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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI S)’;ﬂ?&

BURRAV OF THE CENgUS
APR - STANDARD CERTIFICATE OF DEATH State Fila No.
ml'Eug District No._ A Primary Registrotion District No._¥. 239 . Registrar's No.._.£ 4/
1. PLACE OF DEATIL B 2. USUAL RESIDENCE OF DECEASED:
. -,
(@ County.._.._ KROX N @ swte Missouri @) County. KHOX ot
(b} City or town Edina, .o R
(If outside ity of town limits, write "RURAL and nams of lowmhip) (e} City or town.....Edl s , ( rural ) ento . d
{c) Name of hospital or Lnétilution " it l O {1 sursida city or town limits, writs * RUPTAL"
Gibson Hospitial. <
{1r nat in hoapital or institution, writs street number ar Jocation) (@) Street No'"h"hnﬁnmlﬁsmn{?ﬁ%ﬁﬁ%ﬂ&n)
(d) Lenath of stay: In hospital or Institution hrs. - J
(Bpecily whether || () Citizen of foreign country? - {Ves or Nu)

In thia ity 79 yrs,

years, months or days}

If yes, name country.

MEDICAL CERTIFICATION

ramoval)
(¢} Place: burizl or cremation..... Mi llpo 7.l Lh' Y raresrions
18. (o) Signature of funeml director.....

3, {(a) PRINT
Full RAme _Albert Kiesow 22 ;
3 ) 1 var P ~ 20, IZ!ATE OF DEATH: Month_ e _day
iy eran, ’ yur_)Léﬂ;Z..__....m.hourmm__.___.mlnmr._/g_.ﬁ.u.
- gatie war___ ... No
— — - || 21, 1 hereby certify that I attended the deceased from.... 3¢/ 4. .
5. Calor ot 6. (a) Single, widowed, matried, A
. : M ﬂ ° EErriad /- "éj to, .. Dt 1947
4. Ser _ divorced .. —— 1f that I1ast saw h_$+~— alive on AL LF s 0T
6. (5 Name of busband oF @He....o—r 6. (c} Age of husband o wife i || 2 that death oceurred on the date and hour stated above. .
Hattie Parrish alive._ 07 yeais || 1mmediate capge of Duration
7. Birth date of deceased.. £8P = 1 -~ 1878 e /%M Y.y m \Lzzr -
' - {Month) “{Day) (Yoar}
8. AGE: Years Moanths Days 1f leas than one day &
) 75 1 13
~ hr min
9. Blrthplace.... .5... uk -
¥ . .- . (City, wown, or ccunty)- 7T (St hnknm,
10. Usual occupation Farmer
. f
11. Induostry or busmeu o - Ny P CIAN
g 12. Name Carl Kiesow -‘%m
2| 13, Birthplace uk _Germany __z/|. the cauzse to
i 'which death
- Wi tahamnina "’ (Stats or Lorelga couatey) shonid be
g:;{ 14, Maiden name...... Y e _...a.é... o e o | I m.m.
. ik rmany : - —— ¥
§ 15, Bmhph‘:.‘——'— £ 8 war '"",——-—:-—--‘ @tote or oesipa oun .;’F/ 22. If death was due to external causes, fill in'the following:
16. (e) Informan 3 wa (6) Accident, suicide, or homicide (specify)
@ Address_ . \ AL - . 713 ?(b) Date of occturence
17. (@ Burisl @) Date thereot... 2AXCR=17-194() Where did njury occus? T T

(c vy)
(Month) (Day} (Year) (d) Did injury occur in or about bome. on farm, in industrial place In publlc pl.ace?

(Bw-dfr tybe of place)
M:nn! of

e
e T~ .,

5 Adiress "Bd1na Mo ' K - =
&) * W’ 2 (M. D orother) .
9. @) N ==Y 2. ) )} / 1AAL 3
* {Dats received local reglatrar) {Registrur's signatare) . - - Drate gigmed. ! Jé‘f_?

i {

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L] \LMEL

!

-~ -

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by tue, os-by
o 5 Reglstered Apprent:ce b [ T et

&-‘ «.m&“‘ *
. . &

" working under my personal supervision.
ngned. S M?A .

Licensed Embalmer No...

s P. O. Address. - / 4 = 2 .
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.) i
hd +

If this body is not embalmed, fact should be so stated ahove,
¥




