r-‘FlLED JUN 1: ‘ _ THE DIVISION OF HEALTH OF MISSOURI ‘ .
1953 STANDARD CERTIFICATE OF DEATH s Fite Moo L
BIRTHNO. . REG. DIST. NO. AL_ PRIMARY REG. DIST. NO. .M. Registror’s No....... _Zf_& ........
1. PLACE OF DEATH Ki 2. USUAL RESIDENCE (Where decoased lived. If [nstitutlon: residence before
2| s counry B.AI:LOWA Y HO ». STATE  MISSOURI - b.COUNTY PRTTLS  sdwimion).
b. CITY: (¥ cutaids corpurate Limits, write RURAL aad give c. LENGTH OF ¢. CITY . ) 2. 1s Rasidencs within Lmits of
OR woship)f STA ace OR : " {neorpors
Town  FULTON  MISSOURI ™| "RL“aa™l 1wy sEmALIA - B T
d. FULL:NAME OF (If not in haspital or institotion, pive street address or location} o. STREET (If rural, give loeation) .
HOSPITAL OR ADDRESS FI %
INsTITUTION:  STATE EQOSPITAL EQ 1 919 east 6th st g
3. gE%!gES%% 8. (First) . (Middle) c. (Last) a DSEE S,mm (Day)  (Yeur)
(Typeor Piney  ALBEET XKHESSIER , DEATH  HAT* 27~ B3
5. SEX d 6. COLOR OR'RACE | 7. MARRJED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| IF UNOER | TEAR | ' WADER U WRS.
aalt WIDOWED, QIVORCED )Bplnﬂy) lavt birthday) | Montts ’ Days | Hour | Min.
male . walte Darrie Harch- 6the 1901 | 52 |
10, VAL o | . KO OF BISNES G |1 BITHPACE (s s o s comr | B EOP AT
boiler malker railrodd shops Eansas ' U. A.
. {I:-li. FATHER' S NAME * ’ e 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Wirliam Henwy Xessler Anna Koner Mary Eessler :
I5. WAS DECEASED EVER IN LI.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yos.no.crunkoown) | (If res. xive war or dates of service) . NO. - -
? ot Giyen Hosnit=3 Becords FULTON MISURI
18.. CAUSE OF DEATH MEDICAL CERTIFICATION RN .| INTERVAL BETWEEN
Enter only onecezwper | I DISELSE OR CONDITION ) ) ’ ONSET AND DEATH

 Jime for @, (b),d © DIRECTLY I£ADING TO DEATH'm Ghronic nephrltj_s 7

. ANTECEDENT CAUSES '
*This does not -meon s
the mode of dging, ruch | Morbid conditions, if any, gioing DUE TO (5} ml;wﬂ?_ﬁncenhlli tis long standi

lukeartfaﬂwe. asthenig, | rize to the above couse (o) dating
etc. It megns the ‘dis- ‘the underlying cause last. . Sl

enae, infury, or compli DUE TO (€)
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS

‘| ‘Conditions contributing to the death but not
- o related to the disease or condition eanting deafh.

19a. GATE OF OP_FIIB?‘- 190. MAJOR FINDINGS OF OPERATION . . i . | . AUTOPSYY |
_ o225 X ves [ w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..fnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
'S.I%I&}EIEDE . home, farm, hm.m,oﬁep. blde.,ew)

2id. TIME (Moath) (Dwy} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

N ) WHILEAT[—] NOT WHILE
* INJURY ~. = | “work AT WORK

2. . hereby certify thai I ailended the deceased from June 1l A?Q , o’ Maye 27- 5?9 , that I last gatv the deceased
alive on M 195% _, and thal death oceurred at _Q.,B.QP. ., from the causes and on the date stated above.

Zia. SIGNATURE . ADDRESS 7 IGNED
. Pulton  Missouwrd ° |BIHfE:

G, Onl 1-"91 i T:?. b B' :
" NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, o count) (St:.to)

24a. BURIAL, CREMA- | 24b. DA
s.n.c'_a.L..og o e

TION, REMQVAL (Bpecily)
ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

DATE REC'D BY LOCAL

22y 22755 a7

mnaad Embelmar’s Statement on Reverse ($id




= STATEM-ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

Student ... ..ot ce i
Signature of Student Embaimer

- . - ' P. O. Ad@‘ﬁéﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatt’&n of license), .
If embalmed by a STUDENT, he alsc shall sign in hts OWN handwriting.
¢ this body is not embalmed, fact should be so stated ahove.
- i -
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:
|




