THE DIVISION OF HEALTH OF MISSOURI

(Yeo.ﬁ.ar unknown) | (If yes, give war or dates of eorvies)

IR
. 300 "”JS y
o | ALED AUG 15 1955 STANDARD CERTIFICATE OF DEATH State Fte No 8
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. J—O-OSRem‘mar’: No,uu.. 6%’28 '
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssed lived. 1f Inatitution: residence befors
a. COUNTY a. STATE b. COUNTY (.. . 1y
Migs ouri Vernon /0%
b. CITY (It cutslde corpurate limits, writa RURAL snd ‘“:.hl g;l'ﬁli"ENLnGI.Il{. FSF) Cc. ng 4. It Residence within Limits of
- } ¢ el w el ted
TOWN Stelouis 2 ™" oW Nevada L HEETEDT /
d. FH%PS*IAME OF (U1 pet ia hospital or fastitution, give strect address or locstion) "ASJ!:'?FEESTS (If rral, give location)
NsTiToTIoN Enroute Clty Hospltal 421 Eagt Hickar |
3I§ECEAS°EFI-J 8 (Fiest) - b. (Middle) & (Last) 4 DSTE (Mouth) (Day) (Year) |
{ Type ot Print) George Kryse lmier oEATH  July 25, 1955
5. SEX 6. COLOR OR RACE | 7. mAR%}Eg NF\‘.{gRC%SRRIED' 8. DATE OF BIRTH 9.:‘GE (Io n)an ;; ux'u 1Dr':u & UADER 2 HES,
. (8, ¥) 1 birthdsy! on ays { Houra | Min.
bale O wWhite pled "7 | Jan«31,1878 l |
10, fﬁfﬁ. gﬁ?itﬁ:ﬂ (G kiad of wark 100, KIND OF- BUSINESS 6R IN- . BIRTHPLACE ¢\ wad State or Foraign cﬁ";’ 12, clrjﬂ%er{f?rwm'r
neer Rallroszd Nevada,Mo. eSe
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAND’'OR ¥IFE
. John Kiyselmler Sarah Wilson Minnle Kryselmier
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

702-18-5180| Minnle Kryselmier, Nevada,Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm'(a)

*This does nol wean
the mede of dying, such
ar heart faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, {f ary, gieing DUE TO {b)
rite to the above cause {a) dating

yICAL CERTIFICATION E j INTERVAL BETWEEN i
. ONSET AND DEATH i
|

ele. It means the diy- | '€ underlying couae last, .
ease, injury, or complica- BUE TO (¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

NFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEPOAI‘E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H2s| vis [ wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offics bidg. e}
Z HOMICIDE
21d. TIME (Month} (Day) {(Ywr) (Hour) 2le..[NJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE
{ INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from Y N , that I last saw the deceased
elive on , 19, and thal death occurred at M m., from the causes and on the date sialed above.
] ( ~EIGNATURE 7| 23b, ADDRESS W 2¢. DATE SIGNED
-' Py Lot rzy, F27rS

[Zaa. FURIAL, CREMA- | 24b. DATE
TIGH, REMOVAL

emoval | 7-25

DATE REC'D BY LOCAL | REGISTRAR.S SIGNATURE

JUL 271958 iZd

OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or connty)
Newton Cemstery . Nevada,Mo,

25. FURERAL DIRECTOR'S SIGMATURE

bert

“ (State) |

ADDRESS

700 Waghington Blvd.

d Embalmer’s on Reverse Side)




ann .26 1955 ’ .

— —_— =

STATEMENT BY LICENSED EMBALMER

I hereby ce;'tify that the body whose name is recorded on the reverse side of this certificate was e
DY e, BB . e eee et ie i reene sttt ., Student Embalmer No.......

working under my personal supervision..

(30T {23+ Rt T R AL Signed ‘g: U ’ o L

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ﬂ f

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is niot embalmed, fact should be so stated above, )



