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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT' RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 4 1055  STANDARD CERTIFICATE OF DEATH

REG. DIST. no...i Z ﬂ —_

9059

State File No.....

PRIMARY REG. DI3T. mﬁ_a‘_dié. chi:n-‘r;; No Eﬁ-

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decemsed lived. If lostsetion: residemes before

(Yes, 5o, o¢ unknown) | {If yus, shve wir or dates of swrvice)

16, SOCIAL SECURITY
NO.

& COUNTY rettis a. STATE Eigsouri b. COUNTY Benton g :;%)
h C!TY 0t owwide eorpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ousside eorporate Limits, write RURAL and give township)
on B
_iown Sedalia | wemmTRbg etk &k Cole Camp /
d FULL NAME OF (1 a0t fa baspital o lastitution, aive strest addrem or lomticay || -'d. STREET ™ (2 pursl, ghve Jocation)
NSrfunion  Bothwell Hospital ? TADDRESS - eeo
3. NAME OF a (Finst) b. (Middie) o (Laxt) 4. DATE  (Momth) m.{, ,5,,5
:“(Typeor Prini) Adeline Caroline wilheminnie Kreisler . DEATH MarCh 29th 1955
8 SEX "1l 6. COLOR OR RACE 7"“%}%%%%!%““!!!@ 8. DATE OF BIRTH /?ia 9:‘?50-:‘;’- e AT
{|.Female:/ | white Hdowgp o oo | March aoth ‘Fase [ MHES PO Mo [ B e
102, USUAL OCCUPATION (Gweisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0 i 54 12, CITIZEN OF WHAT
DUSTRY r ate o Torsign Cauntry)
Rouise WiTe e Home Cole Camp Mo b SulTRYI
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
James T ullmore ] Charlotte schupp J.¥red Kreisler
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

line for (a), (b), snd (c)

DIRECTLY LEADING TO DEATH®

NO - None Blmo Kreisler Ulinton Missouri
18. CAUSE OF DEATH D} CERTIFI! 10, INTERVAL GEVWEEN
. Enter anly cascanssper § ). DISEASE OR CONDITION AND m'rfl
- @Mm&m [ ity

L

-

“This does ot wueen | ANTECEDENT CAUSES M; >
the mods of dping, sueh | Morbld conditions, un DUE TO tb)
o heart failure, asthenia, ﬁunmmmrd v
de. Il means the diy. | the Endaiying ca .
cane, bnjury, or complics- DUE TO () ooy — s s, gy T
tiem whieh coused decth. | 81 OTHER SIGNIFICANT CONDITIONS ~ A 1-Letletin "'],’/- : . ,4 P ¢
Condit ributing to bt a0l | ¢ c(-"&-d—%/
o Ser pATVY rikagmpingindr g g Y @, A, s %@M—
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2/AUTOPSY?
TION
Lo/ | e
21a. ACCIDENT Cipacity) 215, PLACE OF INJURY (o lacrabout | 2lc. (CITY. TOWN, OR TOWNSHIF)  ~  (COUNTY) STATE)
SUIL home, farm., fastory, sureed, alfies bidg.. eve)
HONICIDE ———. , —_—
214 TIME  (Meath) (Dup) (Year) (Hoow | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L — = | “onx (] "5 woax ] -
2. 1 hereby Mzmgemfrm%wi'?m% 16-55, that I last saw the deccased
death pecurred al / m., from the causes and on the dale siated above.

m oroﬂﬂe)

23b. ADDRESS
/276 L/ es

"ﬁﬂow om-:sa

2Us. BURIAL, CREMA-

b et

b DATE (J
Apr lst 1955

Zic. NAME OF CEMETERY OR CREMATORY
Cole Camp Memorial Cemet

743. LOCATION (Oity, towD, of county) (Btate)
jery Uole vamp Mo )

DATE mn)a'r Lq'%:. ISTRAR'S SIGNA .25 [ P

25, FUNERAL DI RECTOR' | GHATURL ADDRESS
ﬁ g -ﬁ Uole camp Mo
Statermwtst or: Reverse Shde)



N e rT LR A e s

STATEMENT BY LICENSED EMBALMER

[ hereby cemfy that xhe body whose name is recorded on the reverse Sldl: of this certificate was embalmed by me, or by oo

era e e e g e AR AR AR AR 18 s s e ., Student Embalmer ¥o.

Ly B VT

e

Signed..._ B % @M ' ‘.-__..'

W orktng under my persona.‘ supervision.

SLUdONt sounasvresrenncssartsactsansananas
Student En§almr . . 730

Licensed Embalmer No :
Cole Camp Ko

P. 0. Address

.MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to l:omply wit
the above constitutes grounds for revocation of lu:cn.u.)

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




