r.—-— T
MISSOURI rNVIS"ON OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT oF F'UBL|C HE LTH AND WHLF Rj rE— , i A
. x‘Regllfrahon Dlsfncf No, Primary Registration District No. -____3__-_-___~_Regls!rar ‘s No.  #2_&Z __# ___ Z 0/ '2 2q
0O NOT WRITE AMENDED™ 5 —"x 4
1. PLACE OF DEATH B l 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
VS 300 a s. COUNTY utler astate 111inois counry admission)
ol
Rev. 4/59 g b COHRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b « cy Inside Limirs
g wwe  Poplar Bluff Few Months rown Nauvoo Yes O] Ne OX
b/ Ea g :E c. i'%gpﬁ»;TEogF {If NOT in hospital, give location) Inside Limits d. .EI;%EREETSS (If cutside, give locstion) Reside on Farm
293¢ F: stiution - Poplar Bluff HospitalreXneo Route # 1 Yes O Nof]
—_— A A
3 3. ~(lj|!AME OF PE}CEASED First Middla Last 4, Dé;\}':I'E Month Day Year
or print 3 -
ype or p . Albert Kiedaisch oeaw March 31, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married Never Married (3 |8 DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
s/ Male White Widowad onarced O |2 /13 /1 88( 82 g - el
10s. USUAL OCCUPATION (Give kind of wark done | 10b, KINDG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 72 ing mask of warking life, eyen if retired)
. g RetIYET” Phdrma€lst Pharmacy Keokuk, Iowa U. 5. A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—d - -
o John Frederick Kiedaisch | Madaline Berger Mrs. Maude Kiedaisch
. 8 C) o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
_9'_—< (Yes, nu,NUknown)l(lf yes, give war or dates of service) B‘II‘S . H . M. Henricksol—l , Poplar Bluff
L
———ELLg [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONST ANDBSEPTH
a 5 g IMMEDIATE CAUSE (a) Cancer of Stomach ¥
1 ] o]
——2 (2 Q
12 4 a [ ] [a] Conditions, if any, DUE TO (b)
- o I'-u-) which gave rise to
—'—-————'j—: - above c}:use d(a),
' = tating the under-
13 / - ﬂ "“ Isy?nl;q causeu {ast. DUE TO (c) l
% % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. If decnased was female was
) Z disease condition given in PART | (a) there a pregnancy in last 90 days. ]
% ; I O Yes I [ No O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. {Enter nature of injury in PART | &¢ PART |l of item 18.)
. 5 § 55?8%8?[} O a ]
4 = . -
= & | T20c. TIME OF  H Month, Day, Year
Zz = 2 INURY  am. o
» g < E, . P, )
E m 20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
5 . NOT WHILE AT WORK []
xax | |o
S O E é 21. | attended the deceased from 2"‘??—69 I'o_g..—_;l—éz—and last saw ?m ive on__Ma.mlel_'_l.gﬁz—
o ; 9 Death octurred at 11:00 4 M m on the date stated above, and to the best of my knowledge, from the causes stated.
')
g o 8 % agree or tifle) 22b. ADDRESS 22c. DATE SIGNED
> I e Poplar Bluff, Missouri
z 93c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {S1ate)
- D L o~
g S '&2 Oakwood Cemetery Keokuk, Iowa »
= l& = 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, IARAR'S SIGNATURR:
wr ~
= zFrank-Cotrell €hapel, Poplar Bluff |Mo. 5///¢//;~;g P .
L4 L4
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1

] - 1
or by : - Student Embalmer No.

working under my personal supervision.

Student

sfgnature of Student Embalmer

.

Licensed Emba

P. O. Addretsy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDW ITING.

with the above constitutes grounds for revocation of license)...
v © If embalmed by aiSTUDENT,fhe alsorshall sign in his OWN handwriting. I .
" If this body is 'not embalmed, fact should be so stated above. g BRI A |

{Failure to doMply

.

' .




