‘ THE DIVISION OF HEALTH OF MIiSSOURI
wesoo ¢ HEEDJAN 10 1958
- STANDARD CERTIFICATE OF DEATH State Fite Moo JAD D e
| atrTH No. REG. DIST. No. _ 3% PRIMARY REG. DIST. NO. FO OB kevistrars Nov B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If !nstitution: residencs before
. COUNTY . STAT . ad:nission).
a Boone o e. STATE Missouri " Webster ™"
b, CI‘IE;Y (Ii outzide corpurato Llimita, write RURAL -nd'.o‘:‘:.h:p) g_r l;ﬂGlThl: ’OF‘ c. Cg;' ) . l:m:nm witlu'n s of
TOWN Columbla 5 ABYs TOWN Rogersville o N
d. Fgé_épll#\ME OF (I not in hoapital or institution, give streot address or locatlon) A%r&FEEE;S {1 rurat, give location) / y w
INSTITUTION Boone County Hospltal ———mmm—e—-
3 NAME OF 3. (First) b. (Mlddic) T. (Last) s DATE (Montn)  (Dey)  (Yesn
(Twpeor Pinty  Fr@ancls Marion Képsinger pEATHJ an, 5, 1955
5. SEX 6. COLOR OR RACE | 7. miARR:'ED, gﬁgaCIgSRRIED. 8. DATE OF BIRTH 8. AGEirl‘Lr&rTn l\ltr Hxl +year | F Usoen o,
. {Bpecity; ny, on! Days | Hours | Min.
Male White W dower L lren, 16, 1871 | ‘8™ ™ |
10 USUAL OCCUPATION Ciive kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
ﬁfould of wo kin(l.i‘!. -:"“;l ’“:dl'; o DUSTRY ICa'ry wnd State cr Foreign Countrv} | 12. CI-;‘I%EQ,?OFWHAT
Me rehant Hardware Stord Ozark, iissourl 2}
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME orﬂuﬁ#ﬁ;&#’#mrs Decezsged
Francla . Keseginger Mary Moses Grace Y, Xegeinger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no.orunkoown) | (I yoa, rive war or dates of sesvice) NO.
o cemm——- ————- ¥rg. N,F, Pyle, Coelumbia, Mo
18, CAUSE OF DT | DISEASE OR CONDITION ONSET Agp DEATH
. Enter only anecauseper | - o .
Jine for (83, (b), and (y | DIRECTLY LEADING TODEATH®(g) ___ | ‘%’-
v Tis docs 1ot mean | ANTECEDENT CAUSES W w“m
the mode of dyirg, such Morbid conditions, if any, giving DUE TG {b} v
a1 heard fatlure, asthenis, | rise to the above caute (a) stating #
cte. It means the dis. | Uhe underiying cause lost. .
¢ase, infury, or complica- DUE TO ()

tion which caused death. § 11, OTHER SIGNIFICANT COMDITIQNS . .
Conditions contributing to the deth but nol ;
related Lo the dizease or condition causing death,
' 20, AUTOPSY1

19a. DATE QF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION X
F3/ X | X

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (a.x..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, larm, lactory, mreet, office bidg., s10.)
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILE AT NOT WHILE
INJURY m. | woRK AT WORK
2. I hereby certtff that I aisendcd the deceased from _; 192% 1o _ L 2 /=5 ﬁ—that I last saw the deceased
alive on 19, and that death occurred al m., from the causes und on the dale stated above.
23n. SIGNA P}ED ;,é % ﬁ;mur trley | 23b. Anoﬁ é é % 23c. DATE SIGNED

244. LOCATION (City, town, or county) (tats)

Green,County, Missourl

%‘43 BURIAL CR’EMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
i o 1/741955 Palmetto Cemetery

DATE REC'D BY LOCAL
REG

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

REGISTRAR'S SIGNATURE 2/ -5 FEURERAL Wnuss
Sg@ b J9 5y Myt QE\: Pﬂgmm i ial kune oie, Columbia,:?
- (Tivensed Embalmer’s Statemefll on Reverae Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
R - — NP , Student Embalmer No,...........

working under my personal supervision..

Student ... oot iia i <__~_§_i‘_g__;: - 7. i R AN L S B0 S e s S S

Signature of Student Embalmer”

Licen

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

J¢¥ this body is not embalmed, fact should be so stated above. )




