THE DIVISION OF HEALTH OF MISSOURI .
138

V.5, No,L 30
ol o JLEDFEB 4 1952 STANDARD CERTIFICATE OF DEATH  cur ric o o
a
' BIRTH NO. rec. oist. wo. 3/ erimsay rec. 015t 0. SO kegistrar's Nowers B
1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where dacossed lived. If inatitution: residence beford
. COUN . adunisai
M * Y Benton a STATﬁﬁissOuri - b. COUNTY FPentaon dinlsinn)
l b. CITY (It outside corpurnte limits, write RURAL and nive c. LENGTH OF c. CITY (H”ouu.ido osorporate limits, write RURAL aod give township)
OR - i OR . .
a ToWn Rural Williams Twp == SEAY Yrel rtown.Rural Williams Township o M
[+ d. F#é-SLPPT{‘Ah;'_EO%F (If oot in hoapital or inatitution. give sirset address or location} d. ASJS{-:EEF% {If raral, give locatlon)
8 INsTITUTION 7 Miles North West of Cole Campo 7 miles North ¥West of Cole CTamp
E 3. NAME OF 0 a. (First) b. (Lli\'ﬂddle) e ; (Last) 4. DATE J(Mnnth) (Day)  (Year)
e (Tepeor Prin) € Onard ‘alser | DEATH an 29 1952
)
é 5, SEX 0 6. COLOR CR RACE | 7. #l%%%!‘%g EIESSECPE\SRRIED 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER | YEAR | ¥ UNDER u Wns,
[~ B y (Bpagify) Iaat birthday) | Mo Hon Min.
% [ale White Widowed 27" |Feb 9th 1871 80 Y| 8y | =
= 10a. USUAL OCCUPATION (Clvekindof work | 10b. HIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or loreign eoustry) 12. CITIZEN OF WHAT!
E\ b domdurmamuitof working life, even if retired) F DUSTRY I1lineis COUNTRY?
= etire armer aYii
[-™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF' HUSBAND OR WIFE
< Leonard Keiser Louisza Aufdenbrink Anna Kaiser
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
- &Y-. tio, or unknown} | (If yes, mive war or dates of service) NG, s N C 1 0 ~ T
e -- None ) Ernest Kaiser cle Camp Ko
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg_}ML BETWEEN
i || Enter only onecauseper | |- DISEASE OR CONDITION 7 - AND DEATH
E line far (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) Ay
5 *This does mol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
— as heart fatlure, asthenia, | rise to the abore cause (a) stating
1u o | et Jemeans the “dis ~the underlping couse lagt. .- - oo - - -
> enae, injury, or complica- ——DUE TO (‘7)
v tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS " i =00 10 72, 0T 0
z .
a . Cc?f;d:ita?nfnw:mbm!ng te g;te'deaﬂl but 13! "
Teiate. 0 L2 dizease OT COTL lon causnng dealy. .
-
t || t9a. DATE.OF OPERA. |. iSt. MAJOR FINDINGS OF OPERATION eyt e - e et e 2. AUTOPSY?
5 tf- 20/ | w0 ol
‘o ([P ACCIDENT © *ispecty - 210. PLACEOF INJURY fo.z..inarabout | 21c: (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATEY \
rd alcj)lﬁgglEDE homa, [arm, factory, street. office bldg..ere.) . . L . .
Z . R B .o
g 21d. TIME (Month}) (Day) (Year) (Houn 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY - WHILE:T NET WH";.(E
. . m. WOR T WOR . .
B — " :
; 2. I hereby certify that I atiended the deceased jromm__ 19 __,t __LIMJ_-Mg 19, that I last saw the deceazed
B o 10 .
o “alive on _LM_, 19 , and that death occurred at S_OO_Pm , Jrom the causes and on the dale staled above.
= . LT
2 2. SIGNATURE o : . __j (Degroo or titie) 23c. DATE SIGNED
- E ' BURIAL, CREMA. | 245, DATE 242, NAME OF CEMETERY OR CREMATORY _ { 24d."LOCARION (City, town, or county) (State) ._
o~ TION REMOYAL (Bpeeity) - —~ ' Lot .-
> Eurial A Jan Zlst 1952| 5% John's Cemetery Eenton County i Saouv-i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs.' FUMER RECTD ATURE ‘ADDREAS
o 36 /y‘REG 8 Zf é; f/&)’j ?%sz o/ Cole Camp Mo

ra (Ticensed nﬁmﬂo Statement on Reverse Side) d/v




- . s e

STATEMENT BY LICENSED EMBAIMER

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

Student Embslmer Ho.

0
S

730

working under my personal supervision.

Student coceesrersccsaen wuasEvesasmensusrra
Student Embaimer

Licensed Embalmer No

P. O. Address Cole Caomp Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds-far revocation of license.)
If this body is not embalmicd, fact should be so stated above.




