00

NALLAY & AEAS NS ALAS

B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. mO.

BILED DCT 171955 ~ STANDARD CERTIFICATE OF DEATH
_31 PREMARY REG. DIST. NO. M Regisirar's No 3 fa

State File No.... 32..4&6_

‘1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed tived, M Lastitution: residense bafore

- ©OUNTY GAPE GIRARDEAU * STATE MISSQURI b COUNTY gy  wieson.
b. CITY (If outaide corpurate Hmits, write RURAL and give g'r I;!F_NGLI;I' ,;?F) €. CITY (If outalds corporats lmits, write RURAL aad rive township)
- ) (
TOWN CAPE GIRARDEAU ("4 da¥s™| oW BENTON b
d. FULL pAME OF (11 not ia bouital or lastiiation. elve streot addrem o 1 d.AsDrgF%TSS {I! rural, give loeation) }:-!-" Y
'NSTITUTION CAPE OSTEQPATHIC HOSPI TA.LI . BENTON
3'DNEAC%ES%E 8. {First) b. (Middle) ¢. {Last) o | 4, DATE (Month) (Day) (Year)
{ Tope or Print) OTTO JOSEPH ESSNER DEATH OCTOBER 10 18565
5. SEX 6. COLOR OR RACE { 7. MARIH_ED g-ﬂrgn MARRIED 8, DATE OF BIRTH 3. l:;;E Uo reun| 7 w0 Dumu ¥ oo o ks,
- Hours | Min,
MALE ‘| WHITE | HEVER M JAN, 4 1893 - i l |
102. USUAL OCCUPATION (Ciive - 10b. KIND OF B smsss on IN- | 11. BIRTHPLACE otelgn
dnudnﬂmmmdwmmﬂgmw:nl‘:mt - U DUSTRY . (Brate or soumiz) . . é 2 C!TlEP\I"OFWHAT
FERIVIING STATION MISSOURL A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
ANDREW ESSNER HJOSEPHINE DANNENMUELIEH
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yen, 0o, orunknows) | (If yes, glve war or dates of service} 0. o cn €3 T .
NQ - 494-38-572 ROMAN RESSEL ORAN, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION :g&gr\% BETWEEN
. Enter only onecause 1. DISEASE OR CONDITION .
- @, (b; :mat(‘g DIRECTLY LEADING TO DEATH® (5 Myocaroiqe Eawwoers . - & Mos:
) ANTECEDENT CAUSES
" Thiz does no2 mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (1) CARDac  DECOHPERIS 4710 i
a4 heart failure, asthenta, | Tise to the above cause () stating HEPLEHNC ) RRHSSS
e, It means the dis- the underlying cause last. -
care, infury, or complices puET0 (0 CARDIAC YALWU AR, DISEASE ,
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS = -
Conditions contribuling to the death but not
' related to the disease u’:’mdmon oau.rlne death. £ O E_‘n =4 ,Q oLTT ‘7‘)5‘ PKO‘S"D—TI‘? /? .5 .
19s. DATE OF op_‘glsga- “19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 4 343B T
21a. ACCIDENT (Boectly) , 21b. PLACEOF INJURY (s.x..tnorabous | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
SUICIDE - ’ . | home, farm, {sstory, strest, office bldg.. ane.) . c
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iley AT M

ahve on ._Q_’Z.'_.J__ 19

2 ] hareby certify that-I-attended the deceaséd fromMA~ 19.5C 10 _L’.ZI_L._ 19557, that I last sdio the deceased
557 and that death occurred atd $45A m. , from the causes and on the dale stated above,

ASQJRE

. (o

(Degree or titl.ek,“
Do. "

23¢. DATE SIGNED

23b. ADDRESS l
[6/i2 [ 55

213 S, Spries

[&/3~5% )

Y-o

noual'i' ER Ml 6l\vLALCREMA; 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) 7 (sma)
(Bpecity:
RITRTAY, ocT, 12 19395 - 8T, DENTS CEMETERY BENTON P
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE

zs%u DI RECT |sa|n’un Abontu

{Licensed

s Statiment on Reverde Side)




=

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 byme.eo

. .. Student Embalmer Nous.vesso Assssancan
working under my persona! supervision.

Stgned...eneaees aseesserarssaneans cevanana ’ . %
Student Embalmer Licensed Embalmer No % -

L 2
P. O. Address W of o )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
the above constitutes grounds for revocation of license.)

I.this body is not embalmed, fact should be so stated sbove. . T

-

. T




