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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

w o

+ THE DIVISION OF HEALTH OF MISSOUR!

DR, GHENTRY - | - 8764
! BIRTH wo. wes. oist. wo. _ /.25 eniuany rec. 0151, W0, __201r Repictrar's No, _Qfo" 3
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whar d J lved. Uf lngts residance before
a. COUNTY a. STATE b. COUNTY sdinlion).
GREENE. MISSOURL GHEENE
b. CITY (1 outside limits, wtite RURAL and . LENGTH OF . CITY
oR Formomis fuits, ke vemstiny| STAY o wiagtagel] ©OR _ & permersied towat
TOWN . , TOWN SPRINGFI - il
d. FULL NAME OF i 1 dd looati . STREET runt,
HOSPITAL OR (If Bot in hospital or . 0, tive siieot or ) RV AL A o ! xive location) a 5 @ fl >
INSTITUTION. RUFFIN REST HOME. _520 SOUTH
3. FE%ME OIE a. (First) b. (Middle) N ¢. (Last) i 4. DATE (Month}  (Day) gw)
(Type or Print DAVID KESSLER oeae  MAFCH 27 195
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.)& 8. DATE OF BIRTH 9. AGE Un yeam oo 5 YEAN | % UNDER M uEs
y) onths | Days | Hours | Min.
MALE WHITE NEVE mwy 10 187y | BT l |
mm:sugL gsggl’:mou u(‘(.l‘b:‘:‘l:n:dtuk 10b. KIND OF BIJSINESD?JI;T 2&; W. BIRTHPLACE (0o 0 Srave or Forsign C--"Y’""-B 1z, cng“r?FWHAT
TATLOR AUSTRIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
IKE KESSLER . SUSIE. (UNKNOYN ) X \
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? Vﬁ. SOCIAL SECURHTY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (11 yus, give war or dates of servion) NQ. .
NO PERSONAL PAPERS DPRINGFI.ELD, M, .
18. CAUSE OF DEATH : : ' MEDI CERTIFICATIO INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION ™ < @ ONSET AND DEATH
line for (a), (b), and (c) | D!RECTLY LEADING TO DEATH* (g " _ ; ;
oThis does mot mean | ANTECEDENT CAUSES 6 CD—M%\_ 2
the mode of dying, tuch |  Morbld conditions, if any, givingBY¥EFO (b) A
as heart felure, asihenis, | rise (o the abooe cause (2} stating I
de. It meams the dis- | ¢ wnderlying cause lat
ease, infury, o ™ DUE TO (¢)
tion twhich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions coniribuling to the death bud not
related to the discase or condition causing dealh.
19a. DATE OF op‘l%’ﬁ 18b. MAJOR FINDINGS OF QPERATION -20. AUTOPSY?
/774 | w0 wid
2ta. ACCIDENT (Bpecity} 216. PLACEOF INSURY (e, inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)” ©
SUICIDE bome, farm, fagtory, strest, cffics bldg.. et0.)
HOMICIDE :
21d. TIME (Month) (Day) (Yws} (Hew) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on 19_.Cq and that death occurred al

2. T hereby cortify that 1 attended the deceased from Do L, 19305 10 _&l.za_z_l 10505, that T tast saw the deceased
D~ 2%,

o m., from the causes and on lhe date slated above.

N

#4a, BURIAL, CREMA-

TION REM VALM)
BURTAL

ﬁnor titte) W é ; r /lb | 23. DATE SIGNED
LI} 4 -.Z B SC
m 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION , OF county) {Btats)
TEMPLE ISRALE_ . /};RINGFI 1. MESSOURT:

DATEREC'DBYLOCAL

4..2..Zé

I 8 3IGMATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student . e eeriaiaiaaaaeaaes Signed

Signature of Student Embalmer

P. Q. Address.t< At et s L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If +his body.is not embalmed, fact should be so stated above. :




