THE DIVISION OF HEALTH OF MISSOURI ,)U J,? 1

No. 300
1048 - FILED AUG 5 - 1055 STANDARD CERTIFICATE OF DEATH State File No...
' GIRTH NG. REG. DIST. NO. _‘L_ PRIMARY REG. DIST. m.ﬂé&"é_ Registrar's No _ro
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detetsed lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY nilinkaaion.
Atchison Missouri Atchison
b. ccl)'li;‘f (I ogtnide corparats limits, write RURAL -ndwg:::lh o csr A‘fﬂfﬁ: ﬂ?; €. CITY (If ouseids corporate limits, write RURAL s pive township) J 0 30
TOWN TOWN Fajirfax
. FULL NAME OF oa inktitution, giv 4d Locatd . STREET 5
d HOSPTA o {If not in hoapital or give sirsct ot 3 d Ry A (If rural, aive location) 7
INSTITUTION
3I;IEACP::ES%IE a. {First) b. (Middle} e, (Last) 4, DATE {Month) {Doy) (Year)
(Twpeor Prine)  CARL KEESSLER DEATH July 25 I955
5. SEX 6. COLOR OR RACE | 7. #FD%%S‘EB BIE\‘;(I)EECMARR'ED'! 8. DATE OF BIRTH 9, I:-?Eh:.‘h::;;n ; w | YUR | O uxcer o ms
. ) o Days | Hours | Min,
Male ¢/| Wnite  |Never married o’| June 22, 1686 l |
10a, USUAL QCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
dopne during most of working Hile, sven if retired) DUSTRY d COUNTRY?
Carpenter Construction |Andrew County, Mo, .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace A, Keessler ! _Amepds Smith balihilakalaialolofaoRofaliofiafotaliol
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY rﬂ' INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no, or unkoown) l (I yes, xive war or dates of service) NO,
No 497-28-2958!J M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. : 6% ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION ,
Jine for (), (b), and (¢ | DIRECTLY LEADING TO DEATH (5 QM LA )

o This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

of heart fatlure, asthenia, | rise (o the above cause (o) stating _ . - . . / e s
de. It meana the dis- | the underiying cause last. WW : @&u% %U‘KJ_L
v H - T

ease, infury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud mol
related Lo the disease or condition causing death, 4 m
- || 19a.-DATE OF--OP‘FFO% 15b. MAJOR FINDINGS OF 'OPERATION ° e S e ot - | 2. AUTOPSY?
——
A= 2 it I — ves (] wo

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
algﬁlglEDE e ——— homa, farm, fastory, atreet, office bldg..eta.) ' . [ .

ITE PLAINLY—USING UNE"ADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY m. | “worK AT WORK
z ] hereby cerlzj’y that I altendcd ihe deceased from , lo == , 18 , that I last saw the deceased
alive on 8 , and that death occurred at G_QL m., from the cauzes and on the date stated above.
23a, SIGNA (Degroe or t[tle)éﬂb ADOGRESS /W 23c. DATE SIGNED
/j %M 0 ;CUf.,ﬁ-)& g _17/25/55
: M\‘dE OF CEMETER 244, Loc’ATmN (City, town, of county) _{Btate)
Bm@& - Zlon: Cemetery | MNear:Cre Iowa
5. FUNERAL DIRECTOR S S)GNATURE ADDRESS

( icensed Emba!mer- Statemnent om Rcver- &de)




-+

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

Student Embaimer No. /7

working under my personal supervision.

StUdONT soevesssccacsscssassessorsssasannes
Studmt Enbaluor

) Ltcensed Embalm éﬂo — ‘2‘ / én&

P. O Address Ao X B L A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure to comply wit
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so0 stated above, ] - -




