THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.... &'&025

- . ¥ ,.i -
REG. DIST. NO. __&L PRIMARY REG. DIST. NO.MR:;E;IMH:NE"- 4"%/ :"

Ne¢, 300
10.48

IE@JAN 14 1952

' BIRTH NO.

&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If tstitytion; residence bd’on
4 a. COUNTY Jasper » STATE. Mi1ssourl b. COUNTY TR'SDE L -1“’.‘1"::‘“‘
' tr. CITY (I outside corporats Limits, writs RURAL sod give ¢. LENGTH OF || c. CITY (If outside corporats limaits, write RURAL and tive township)
OR township) | STAY fin this place) g ) LA
tTown Carthage 4 hrs TOWN _Alba /
d. FHOLI(;PI;{IJ}\AT_E OF (U not in hospital or instivution, glve strest addrees or location) d'ASDr[';igEESES (It rural, give location)
~ WefionoN Stone Memorial Hospltal —— /
% 3-DNE.ACPEESOEF6 a. (First) b. (Miadle) c. (Last) a4, DSE:E (Month) /(Day) (Year)
(Typeor Priney BOGBERT JACOB KESSLER oeath Dec 24, 1951
5. SEX | 6. COLOR OR RACE | 7. #&%EB Nﬁrgn ESRR}E‘E’ : 8. DATE OF BIRTH 5. AGE dn ren| v oo 1Dv'zmu oo 3 v
! . o ours | Mls.
male /C white married /o | June 5,18753 78 | |
10a.- USUAL OCCUPATION (Giwe kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eouatry) 12, CITIZEN OF WHAT
dang daring most of working life, sven if retited) DUSTRY / COUNTRY?
ret. mall carrier 1U.S.Mail near Trenton, N. J. USA
132. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF Husum) OR WiFE
John Kessler Mary K. Messinger Etta Brzan Kessler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yws, xive war or dates of servies} NO.
“No - : - .| none.. ._ Ployd Kessler, Alba, Mo
18. CAUSE OF DEATH , 'CERTIFICATION INTERVAL BETWEEN
s I, DISEASE -OR'CONDITION T~ C '| ONSET AND DEATH
- Enter only onocausper | T, pFCTLY LEADING TO DEATH® ;) & Ze<em

line for.(a), (b), and (c)
ANTEcEDm CAUSES
Morbid conditions, if ang, gising 'DUE

~rise to the above cause (o} dating
the underlying cauase last.

'Thb does not mean
tAe mode of dying, such:
o heart faflure, asthenia,’
de. It meana the dis:!
care, infury, or compli
] tion which cotred death.

e 22 QxHs

11, OTHER SIGNIFICANT CONDITIONS

'| + Conditions contributing to the death but not
related L0 the disesse or condition couring deald.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2 AUTOPSYT
~— TION o 3 ; / X O
o - " YES nog
21a. ACCIDENT {Bpecify) | 21b. H.ACEOFINJURY {o4.. Inorabout | 2Tc. (CITY. TOWN, OR: TOWNSHIP) (COUNTY) (S'I'ATE)
SUICIDE ———, homs, laym, lactoty, atrest, offiow bldg’, ét0) —
HOMICIDE = . e
Zld TIME (Month) (Day) {an‘.l . (Houn) 2!0 INJURY OCC!JRRED 211 HOW DID [NJURY OCCUR?
— WHILEAT[] NOTWHILE s
"‘UURY WORK AT WORK o

z I hereby cerlify .!ha.t I atiended the deceased fromﬁﬁéﬁ,‘ 1021.; lo M,'IO&Z, that T last saw the deceased
Jorws 4y L2L

alive on , ond that' death odeurred at m,, from the causes and on the date stated above.

B SIGNATURE orgitte) | 23b. ADD 23¢. DATE SIGNED
Qb s ptites éﬁ W D2to | /2~ Rrse 5T
24;. NAME OF cEMErERv OR CREMATORY 10N (City, town, or county)

aunmmht‘:m M5, DATE 2. (tate)
B foi 12-28-1951| Park Cemetery C rthage, Mo
25’ FUNERAL DIRECTOR' 8" SI GNATURE

DATEREC'DBYLOCAL REG, 'S SIGNATURE- _g."/ 3 7/
%M %‘ Knell Mortuary, carthage,

[2-24 =51

L4

WRITE PLAINLY—USING UNFADING' BUACK INE--MAKE'A’ PERMANENT RECORD %

ADDRESS

Mo

(Licersed Embalmer's Ststement on Reverse Side)




ZEVED [-3-32 .
?aEs%eErWCounty Health Office
vy Fite Namber _52/1/6. cammemm

Coun v
Oste Filed.—omv - Pet 2 R —
o
gl
.,

STATEMENT BY LICENSEb EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byun ... .
Student Embalmer No.

working under my personal supervision,
................................... Signed t_:g 7L é,r WMAWP
Licensed Embalmer No % 3 7

Student
Student Embalmer
P. 0. Address Wﬂ{;f mo Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bilure to comply wit

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

[y




