BEP ARTMENT OF puuﬁlhggggggaﬁéngiggoum DIVISION OF HEALTH 124 8‘8 FHﬂﬂBGS?S

CERTIFICATE OF DEATH

DO ROT WRITE Registration Diseriet No, j 3 ’7 Primary Rogistration District Nn.g_aZi Registrar’s Na. __~ ¥ == zl\g

ON THIS STUB
VS 300 /' DECEASED —NAME  FiRs¥ WiDLE CasT SEX DATE OF DEATH 1 mGNin, Bav, rean

oo | R () NORMAN  FRANKLIN KREISEL | Male |, September 17; 1968

- A ] RACE WHITE, NIGID, AMERICAN INDIAN, | AGE — tasr unpEr 1 vear  |unoer ) par DATE OF BIRTH (montH, oay, COUNTY OF DEATH
10a. é? 4&?/;25, :'CWHTte ;:mnaaqus s:as. Davs s:ouns l N, :Uét 17 , 1898 ro. Henl'y

106. 5. j CITY, TOWN, OR LOCAFHON OF DEATH MAIDE CITY UmT3 | HOSPITAL OR OTHER INSTITUTION — NAME (11 MOT I8 €ITHER, GIVE STREET AMD MUMSER
P— SPECIFY YE5 OF NG

O » Clinton . 188 .. Clinton General Hospital

STATE OF BIRTH 11r 50T am 1.5.4,, Namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (17 WIFE, GIVE maIDEN MARE |

2/ oo | 5 Missouri =™l U.S.A. weovMgEFPety™ | Florence Frisch

1.
13. 4/ c:l :m‘;,‘ N.f‘;::; SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND Of WORK DONE BUNING MOST OF | KIND OF BUSINESS OR INDUSTRY
J- OCCURRED (N WORKING L0fE, FVEN 11 RETL

v pingr o | QO6DT=6589 | armer "

1.

ADMISIION, RESIDENCE = STATE COUNTY CITY, TOWN, OR LOCATION INMIOE Oy wmnts [STREET AMD NUMBER
4 SPECH TES OR HD b
5. 4/ —>|..Missouri|., Henry |.RFD Chilhowee [, N6~ ™|, None
FATHER = AME rirsy MIGOLE Asl MOTHER—MAIDEN HAME FaRsT mIDDBLE LASE
16. PARENTS . .
1. Eusrgene Joseph Kreisel . Margaret Elizabeth Wenig
17. INFORMANT — NAME MAILING ADDRESS (SIREET OF 0.7.0. NG, C1TY OR SOWN, STATE, IIP}
8. O +~Florence Kreisel » RFD 1, Chilhowee, Missouri
e PART 1., OEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND [c)] e O D BERT
19. CREDITS T B AT
2., _ p , A (/14 &
Compmions. 1w 7/ L0 lecerXer S < & &ge
eI S ot GUE TG, OF a5 & COMILEULNCE OF .
\YING CAUSE LASI 4// Am /M C - .
L _cAust | S e cedin friihe . | carss
PART L. OTHER SIGNIFICANT CON GINONT CONTRIBUNING 30 DIATH BUI rgB1 RELATED TO CAUSE GIVEN 1N Faf] 1 1a) AUTOPSY IF YES were rifioincs cow-
Py ) m ”“W. gp"?ffn“" OETERMINING CAUSE
a . M */ CaCadinil [~ L3 g .
ACCIDENT, SUl ¥ HOMICIDI A LMONTH, Bar, vEat 1 [HOUR HonNjURY OCCURRED { ENTER MAIURE OF LNJUTY M PART | OR PART 11, ITEw 18]
OR UNDETERMINED (spegiry
“ 0. 20h. M. M| 7.
z' c IMIURY AT WORK PLACE OF INJURY 4T wOmt, 1akm, SIRLET, FACIORY, | [QCATION ¢ STREET OF LLO. NQ., CITY OF TOWN, STATE)
z ° CSPECIFY TLS OF O} GINEE MDG,, E3C. LSPECIFY ¢ '
- T \ 20 A 5.
c g ‘E /CERTIFICA"ON— MONTH oar YEAR I MONTH oar Teak AND ::ll SAW HiM/HER ALIVE ON |1 DID/ saetomaatiew THE] DEATH QOCCURBED AT TME PLACE, ON THE
- PHYSICIAN: wONTH oar vtk 00T AVTER OfaTh, (HOWN) € Dalt, AND, TO HE BI3T
(4 0 . a
- - 1 ATTENDED THE ? M OF MY KNOWLEDGE, O
£ ; . 0. OECEASED FROWM 1 - / 3 - é |'.'|h, ? "/7"4 fﬂ:. 4 - /7"4? 4, e, 3 oM, TO ;: CAUSESY sngf
a - -2 CERTIFICATION —MEDICAL EXAMINER DR COROMNER: On THE 8aSIS OF THE HOUR O DEaTH THE DECIBENT WAS PRONOUNCLD DEAD F 4
N = ELAMINATION OF [HE BODY AND/GR THE INVESTIGATION, IN mY DPINION, MONTH Dar TEAR HouY
6 T 5 m DBEATH OCCURFED ON TNE DATT AND GUE 10 THE CAUSEISH STAND,
© w 45 Ha. M| 13, " M.
aZ o CE R—NGME trree ar PNy Sl RE ctoaggor Ny DATE SIGNED {mONTH, DAY, YEARE
>33 H }(' m M d &
l—i - [N o | rd . r-f-:i ‘ - m.?-/ -
= MAILING ADDRESH—£ERTIFIER y SINELL OF KJ.D. NQ, TITY Bf 'OwN | J STALE e
o] 1. ?dfg S. 3¢ 8//# -~ o &7 8™
vy rBURIAl, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
1 srECIFY
. Burial . Memory Gardens « Warrensburg, Missouri
m DATE [ MONTR, DAY, TEAR T FUNERAL ROME — NAME AND ADDRESS 1 SIKCET OF X405, NG, Y OF towH, SIATE, 119 |
sxConsalus, Clinton, Mo, 6
REGIST

DATE RECEIVED LOCAL RE TRAR
284, ;'—/ ? — é?)
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% Lpdlreor IvTaqel oot 29 roada [ -

o i1 sy T ESEL, & ¥ 300 . L tr no.: OGT 4 1968 3’\)
p &ty OHAC-TT.304
epo oV arwodlidAd ¢7°H JenoH 1oBas " _
TR toden Fls 1918 Iscis~n  droaal, agerak : ,
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STATEMENT BY LICENSED EMBALMER -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, {
or by Student Embalmer No. %
working under my personal supervision.
Student Signe \Q
Signature of Student Embalmer ) . . l\
: Licensed Embalmer No 5 Afﬂ OQ
. \
P. O. Address J } j . %
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).

o If embalmed by 2 STUDENT he also shall S|gn in his OWN handwnlmg.
iryoe;| I£this bndy is not ‘embaimed, fact should be*so:statéd fabovel e ] N
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