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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ILED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22_12/_

Statr File No..verod

PRIMARY REG. DIST. NO\.iO_Iﬂ Kegistrar's No.........ez..ZL ...........

~489.

- || Enter only onedaitsyper

19. CAUSE OF DEATH

line for (s}, (b), end (c)

*This does not meen
the mode of dying, such
as# heart foilure, asthenia,

ISEASE OR CONDITION
DIRECTLY LEABING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rb:flo the ﬂmm:;ul{ (J rgd#w
- the underlying couse lagd.

MEDICAL CERTIFICATION

' BIRTH NO.

T PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoused Hived. | iastitutlon: residence befoe
a. COUNTY Pettis 8. STATE Missouri bCOUNTY Pettlg "in=en
b. Col'lf;l’ (7f cutside eorpurata limits, writa RURAL “dr,:‘“uhl €. LENSIE“ BEF’ - c. Cg;{ (If outaide corpersts Hmits, wrho_BURAI. nr:i-:iu Lownship}

o Sedalia metio!| A RETI ToWN Sedalia dF9 Y
d. FH&‘SLPI;‘TAA‘?_EOOF {If not in bospdtal lon, give strect addres or Inal-ion) ”‘G_EJDRE%EE;S (I surad, ghve loeatlon) ﬁ
INSTITUTION 624 East 15th 624 bBast 15th

3. NAME OF 5. (First) b. (Miadle) e (Last) 4. DATE Moty (Ds
OECEASED MINNIZ AUGUSTA  KREISEL b Jan. 15, 1953

5. SEX 5, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us yesrs] 0 UNOWN 1 TR | FF DWOER 31 W3

Female . White W%WOE%@HORCEDW”' NO'—V . 8 1879 last W'-‘E}l_% Noéth- I')?m Hours | Mis.

10a. USUAL OCCUPATION (Givektod ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE =4 S - Conmts *12, CITIZEN OF WHAT

oowdorios il miatinnl 0 | “Home -malk 1™ | Pettis County, MI3 sourt” gouTRy?
132, FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Callies Catherine Zimmerschiefl PhillipE. Kreisel
I5. WAS DECEASED EYE?..'".;‘J.,E,’.‘&"LEE.'Z?.“.&E? 16. SOCIAL SECURITY | 7. INFaR'MANT' 5 SIMATU%% aﬁ Nast 5th, ADDRESS
o] e none Mrs., W.E. Gard,

ONSET AND DEATH

Tesia

ol It the 4ia- o AWy
rare,tnfurs or compllea- e @ [ 4200
tion which caused death. | 11. OTHER SIGKIFICANT CONDITIONS * .-~ - /) <} }057 Ed
Conditions contributing fo the death but not
tated o the diseare o condition cousing death. t: £ FApa.
19, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUCIDE . home, fars, fagtory, streel, ofiee bidy., ete) . . . -
HOMICIDE , : : -
200, TIME  (Mestk! iDar) (Yam) Clewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ ' mm.:n NOT.WHILE .
INSURY . - AT WORK .. v e L
2. I hereby certif, tha! I attended the deceased from L =9 L1953 to_ )-S5 1952, that ] last saw the deceased
alive orl = , 1942, and that death occurred at 2230 Am., from the causes and on the date slaied above.
2. SIGNATURE . . 0 (Degres or title) | 23b. A.D}DRESS . DATE SIGNED
(s /Zf.a 20 14/ S My N 1=11-53
nouwm'“' CREMA- | 245. DATE ‘ 24:. RAME OF CEMEIERY OR CREMATORY . LOCATION (Oity, towp, of county) (5tatr)
' .
Biotal™| Jan. 16, 1953 Cole "a Mo.
!E 15 TURE S GNATURE “ ADDRESS
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257 ,_,d(.ktmd ISumntnlcaerSdr)

Ceme tgngQmp
- RAL DIRECTOR
a/ ., ‘A’

sedalia, No.

o



STATEMENT BY LICENSED EMBALMER

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

Studeat Inbelner Na.

working under my personal supervision.

Student .eovusiececsnanrsanes cseeressrianes Signed f g. ﬁﬂ%ﬂ/l‘
Student Embaimer Liconsed Extbabmer Ao g [{ ]“? |
P, 0. Adauwlﬂé_,

Nota: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 50 stated: above.
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