THE DIVISION OF HEALTH OF MISSOURI

walth, L D8-018'716
Wolere STANDARD CERTIFICATE OF DEATH QUL 1
arvice l'LE[] MAY ‘I 6 TQRBRegIsiruhon District No. ¢ T S Primary Registration District No., 200 Registrar's No.,“,Z,\zQ _______
" 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Rnsldence byfora
a. COUNTY a. STATE b. COUNTY admi ssi
ot Jagper Missouri Jas e
=57 b. C(I)TRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits R Inside Limits
TOWN Jo'plin Yes fg] Mo [] Joplin 0 l;’ ?9_) Yesp ] No[W
c. EgLIL-I?Ar’_ﬂ%OF (1§ NOT in hespital, give location}) | Length ¢f stay in b {If outside, give location)™ | Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 84, Johns 48 Years #5 Bax 51 Yes [# No [
§ 3. NAME OF DECEASED First Middle 4. DATE Month Doy Year
{Type or print) 7 OF
Carl A, EIESLICH OEATH  Appi) 21, 1958 _
5. 5EX 0 6. COLOR OR RACE - MARRIE[@ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
fost birthday) [ Menths | Doys Houyrs Min,
o White wiDowED (] l DIvORCED( ] I
+ ¢ | 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
t during most of working lile, even if retired) INDUSTRY 9
B elephone Duernreg, Missouri U.S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conard Kieslich Eva Upslew Birdie ' Alice
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
A , or unk IF yos, give war or d f i
:Eno or u nqwn)l( Yex, give war or dates of service) 488=07=5455 Hrs c. A. Kia!lick Rt.#s Box 51 Joplin

) \%_ All diseoses in Part | must be causally related.
3

PART L.

above cause

Conditions, it any,
which gave rlse to

stating the under-

18. CAUSE OF DEATH (Enter enly one cause per line for {a), {b}, and (c}.}
DEATH WAS CAUSED By~

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET ARD DEATH

DUE TO (b}
(s}, }

DUE TO (c) MLm

4201

‘/(U“Gf-/%'@

z lying couse last,

E PART Il. OTHER $IGNIFICANT CONDITIONS chﬁ'rlhau'rmc TO DEATH but not ratated 16 the terminal dissase condition given in PART I (o) T19. WAS AUTOPSY Z
2 PERFORMEQy- 7
T YES[] NO

% | 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I of item 18.)

w

v O O O

S| 20c. TIME OF Hows  Meonth, Day, Year

o INJURY o.m.

k] o,

WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT NOT WHILE
O a7 worx (I

20e. PLACE OF INJURY {e.g., inor abouthome,
form, factory, stree, office bldg., ete.)

Fa

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceasged from
Death occurred

L

£ 10
- f

/
L7ANTAS

4/3\/ /QC/

and last saw h'm"'nllva on

on the date stated above; and to the best of my knowledge, from I‘e :aunn stated.

22a. SIGNATURE

W%\a

22 DATE SIGNED

Y24/rg

(oeﬁlmodga ‘ ) O

i 23a. BUR|AL CREMAT!ON 23b. DATE 23c. NAME OF’CEMETERY OR CRWATO‘&Y 23d. LOCATION (City, town, ot courty)
o1 TRemowial |4 - 24 - 58 Ritohey Cemetery Nef5siGafonsiils
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 5. RAR'S SIGHATL
Thornhill-Dillen Joplin, Missours | - S-/75¢ oLl

X
{State}

¥ .
Tt I

{Licensed Embalmer's Statement en Reverss Side)
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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 embalmec
by me, or by

, Student Embalmer No. .........veeuunnen.
working under my personal supervision. )

t
SEUAENt verreiiiiiiri ettt Signed Z&#u&(\@ ................................
Signature of Student Embalmer

Licensed Embalm 04770 .....

A} 1
P. 0. Address ... t»pf«tm,?l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

. to comply with the above constitutes grounds for revocation of license). .
AN (§ enibalmedsby"a STUDENT, he also shall sigh in His OWN handwriting™
If this body is not embalmed, fact should be so stated above.

Y2+ N o

Fesan

e P -
e Lag N tl.;'-"

et




