vo. 300 THE DIVISION OF HEALTH OF MISSOURI 28660
.- No.
ALED SEP STANDARD CERTIFICATE OF DEATH ——
' BERTH NO. E — 1 i .SHL REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. ND] 003 Kegistrar's No..... 76’36
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitytion: residece belors
) a. COUNTY a. STATE b. COUNTY dinfssion).
: I11inoig Clay e
b. CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY i I Residence within totte o
OR i woahip)[ STAY iin thi H CR
TOWN St I|O ] townabip: fin this place TOWN Ioui e . dty o!rjlnmrpﬁr-m 10!
- I
d. FULL NAME OF (1f not in hoapital or institution. give streot address or location) STREET (If rursl, give location) % '/
HOSPITAL OR ADDRESS
INSTITUTION  § } h
3 NAME OF o. (First) b. (Middle) T, (Lasty 4. DATE (Month)  (Day)  (Year)
{ Type ot Print) peATH  Aupust 16 1956
LE SEX C 6. COLOR QR RACE | 7. \?V‘IADFE)FE‘!'EB PsiE‘YggchéSRRIED, 78. DATE OF BIRTH g‘l:GEi.r:.!hndye)’" Ll: UNDER 1| YEAR | F UNDER i Hms.
. {8pecily) t ay; ooths | Days | Hours i
10a. USUAL OCCUPATION (Givekisdofwark | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 3
done during most of -rnrkln;lﬂo.uven’;! ;r.ir:\ri) DUSTRY (Ciey “.d State or Foreign Countrvt OI |ZCSL1H%ERI:|(?FWHAT
-— — 5t Louls Missourl ' -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Eugene Kessler Peggy Gene Jones — _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, 0o, ar ynknown) | {If yes. rive war or dates of service) NO.
— o -— Peggy Gene Kessler Above

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH )
| Enter onty onecauseper | 1. DISEASE OR CONDITION
Jime for @), (b, and () | DYRECTLY LEADINGTO DEATH'(a)

“This does not mean ANTECE.DENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
a# heari faflure, asthenia, | rite to the above cause (a) stating
ede. It means the dis- the wnderlying catse last.

ease, infury, or complica- DUE TO (c}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS s
' ’ Conditions contributing to the death but not "
related to he direase or condition causring death. ~

20. AUTOPSY?

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION 5—5 %
ves (] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..Inorabou | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, Iarm, factory, street, office bldg., eva.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby cemfy that I aitended e deceased from ._ug_._16__ IQi_ {o _UE_L 19& that I last saw the deceased
alive on _.__Eg_.__,_J_Q , and that death oceurred al 1‘}_"10—? , from the causes and on the dale stated above,
23a ATURE (Degree or ti;le) 23b. ADDR 2. DATEZJGNED

L}
24a. BURIAL, CREMA-. | 24b. DATE ME OF CEMETERY OR CREMATORY fr county) (Gtate)
louisville « 111,

“FION, %Eur\g\;fwﬂr’ 8~20-56 I armondy Cemetery
ADDRESS

DATE REC'D BY LOCAL | REGISTR S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE
AUG 1 71958 dﬁ@/ mead Yx /3"‘ . 7 . 7%55/700/5

WRITE PLAINLY-—USING UNFADING DNLACK INE—MARE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

STUACNIE ..o eeeeeeeeeseem e e Signed.kMd?M.-.Q'M.

Zigneture of Student Embalmer

Licensed Embalmer No.............

P, O. Address ... . ... iuiiniin.

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

If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.

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




