide, or homicide {specify)
® Address_ SOmmerce, Mo., Route 1, (8} Date of oocurrence
17. (a) v (8) Date thereof__]_'_l_____z_O_A;_e_... () Where did fnjtry cccur? - (City of town). (County) (State)
(Burial, cremation, cr temoval) (Month) (Day} (Year) (&) Did Injury oceur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial ot cremation..! S tpfﬁugl-l;l- _inﬁ.;_K.e.l_S_ _3,,M Do _é
18. ta), Signature of funeral director. ¢ 4 ot AdL, While at o _p:::y 'l-ype of m} o c_)_)_
&) Addr * "Ilimg, ‘Mis - / Corner
11-20~1946 ¢ M/'WL‘ 23. Signature “——/@ A6
19. (@) (mrwei\red loce] reristrar) ® uml.rlr -umlm] Address_.._....p 1 e.ﬂ th’ Mﬁ - I Date signed
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{Licensed Em.bnlmex 'a Statement on Reverse Side)




_ Lo . . REGEIVED s
e kS S " ‘Distriet Haalth Offles. Ne. &,
N . Distek Eile Kumbor 2,87 7 0 2

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
Registered Apprentice Nou oo,

working under my personal supervision.
Signed %ﬂ'q el W

* - Licensed Embalmer No

g
° ’ ’ © T PO Addreds (o CLATRATCE T LA LA
ailure to comply with

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR [TING

t:he above constitutes grounds for revoeation of license.)
If thxs body is not embalmed, fact should be so stated above.




