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HLED DEC 2 3 1957

STANDARD CERTIFICATE DF DEATH

Registration District MNo. . CQ d’j .- Primary Registration District No. 53'&/. ...... Ruegistrar’s No, .......%...l—-.---...

Q0.

""STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I institution: Residence befora
,admission)

a. COUNTY Newton a. STATEMj.SSOHI':. b. COUNT\NewtO
b. CITY {If outside corporate limits, give TOWNSHIP enly} | Inside Limirs c. CITY- - v h Inside Limits
- Yesu N oR Fairvi
tomi Franklin esu NoH Tom _ Fairview ,,7J Yoeu MoK
€. Sgls_h_;l:tﬁ.EOF (FF NOT in hospital, glvtlocolwn) Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS Yes& Noo
3. :::'!:‘ so‘r' Firnt Middle Last 4. DATE Month Day Yrear
ok OF
(Type or print} GUSTAV - KASSNER vaatw NOov, 28 ’ 195 7
5. SEX 7} 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER | YEAR |iF UNDER 24 HRS,
2 MaRriED (] weves marrieo [ vt birthdap) Firomie T Deg et 4 HRS
male white winofeo PO ovonceo (X0CT . 28, 1882 _
10a. USUAL OCCUPATION (@ive kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atoto or countey) ,f 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Farming farm Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. Jullanna Kregcer
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
{Fer. no. or unkrownt | (If pes. pive war or dates of sarvies)
no Alvin Kassner-Falrview, Missouri
18. CAUSE OF DEATH [Enfer only one cause per lingfor {a), (b). and {¢).] . B INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: T g . 3"- ° BEATH
IMMEDIATE CAUSE (a)
7] . \ r R { :v
Conditiona, if any, DUE TO (&) M”{ M ; M 7
thick gore ris¢ fo L / 7
above c:uu ;e)' '
n!a:mg the under-
=z lying  cause last. DUE TO (¢)
=] PART i, OTHER SIGNIFICANT conmyfmwrmc TO DEATH BUT N TO THE TERMINAL DISﬂS§ CONDITION GIVEN IN PART I(n) a. :&SF sgangg\f
= a !
B .5 2 :\X ves [} wo 3
E 20a. ACCIDENT SUICIDE T'lOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 11 of item 18.) -t
& O 0
o
2 |20c. TIME OF  Hour  Month, Day, Year{ -~
[y) IKJURY a.m,
E p. m. .
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., tn or shoud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK ! 7 /S / /7
. rEd e /7,
2. Lattended the deceaped from ”/’2, /J 7 . to /"? J/JT and last saw him alive on /'? 7/'{ 7
Ddath occurred' / (7} 10 o m on the date stated ab. nd to the beat of my knowledde, from the causes stated.
22g ATURE e} 2.122b. ADER; - DAJE SIGNED
.. -7- ;/
23g. BURIAL, cf[unon‘, [2%. DATE 23c NAME OF CEMETERY OR CREMATORY Bd LOCATION (City, tmcn, or county) (State)
REMOVAL K Specify .
Buria 12-1-1957-} - Dice Cemetery airview Miesourli
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
culver's  Gaseville, ¥ | d-yx-§7 |/hegns  Zredbendy

{Licensed Embolmer’s Statem

ent on Reverse Side) I




n - T
LA

ke
-W"r’-‘.l -'«"‘ Tt

RESEIVED 7

Tigizies Ezalth Offloor Fo

TAgtzict vile L.m‘ner----.:%“.z..ngez o ' . )

L‘fr@‘L116d—ta'rD-E-cnqz“.ﬂ-r‘%7vjiﬁﬂﬂr'n.ﬂﬂﬂﬂﬂ" v ' T _ E ) l

. L - JuLl 91962 - LT
‘ ~ _l . ) ) N ; ) . FLE
| ; v -.1 : . : 1 ’ ' -

’ - * ‘e ) - ) ‘ ; - -

- - R t , I ! o - T ;

1
. .. : - ’
i “-s'ss-° ‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de 0{ this certlhcate was erribz
by me, or by ................ i PR S Student Embalmer No... .........

working under my personal supervision.. o . i o

Student . cooiio i iiaraerarge e
Signature of Student Embalmer
- . ) o T - s % Address...é Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN' HANDWRITING.l (F
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 this bodx is not embalmed, fact should be so stated above.



