I
L s00 THE DIVISION OF HEALTH OF MISSOURI 2 ﬂﬁ 49
. Mo, e v
- ess FILED JUN 28 1951 “~STANDARD CERTIFICATE OF DEATH State File No F
| 4 ' BLRTH NO. REG. DIST. NOM_ PRIMARY REG. DIST. B
W 1. PLACE OF DEATH ] 7 z. USUAL Rl-:smEncE :wn.;- $ L
a. COUNTY * - a. STATE S " Sy v !ld-uullon)
) Pettis m«souri Rty én éi;
b. CITY (I outeids corpurste Umits, weite RURAL nod xive c. LENGTH OF ¢. CITY (it outide sorporate lixnih-. writa nunu. ..J’ lw-hin)*l"‘ s
OR ~ townahip)| STAY (la 1bis place) OR . A
Town Sedalia 10 yrs TOWN" Cold Camp-
d. ﬂﬁJ(I)_SLPN_PArtEO%F {If ot in boupital or izstitution. give strect address or location) d'AsDrDRREErSS " (If raral; give location) **,
iNsriTorion Sothwell Hospital ———— ' ) ) TN
3. NAME OF . (First b. (Middle - (Last ; " Da: o
OUEEDn - :‘.?"('ff's»:)r ( i ) c. (Last) | 4. DATE (Month) (Day) (Yéan
{ Type or Print), "-'--Pﬁij}.-_ip'l,_ Edward Kreisel DEATH June 11lth 1851
5. SEX 6. COLOR OR RACE | 7" MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE {la years| If UNDER | YEAR | ¥ GWKR M HES.
M l whit WIDOWED, DIVORCED (8pecify) ~ last birthdsy) Monﬂul Day» | Hours | Mis.
ale e Married  / Sept Zrd 1879 71 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farsigs country} 12, CITIZEN OF WHAT
done gyring moat of working lifs, even if retired) DUSTRY - COUNTRY?
armer Farm . . Missgquri US a
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kreisel | EKatherine Hoshagen Augusta Minnle Kreisel
15. WAS DEEkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
Y, o ay | (I . wive war or dates of service) . LI
Ny orummens Yoo wive war or dates 494-20-98594. Francis Kreisel Cole Camp Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION | ’ Ig:gRVAL BETWEEN
Enter only onscsuseper | |- DISEASE OR CONDITION ’ W %:m
\ige for (8), (&), and (¢ | DIRECTLY LEADING TO DEATH® () 7 ] 4‘} .
“Thia does mot mean | ANTECEDENT CAUSES ¢ v - 2 4
the mode of dying, such Morbid conditions, if ang, giving DUE TO (b [/ B Fd 2o :

ar heart foilure, axtheni rize to the abooe cause (o) :tatmg

-- R I cthe underlying eanse fagt, T T A U0 TR ek ‘-!q' s hS R Tt
de. It the dis- ! ﬁ/cbu-o clingvat —
merms fhe DUE TO (c) A ?

case, infury, ar complics- — —— — o
tion which coused decth. | [1. OTHER SIGNIFICANT-CONDITIONS. (¥%7 - ° 7 2 S / ch

Conditions contributing to the death but not 5 ’

related to the disease or condition causing death. W& Lﬂ M‘f.“ﬂ, 9— / ";!" -

195. DATE.OF OPERA- | 195 MAJOR FINDINGS OF OPERATIO IV IEE A Wts + 1’| 20. AUTOPSY?
— TN “Rowe | 4/207 s ) w0 BF

2ia, ACCIDENT (Bpecity) 2ib. PLACEOFINJURY (o.x..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botsa, farm, factory, strest, ofice bldg., a0, e PRI
HOMICIDE S i —_— ‘ .
21d. TIME (Moath) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F — WHILEAT[] NOT WHILE —
- i INJURY WORK AT WORK : : c s waes -

2 I hereby ify that I atlended.the deceased from M" , 19 ¥2 , lo #ﬁ_ﬁ_, I!?i’.'., that I icat sow the deceased
alive %&’_’1 1957/ | and that death occurred at M ., Jrom the causes and on the date staled above.

2. SIGNA RE - - 3~ IRt {Degroe or Litle) A.DDF 23c. DATE SIGNED
e W"“”U 372 }s‘r"%"’(ﬁm“* S v

P

WRITE., PLAINLY—USING UNFADING Bi‘AC_K INE—MARKE A PERMANENT RECORD

24a, BURIAL CREMA. | 24b. DATE ' Z3c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . _ (State) .
TION, REMOVAL (Bpaeity) 5.3 |
Burial 71 on _ Cemetery Benton Gounty_ _ Higgsouri

DATE REC'D BY LOCAL TURE ADDRESS
(]




RECEIVED:<7-s/
DISTRICT HEALTH OricE . 3
District File Number...________

Date Filed . 6.-27-5 i

L A r TR ST .

STATEMENT BY LICENSED EMBALMER

-
S

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

_________ Student Embsimer No.

working under my personal supervision.

SEUJBAT . eunncocennatevaavassatsisantonisanns Signed__...._.g.:‘{!.m.w

Studlﬂt Embalmer . * D 130
Licensed Embalmer No

P. 0. Address Cole Camp ko

" Note: The above MUST BE SIGNED BY THE LICENSED E&BALMBR in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.}

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




