THE DIVISION OF HEALTH OF MIxOUURI

No. 300
% | ALEDJAN 17 1955  STANDARD CERTIFICATE OF DEATH St i N B,
BIRTH NO. REG. DIST. NO. _L_o_ PRIMARY REG. DIST. no.S_QQZ Regirtrar's No. ?
1. PLACE OF DEATH " 2. USUAL, RESIDENCE (Where deceamd Lived. If Lostitution: residence bafors
2. COUNTY  Audrain. O » STATREY sspurd  Montg8¥Bry el
b. CITY (1f outslds corpurate Umity, write RURAL snd give ¢. LENGTH OF ¢. CITY, (If outelds sarporate limits, write RURAL aod chve township)
OR w I OR 17 a)
rovn Mexico Mo (oo STRYwkseell 158N Rural Danville Twn g7 /
d. FHII:-YISLP'IQ'I"‘A"I‘..EOOF\‘.F (If mot in hospital or instivation, give streot address or loeation) d.AS'nrgREEgrs (1f rural. give focation)
wsrirution Audrain County none Near Mineola Mo
3£‘EAC~E‘ESOEFI:.| ’ 8. (First) b. (Middle} c. (.Ln.st) s DA'I'E (Month) (Day) (Yean) -
(Typeor Pize)  Wal ter . Tessmer oo Jan 14 th 1955
5. SEX .| 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] # 0oER 1 TEAR | F CH0ER M Hma,
Male @ |White | MHIHPRYOCD emsd) |1 00.1874 < el e il sl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
- }fm urin;mwtol-nrun;m. wrun if retired) DUSTRY COUNTRY?
tired R,R, Huplojee Hannibal Mo @ U, S, As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Fredrick Tessmer Un Known | Flsie Tegsmer

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 1. INFOCRMANT'S5 SIGNATURE OR NAME 1-[0 ADDRESS
{Yes.no,orzpknown) | {If yes, xive war or dates of service)

no 0707w 647? Mrs BElsie Tessmer lontgomery City

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

ONSET AND DEATH
, Enter only onecauseper | I- DISEASE OR CONDITION " R
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH’(a) 2 z‘l ;¢ -
“This does mot mean | ANTECEDENT CAUSES »
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M W ‘F { !‘ﬂ 3

ar heart foflure, asthenic, | rise to the abooe caure (a}ddina_‘_ . - e I

WRITE PLAINLY-—~USING .UNE_';}.DING BLACK INE—MARKE A PERMANENT RECORD

s el It weans the cig. | (B underlying cause lost. /’ .
cate, injury, or complicg- DUE TO (c) MM 1
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . {
Conditions eontribuling lo the death but not
) related to the disease or condition cauding mm/‘ S w-ooé»b‘
“ &+ |l 192, DATE OF oP_F.%?; 15b. MAJOR FINDINGS OF OPERATION Mt T . s . .| 20, AUTOPSY?
: L. Y ) ‘7/‘51’0/ 1 vl wo
21a. ACCIDENT {Bpecity) 216, PLACEQF INJURY (s.g.. Inorabout | 21¢, (ClT‘f. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUIC bome, farm, tactory, sreat, ofies bidg..wa.} Tt e, rgoco-
HOMICIDE -
2td. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? T
S R WHILEAT[—] NOT WHILE T - L
INJURY - . m: WORK AT WORK ca A e L R
2. 1 heteby certify that I attended the deceased from LZ =& 185 1o Lo /% | 194, that T last saw the deceased
. - . alive a‘n/_LL__ 19# and !hat death occurred at Qﬂﬂam Jrom the causes and on the date stated abeve,
2. SIGNATURE . (mgm or mla) 23b. ADDRESS Jy,otE T | 23c. DATE SIGNED
o I }Z M% W ,Z\-(J /=t 55
%‘..Nag ERM:&}.;L CREMA- | 24b, DATE 24, NAME oF csmermv OR CREMATORY _ |- 24d. LOCATION (Oity. town.oreounty) ., - (Buate).
| Birial | I-16-55 Gregory Cemetery [Near Mineola Mo = . ..
|

ATE REC'D BY LOCAL R’ : /7 FUMERAL I RECTOR! 8 S1LGNATURE AODRESS
!&gg-/g-ggf-?- _ . 1144419 IONTGOMERY CITY MO



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.m-.ﬂn_.ﬁhﬁ..j
day of Jan I955 4

Student Embalimer Ne. 4

working under my personal supervision.

Student .. .sescevnea tesssrasencnan teetenane
Student Embalmer

Licensed Em¥imer No..
Montromery City Mo

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

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




