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DEFARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District Nou ccammeao

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

qugéﬂl‘m

3 2 ? = ATE FILE NUMBER
_'_7__-_J’rirnnry Registration District No. . ____]_ --Regisirar’s No. - ot __q 0 3 2I B
{ _ N

DO NOT WRITE
ON THIS STUB AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.ere‘de‘c:as:d *ive* Af inatitution: Residence before
Vs 300 a a. COUNTY Cole = STATE M4 g gourit O Cole admisslon}
Rev, 4/59 % b. C‘IJ'LY {If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI‘LY Inside Limits
< own Jefferson City 3 Days town Jefferson City Yos 3 No [
1 Ogé? < c. FULL NAME OF (If NOT in haspitsl, give locaticn) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—— ] | HOSPITAL OR . ADDRESS
20269 IS mstnution St, Mary'!'s Hospital Yor®) Ne 33 320 E. Ashley Yos O] No %)
a
1 | 2 3. (l:gAME OF DECEASED First Middie Tast 4. D&IE Month Cay Year
int, - + R
S ype of print) Mary Annie Kieselbach DEATH May 23 1965
4 / 5. SEX 6. COLOR OR RACE 7. Merried [0 Mover Married (1 [8. DATE OF BIRTH | - AGE (last birthday) ].:\OUNhDER ‘DYEAR ::UNDEE i::_"ﬂ
i 1 nths ays ours in.
5 2 Female Cau. Widowed &~ PweredD 9-5-1889 75 |
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siafe of country)] | 12, CHTIZEN OF WHAT COUNTRY
v dugi t of ing lifs, if rotired .
6 2 “HOTEEWTFR" " e 1 e Home Bonnots Mill, Mo, U.S.A.,
7 O 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=+ - .
—-—Q—g Herman B. Kuper . Elizabeth Fox John Kieselbach
8 O ln 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT - Addres Migsouri
ne— 4 Yes, If yes, gi dates of sarvi . .
94/ - (Yes, nqqgg vrkeown) JIIF yes. give war or dates of sarvice) None Ralph Kieselbach Jefferson City,
‘_'_D'D__ ol [ 18, CAUSE QF DEATH (Enter only ane cause per line for (a}, (b), and (c). iNTERVAL BETWEEN
10 < g PART L. DEATH WAS CAUSED BY: r 1 QINSET AND DEATH
Olu = IMMEDIATE CAUSE {s) ) M e -
! Sla 8 N
_ Q
12 o a Conditions, if any,|  DUETO (b} 7% m G -
2-p w |5 which gave rise to 4 T v
Tz sbove cause (a),
13 = 1= stating the under- .
I — Q lylng cause last, DUE TO {c}
———g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1o the tferminal PART 1Il. If dcceased  wos  femols  was
g disease conditian given in PART | (a) thero & pragnancy in last 90 days.
g ; ﬂM | O Yes I ] No | {0 Unknown
] & | 79 WA% AUTOPSY | 20s. ACCIDENT  SUICIDE  HOM{GIPE RIBE HDW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g &1 ' PERFORMED? a (m}
g u Yes O N AN
b | mTmEor ® Month, Day, -Vear
z |2 2 INURY  am. ‘
~ g ; p.m.
4 o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [0.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, airest, office bidg., ate.)
5 NGT WHILE AT WORK O3
o =] — —
3 O g é 21, 1 sttended the d d fram /:" 2 /= 60 :o_:_&'i.té.‘_and tast saw malivo on B - R D —é-:__:""
o ; a D;alh occurred at =2 'Fe A m on the date stated sbova, and to the best of my knowledge, from the causes stated.
w = .
g W 3 5 | TZs. SIGNATURE o v {Dogres_or fitle) = | 22b. ADDRESS . 22c. DAIE 51
x| B = . 302 B, 24 16
G 23s. BURIAL, CREM N, | 23b. DATE 23c/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {{51a1b)y
o a REMOVAL {Spekify} .
z T Buria 5-25-106% Cadet Cemetery Osage Count souri
= <« § 24, FUNERAL DIRECTOR ADDREsMiSSOU.ri 25. DALE RECD. BY LOCAL REG. - REGISTRAR'S SIGH]A
[17] I
£ = Freeman Mortuary Jefferson City |25 /565 { /7
rd

{Licensed Embalmer’s SfatemS'l'b{Reverle Side)




STATEMENT BY LICENSED EMBALMER

| 'hereby cerfify 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, M
Student Signed : i

Signature of Student Embalmer

Licensed Embal

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure ta comply
with the above constitutés .grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
lfb_fhi‘s body is_not embalmed, fact .sbquld be so stated above. -,
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