i~ THE DIVISION OF MEALTH OF MISHAUR] 200058

5. No,300 Lo
v. 10.e8 Il ... @ STANDARD CERTIFICATE OF DEATH State Eile No
's'lé""r'u uioui~ 0] ? REG. DIST. uo._li PRIMARY REG. D)ST. m.ss_ﬂa Kegistrar's No.ee ..t g.... ........
’ 1. PLACE OF DEATH : 3 USUAL RESIDENCE (Where decessed lived. If inat idanice before
370 2. COUNTY Gg sconade “SRE Migsouri | 5T Gasconadde
b. CITY (I cutslde corpurste limits, write RURAL and give c¢. LENGTH OF c. CITY (If outalds corporats limits, write RURAL and give township) a 570
/ OR . townabip) SI'A\fétbmh olace) R .
TowN Richland Rural yrg ToWwN  Hichland Bural A
g d. FHOLEP#MEOOF (If not ia hospital or lustitution, give street address or loeation) d. ASJDRREEESI-S (IF rural, give location)
o msrrotion 2 Mi, N ¥, of Pershin 2 mi. N, W, of Pershing
§ 3 NAME OF % (First) b. (MIddie) e (Last) 4, 93;5 (Manth)  (Day) (Year)
F" (Type or Print) amuel Augugt Kessler oxrh June 16 1952
E 5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER Msngll:;n.) 8. DATE OF BIRTH 5, AGE (1o ran] 7 oun 1 von |7 boo « e
- . H Mia,
Male V/ Mhite REPPYEE® %= | 5.21,-1892 (510 B | =]
; 108, USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslan oouates) 12, CITIZEN OF WHAT
g during most of working tie, evea if retired) . DUSTRY . COUNTRY?
K armer Farming Pershing, Mo,
o 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
August Kessler | Magdalena Held ! Alma Kessler
E IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
" You, nNnnmknown) (I yeu, shva war or dates of sarvies) I NO.
= -— None Raymond Kessler Hermann, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
M flE ! I. DISEASE OR CONDITION
% [ ine tor oy, (1) and gy | DIRECTLY LEADING TO DEATH® 5 LAecwrory OF ZAE CormonN Ducr Mro
L:ﬂ) «This does net mean | ANTECEDENT CAUSES
the mocde of dying, sueh | Aforbid conditions, if any, giring DUE TO (b)
3 os keart faflure, axthenia;| Tise o the abose cause (o) dating - .- - e mme e e R O
& |l e, 7t meons the gis- | e underiping cause last.
o raae, infury, or complica- .» --DUETO (c') - .
> || tion whick coused deash. | 11 OTHER SIGNIFICANT CONDITIONS oot :
o Conditions contributing to the death but 1ol
a | related to the disease or condition cauting death. }
I ~ || 19a. DATE OF OPERA-‘ 155. MAJOR FINDINGS OF OPERATICN : * % "] 20, AUTOPSY?
E N -1 8- 52 |CpRCarmty OF Corson b uc-*" wm-l Mmrmm'ﬂ- ] ves O o b
21a. ACCIDENT (Bpeelty} 215, PLACEOF INJURY (o tnor sbewt | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
4] SUICIDE - home, farm, taztory. sireat, offies bidy.. ec0) v P
Z HOMICIDE
® ' Y]
D ||z TiMe (Monts} (Day) (Yea) (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCU
>|‘ INJURY ' m | WHREAT[ ] NOTWHIE -/ ; -; /(
E 2. I hereby Ezifyt t I attended the deceased from _i_ 19‘/’ lo ._6 'J‘_ 19":- that I last saw the deceased
f ; alive on = -, 19&, and that death occurred al M , Jrom the causes and on the date stated above.
| 23 SIGWATURE™ =~ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
o —— ) N pL
{ ' gll.w Hﬂ- 0 W "Ha- _6 "/"_5)'
E 2Aa, Bummh CREMA- | 24b, DATE 2. NAME‘OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) . (Stale)
£ | "Bl fion's Cemetory. | _ Pershing to.
DATE REC'D BYyLOCAL | R y _JYNERAL DIRECTOR'S 81GNATURE ADDRESS
REG. LY, Hermann, Mo.

emeat &h Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by ccceeeees

Studant Embaimer No. A

working under my persona! supervision. %ﬂ W
Student Signed

wemegeassdnunsEsR A *sasnensssorna

Studcnt Enbalnar

1 Llcenaed Embalmer No 3160

P. O. Address Hermann, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comp!y with
the above constitutes grounds for revocation of license.)

« If this body is not embalmed, fact should be 5o stated above.




