fCC‘ w THE DIVISION OF HEALTH OF MISSOURI ¥ ,
. Health,
Lt STANDARD CERTIFICATE OF DEATH SS-TSATE ,,UlLEzNUM%BER 5

- Public .' LED JUN 2 4 1958:gillrution‘ P'lﬂ'.rlcr Ne. 360 Primary Re_qislruiion Dislrii'_"f_- ““““““ 292_6_ _________ Reqislrarﬂ

h Service L S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance ore
. COUNTY . STATE b. COUNTY admissi
5. 300 ° Vernon ° Missouri Vernon
1-57 b. CSI'RY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY /6 V-Q Inside Limits
'
tom__ Nevada,Missouri Yos i Mo [ row  Nevada Yosigl No [
: \ <. Egigé_nf'_lAM%OF {If MOT in hospital, give locatien) | Length of stey in 1b d. STREET {If outside, give location)} Reside on Farm
| AL ADDRESS
| institution_ 408 West Hunter| 68 Yrs, 408 Wast Hunter [ Ye(Ul#
| 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
| {Type or print) OF
William Andrew Fessler DEATH May 29 - 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDrlNEVER marrige] 8. DATE OF BIRTH 9. A:GE. {In ,;“: F uuﬁen;vysm IS:‘:DER z;:ns.
ast hjrihdoy N
. Male  { White wooweo[] _y oworceoll| October 23,1888 “"BE" ¥[8 |
4 10a. USUAL OCCUPATION (Give kind of werk done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cogasy} 12. CITIZEN OF WHAT COUNTRY?
= uring most of workingylife, svgn if retic INDLUSTRY
F Sai'ésman-2retired | Hardware Kanses City,Missouri | U.S.A.
% 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF Mistiaea=0R WIFE
: _j Williem Fessler Katherine Benard Clara Laura Fessler
o
‘g =3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT address 408 We-Hunter
= (Yus, ne, or unknawn)] (I , give wor or dotes of service)
= gl “rie Y HéhE 487-16-9699 Mrs.Clara Fessler,Wife Nevada,Mo.
=z & 18. CAUSE OF DEATH (Enter only cne cauvse per line for (a), (b}, ond {c).) INTERVAL BETWEEN
&5 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
" w IMMEDIATE CAUSE (a) Coronaryv occlusion . 2 hrs
£ =
= o
(= ; -
PR Conditions, it any, . DUE TO (b) Generalized arteriosclerosis Iinknown
g b= which gave rise to
5 ; above ::u-- ju), }
v terdi g 1l un
E 8 5 l‘ylng 9ccu'u lc:: DUE TO {c) Lla D/
§ =5 =X PART Il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the termingl dizeass condition given In PART | {a) 19. WAS AUT
£3 z h PERFORME
5+ &fc|Previous Coromary occlusion, uremia, & overwhelming abscegs of rt.Testits YES{] NO[
E - § & 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART Hl of item 18.)
= = = w
- l O (I
=3 982
o v j Ul Wc. TIME OF .Hour Month, Day, Yeor
s5 afs NJURY  am.
3 2fF p.m.
H __E_ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
cr W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
58 3 WORK AT WORK
5= 20. 1 ottended the deceased from ___May 14, 1958 v __ May 29,1958 andlastsow ™ olivesn____ May 29,1958
g 5 Death occurred at 7:20 A, m on the date stated cbove; and to the beat of my knowledge, from the couses stated.
53 220, SIGNATU 7 egree or title) () 22b. ADDRESS 22c. GATE SIGNED
= L Moore Building, Nevada, Mo, 5-31-58
X A
230. BURIAL, CRBuagien, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, rewn, o county) {Stete}

Burial” | 5-31-1958 | Newton Burial Park | Nevada,Vernon,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, GISTRAR'S SIGNATURE
Hays Funeral Service,Inc. é /71958 M 9##

Nevada,Missourl (i on Reverse 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 embalmed

by me, 0r by .ivvveeiriiieii e rreereeaieaenrnan eeereereaaranaaaas errenereneneis Studert Embalmer No. é;d ......

working under my personal supe/rvi»s]o

Signed .. S GG L2T L ?f‘ %aﬁ R e |

Licensed Embalmer No./,..q (" 8

Student .

Signature of Student Embdlmer

Noté: 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). ’
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ | _ - . ‘
If this- body is ‘not embalmed, fact should be so stated above. -




