o.300 PILEU MAT « % 199% o1 ANDARD CERTIFICATE OF DEATH state Fite vo..... LIRS

16.48
»
3 [BiRTH Mo, REG. DIST. NO. 30 PRIMARY REG. DIST. no._b_a_il Registrar's Ne
u 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institotion: resid betore
9" a. COUNTY Col a. STATE b. COUNTY alimioa).
| l oL Mex Cole
b. ccl)'li;‘( (1 outside corpurate Umits, write RURAL and giv;m §T AI."ENISLIII. nl?F) c. Cgl;( (If cutadde porporate limits, write RURAL and give tawnehip)
¢ -
oM Lohman- Rural "7 “l 1% TLohman- Riiral Y
d. FULL, NAME OF (If not in hospital or institution, give strect addroas or location) d. STREET {if rural, give location) =4 a
HOSPITAL OR ADDRESS
INSTITUTION
DE%%ES%’E) a. (First) . (Middie) c. (Last} 4 Dgll—:E (Moath)  (Day) o
{ Twpe or Print ) Theodore E. Kiesling DEATH - -
5. SEX {0 € COLOR OR RACE | 7. w&w&g Ewgs&gaslso £Ji 8. DATE OF BIRTH 9, AGE Un eu] 7 woCE 1 AR | & oce i
. {Bpgciiy) Q. Hours | Min,
Male White |Never married |8-11- 1906 g gt B |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelym country) O| 12.CITIZEN OF WHAT
dope during most of working life, sven if retired) DUSTRY NTR
Invalid -none none Cole County, Mo. .
{ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND on wIFE
John Kiesling | Christine Iinhardt | Nome
2_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcungg 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
o8, 0o, or unknowa) [44] , Kive dates of ice) .
no | e e no Mrs Edgar Blochberger- Russellvill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH

| Enter only onecausper | ! DISEASE OR CONDITION f Z T
Yine for {a), (b), and {c) DIRECTLY LEADING TO DEATH® (g) W

oTaE dors wor mean | ANTECEDENT CAUSES V W y; (’//é i)

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO {b)
s heart fallure, asthenia, | rise to the above cause (a) stating

" the underlying cawae last,
ae. It means the dis-
DUE TO (¢} CL/M W W‘{

ease, infury, or complicg-

tion which caused death. | I OTHER SIGNIFICANT CONDITIONS 47 - ¢
Conditions contributing to the death but nol
related to the dizease or condition cousing death,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
By

' 19a. DATE OF OP_F{ROJ}G 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
l ‘ . j —? %x YES D NO D
21a. ACCIDENT {Bpecity) 2ib, PLACE OF INJURY (s.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldy..ste.) . . \ .
HORICIDE
21d. TIME {Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
L , WHILEAT[—] NOT WHILE
INJURY - - m. WORK AT WORK ‘ LD -..M/
22. T hereby cemfy that I attended the deceased Jrom Cifimil 7Y Sl to _Havy /b, 19 3 *#, that I-hsr. saw the deceased
alive on , 19 and that death decurred at _.Z_Lé?.. m., from the ct{uses and on the date stafed above.
Z3. SIGNATURE - o{ é 5 ﬁ)egma or tile) ] 236/ ADDRESS
] ’
w 7 61 el lrvill Mo | 0=11-8Y
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zéd LOCATION (City, town, or county) _(Btate)
TIoNERP A a0 | 5-.18-54 St. Paul ‘s Cemetery | Lohman, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE les FUNERAL DIRECTOR" 8 SIGMATURE ADDRESS
v % actbm el / )
nay | F-195% W/h’" W’” X P e trt L8 G A
v (livensed Embaimer's Ststement on




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, or by oo

reas Student Embalimer No.

working under my personal supervision.

Student ..... erersesvasnensnsenans trevennns Signed..........
Student Ellba fmer

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

If this body is not emhalmed, fact should be so stated above.




