..300 THE DIVISION OF_HEALTH OI_’MISSOURI
-2 lFILED FEB 21 1955 STANDARD CERTIFICATE OF DEATH o rim, 2014
' AIRTH MO, REG. DIST. NO. ,2 ,2 i PRIMARY REG. DIST. m.% Registrar's Nou o codoimsmsmmemmens
L. PLACE OF DEATH i 2. USUAL RESIDENCE (Whete decessed lived. 1f Institotiod: raidence bedors
. COUNTY - . STATE . . adimisslon
. Moniteau . O : Missouri n UMY Moniteall
b. CITY Qf outside corpurste limite, writsa RURAL and give ¢. LENGTH OF ¢. CITY ' 2. Iy Residence withls Limite of
OR . STAY ce OR .
owvn California e A Mave' |l YOWRural Walker R e el
FH&SLP#ALI!_EOOF (If £ot in hospltal or inaticutlon, give street address of location) || A%TSREEEJS (If rura), wive location) o6 52
wstmmioNn Latham Hosp. Calif. Mo, Star Route California., Mo
a-gEACME OFD a. (First) . b. .(Midd]!) -3 (Tam) , 4. DS}'E (Month) (Day) (Year)
{Typeor Prine)  J ONN William Kaiser ok Feb., 10, 1955
5. SEX | 6. COLOR OR RACE | 7. #lkoﬂg!v!ég NE'}IEQCEBRR]ED ) 8. DATE OF BIRTH 9.[:55 unn;u-. ‘: WOER 3 TIAN | & OsDER 3 Ha.
Py {Bpacify’ t birthday) om Hours | Min.
male white marrie /|July 22, 1882 | 72"“_4%3|T§ |
.U » worl - . . .
i03. USUAL OCCUPATION (Give kind of work | 100 KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (ciyy s Seate o Foratgn Couatry) 12, CITVZEN OF WHAT
farmer own farm Dover, Ohio ; U. S. 4,
hwa. FATHER'S NAME : 13b. uo!'usn‘s MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John S. Kaiser | Blizabeht Meyer Laura
5. WAS DECEASED EVER [N U.S ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-rlnaofnnlmn) (1 yus, xive war or dates of service) I none NO. »7 . .

T o ia: GAUSE-OF DEATR ™ -7 - -7 e aon ” ION' = ogfom 2ty - ONSET AND DEATH
. Enter only onacatse per I. DISEMSE N DITION f’
line for {a), (b}, and (c) DIRECTLY L'EAD'"GTO I35‘“"'(:\) . Lle A,
*This does mol mean ANTECEDENT CALISES 0
the mode of dying, such | Mortid eouditions, if any, gising DUE TO (b)
-e1 heart failure, axthenia, ,'*'”mﬂmmt{ﬂ)wfgﬂ_ N O i U UP T T
dc. It means the dig- the underlying cause lasf. - I AR Do Al o
care, injury, or complica. DUE TO (c)
How which caused death:, | 1T, OTHER SIGNIFICANT CONDITIONS . , L N TP
Cumditions contributing to Mc death but not '
related to the di or condition g death.
18a. DATE OF OP_F%J;‘- 19b. MAJOR FINDINGS OF OPERATION [P P ST e TNy A 7 Tl-20. AUTOPSY
21a. ACCIDENT (Bpacity) 21b. PLACE CF INJURY (eg.. fnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, {arm, factory, sioeet, office bldg., ee.) FPUNUU
HOMICIDE : ' P VPRI LSS
21d. TIME (Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.+ OF; . s et WHILE AT NOT WHILE -
INJURY @ | “work AT WORK
2. I hereby certify that I attended the deceased from &~ & 10859 1o 272 199D hat I laat saio the deceased

alipe on _e- /0 19 5-‘5, and that dcith occurred af Z__ﬂ._ m., from the causes and on the dale slated above.

zﬁ‘w 5, (Demorzlo .2b. APDRESS, -, | : e 2. DATESIGNED_

WRITE PLAE\TLY—ﬁSING UNFADING BLACK lNK—':.-MAKE A PERMANENT RECORD

a0 . o~ ~f/~ S')
24a. BURIAL, CREMA- anb DATE . . 24c. NAME OF CEMETERY QR CREMATERY 244. LOC-AT[ON (Oity, town, or county) _ {5tate)
TION, REMOYAL tBpedify) . s .. -
buria Feb 12, - City Cemetary | California, Missouri
DATE/R/EI:‘DBY A | ?SIGWE 5—06 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

4 [ b s § on Reverse Side}




T/ e ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ................. et , Student Embalmer No......

working under my personal supervision.:

LY 1Y & 2 Signed
Signsture of Student E‘.h-lm:r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¢ this body is not embalmed, fact should be so stated above. :




