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r ; ' ’
WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI SRS 74" ¥ R

FILED OCT 1 " 1852 STANDARD CERTIF
BIR‘!’M NO - REG. DIST. NO. Zﬂﬁ__

ICATE OF DEATH 576 Foi buerg oo
PRIMARY REG. DIST. mé_éﬁt. Regu-l}ar’;Na ...3_.5...4. ........ .

1. PLACE OF DEATH
. COUNTY N
B Marion

2. USUAL RESIDENCE (Where decsassd lved. If institution: “rasidence before
a. STATE MiSSOUI‘i : ‘_,.:._: b COUNTY Marion sdinimion),

b. CITY (I cutelde corpornte Hemits, writs RUBAL and give ¢. LENGTH OF
towaahip)

oW  RURAL -South HiFay

yrs.

E’ Y (in this place}|j

¢. CITY (If ouwide corporate limits, write RURAL anJd give township} é 9/ 0

TOWN RURAL # South fiver Twns

d. FULLPNAME OF (i not in bowplial or instivation, give street addross or locatlon) ADDREEEFSS (12 rural, ghve loestion)
INSTITOTION RFD #2, Palmyra, Missouri 2 mi. SE Woodland, Missouri
3.6\2%&255%% a. ‘(Flrsr.) b. {(Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{ Twpe or Print) Bllen Weinand Kespohl DEATH Sept, 13 1953
8. SEX / 6. COLOR OR RACE ) 7. M’I‘)RORV!'EEB BﬂgschéstglE 8. DATE OF BIRTH 9. I.:GE (In .v-)u- ;" m::u rbg F CNDER 34 KRS,
(Bpe it ot Ho Min.
Female White Widowed 17 Feb. 1863 I 8o | il
0a. USUAL nd of wor - . or foi eoun 7 .
1 dm.dmgsncgi?:‘rﬁ u(!c.'l:::; i:[i:lm-: 10b. KIND OF BUSINESSD?ETH‘Y 11. BIRTHPLACE (State or forelgn try) / 12 C&IJTIIENOFWHAT
At Hdome Illinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Weinand {Margaret WintKer iX Frederick Kesponl
i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | {If yes, Rive war or dates of service} NO.
ne ; none Arthur Kespohl , RT. 2,Palmyra, Mo.

line for (8), {b}, and (¢}

18. CAUSE OF DEATH . bis R CONDITION MEDICAL CERTIFICATION . Tmﬁm
. DISEASE DITIO "V, NSET
- Enter only eneamuseper | 1y, br ety LEADING TO DEATH (g WM .

as heart foflure, asthenla, rite to the above cause,(a) stoting
cic. It means the dis- the underlying cavae last.

case, infury, or complica- DUE TO (c)

{
oThis does mot mean | ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ,&q(_, ,&éu... L, .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf nob
related to the dizease or condition ennsing decth,

N T IAT” |16 Sept 1958 Greepwaood

19a.- DATE OF opﬁg}i 19b, MAJOR FINDINGS OF OPERATION - - * .t oot ey T I 20, AUTOPSY?

21a, ACCIDENT {Bpecify) 216, PLACEOF INJURY (og..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP | (COUNTY) (STATE)
SUICIDE homae, tarm, iactory. street, offics bldg., axs.) . ' t - vort st
HOMICIDE

2id. TIME (Month) (Day) (Year} (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILEF

INJURY = | work AT WORK

2. T hereby certify that I atiended the deceased from _ T 580" 1983 1o L‘&L 1993_ that T last saw the deceased
alive on _L_S"l‘r_ 19&..3_ and that death occurred all :00 ., Jrom the causes gnd on the dale stated above.

22, SIGNATURE . . - (Degroa or title) >23b ADDRESS 23c. DATESIGNEI?_

WM M ¥V TRV - 444’911&4 e, _ 22}"//943
22a. BURIAL, MA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btate)

Cemetery falmvra. Missouri

DATE REC'D BY LOCAL | REGISTRARSSIGNATURE | ¥ 75 /

P-2¢4-53 ",

25. FUl AL DIRECTOR S SIGNA ADDRESS
i £9=m - o .

(Licensed Embalmer's Stat ot Reverse Side)




RECEIVER _SEP 28 153

MARIGN €O, HEALTH DEPT.
DATE FILED__SEP 2 .50

-

STATEMENT BY LICENSED EMBALMER

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

et reetbam——narEE St 044640 O 44 S4B A48 AR A8 0 8 20 A S8 e et 2t e bt e e e e oo bk 8 $R4R 6 4R b2 SR A AP SRR $2PAnn . Student Embalmer No.
working under my persona! supervision,

SLUAONT crcavecenceisssaassnssannsonsnns Signed...==" 2
Student Embalmer

Licensed Embalmer n-Ll;/ ) ((

P. C. Address A" fsv ? ,‘%’*___
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.)

Hf this body is not embalmed, fact should be so stated above.




