MLED JUL 6- 1950 THE DIVISON oF HeALT™ oF MissouR 18607

e ‘ STANDARD CERTIFICATE OF DEATH State Fite o
'BLRTH NO. REG. 0isT. wo. /02 ¥ primany nee. pisT. wo. 2000  poiiin iy, Mé s ’
o 1. p[_cgl(]:NE OF DEATH j 2. USUAL, RESIDEINIICE (Where decessed lived. If institution: residence before
a. TY Greeno a. SI'A'I.'E Miﬂﬂours. b. COUNTY PO].k sdmisslon).
b. CITY (I outside corpurate limits, writs RURAL and give ¢, LENGTH OF || «. CITY * 4.1 Besidence within 1 ummez '
township) -

STAY (in thia place! oR  Humangville &’3& o o il

TOWN ~ TOWN o .
d. F]El.lé.é. #ﬂé OF {If not in hospital or institution, give stract sddrems or losation}’ . AsDTgﬂEEErSS G run! sive Loeation) D "ﬁ ‘-f'b
INSTITUT!ON /

3 NAME OF & (Fimst) b. (Mtddle) o, (Last) I 4. DATE (Month)  (Dsy)  (Year)

DECEASED

(Type or Print) Benjemin Al Kessler DEATH _ June 28 s 1964
5. SEX C| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9| 8. DATE OF BIRTH - 5. AGE Un years) # UHomR 1 YoAR [ O o0 1 133,
WIDOWED, DIVORCED (Bpe I Inst birthdar) Month-l Days | Hours } Mix,
_Male White Wi dowsd, " |__Dec, 30,1870 8¢ |5 128 l
LS SEETON iy | KIND OF BUSIESS G G| T BIHPLACE (ot s e o/ | R STEENOF AT
Variety Store Springfield, Illinois .
13a. FATHMER'S NAME C 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
b Williem W, Kessler. 1 Anna Willism - F Kegsler .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yew, 1o, orynknown) | (If yes, slve war or dates of servies) NO. ’
No No F i Mo
18. CAUSE OF DEATH NN : - MEDICAL CERTIFICATION e INTERVAL BETWEEN
£ DISEASE OR CONDITION T .
er only GnooumPe | "DIRECTL Y LEADING TO DEATH® ()

lne for (a), (b}, and {c) . :
<This docs ot mean | ANTECEDENT CAUSES K? %m @4‘—; .
the mode of dying, such | Morbic conditions, if any, fiing DUE TO (& t '
a2 heart failure, asthenda, | Tise to the above cause (a) stati .

the underlying cause last. o g S L g9 T
de. It means the dis- [ -
ease, injury, or complice- DUE TO @)y AM@MMW_-L‘@J___

tion which caured death. ) 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not
related to the disease or condition causing death. W

19a. DATE OF OF'IEI%N 19b. MAJICR FINDINGS OF OPERATION } 20. AUTOPSY?
_ ..3392”( ves (] wo [}
21a. ACCIDENT .. Bpacityy ' | 21b. PLACECFINJURY (o.x. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE LI . ‘home, farm. fastory, strest, offloe bldg.. 010 -
HOMICIDE ) : o .
5. flad. TIME (Mouth) (Das) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* B ot WHILEAT[] NOT WHILE
INJURY = | “woRK AT WORK
. -y hereby :fyt I gttended the deceased from 6/5/54 , 18 lo 6/28/54 , 18 , that I last saip the deceased
alive on 19___, and that death occurred at @31 Pem., from the causes and on the date stated above.
T, STGNATURE / Degree or title) %] 23b. ADDRESS . Z3:. DATE SIGNED
i ,Z;ﬁ - / 700 E, Sunshine. Sgriggﬁe 1d, Mo, 6/28/54
1AL, CREMA-

. BURIAL, 24b. DATE 4 - NAME OF CEMETERY OR CREMATORY m LOCATION (ony town, or county) (sme)
N, REMOVAL L -ad- Ez !( coq .
= WJJ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . % ruu:wiu. DIRECTOR®S 81 GNATUR bORESS
_ REG.
T=1-5F WM/

WRITE PLAINL”Y-——_I_J'SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

3 o 4 T < B < T

working under my personal supervision,.

Student.....ooo i i Signed .. . W LN IS T
Signeture of Student Embalmer .

P. O. Address /Y C?M st ottt /-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




