WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BugsaU oF THE CEXSUS

EILED Bet 121

Registration District No. __.2..._ g e

STATE BOARD OF HEALTH OF MISSOURI 3*?99?7

845 STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No m,..&.w Registrar's No., / ?

1. PLACE OF DEATI:

(a) County ¥eniteau Co,

Wa lkar Tii|-5

(®) City or town....... Rura l
{H{ outside city or town limits, write "RURAL™ and name of township)
(¢) Name of hospital or ingtitetion:

Califernia, Mo, Rt,

4o |

) {If not {a boapital or institution, weils streat sumber or location)
(d) Length of stay: ‘In hospital or institution.

In this community......

5 Days

(Specily whether

yeara, montbs or days)

2. USUAL RESIDENCE OF DECEASED:

(z) State oklakoma (%) County. Custer ??/

0’;:) City or town Weatherferd Qkla, 214

(It ourside city or town limits, writs “RURAL") "~

11
(d) Street No..... -
{Ifrural, glve location)

{#} Citizen of forelgn country?. Ne ’f‘) £ (Yes or No)

If yes, name country

3@ PRINT 11ovd Charles Kiesling. Jr,

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month. 280 ¥ -RE 4., RO

15. Birthplace.

22. If death was due to external causes, ﬁ!l in the following:

3. () If vet . 3. Soetal Securit: —
2 veteran @ < urity yeatr, lq ‘f \’ hour, 4 minute 4\!_5 M
NAME WaT...cvmemsee. No M
21, I hereby certify that I attended the deceased from,
l §. Color or 6. {0} Single, widowed, mattied, .9 1944 to 2rov 2o 19 _i‘-
. - M
4. q,,.,F ena le ! race Whlt 0 divorced........ % ........Q.... that I last saw héddfe alive on PO~y aQ i 19£.§.:
6. (b) Nameof husbandorwife . 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duratian
allve.___ . years|| Immediate cause of dgjth
7. Birth date of deceased Qct 11 1945 M M ------------------------- BM
. {Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to
1 9 hr. tnin.
(] M Due to.
9. Birthplace : Pklahema /
{City. town, ar county, - (State or foreign conotry) N *
ual ti ya - " 1 oter condltlons. .:. . M‘ W SO, U
10. Us occupation o (1nciude pregaapey within 3 months of d ———————
11. Indnstry or business £ S PHYSICIAN
8 (12 Name Lii®yd C, Kiesling . “"’{op"e,,ﬂi'ﬂ’... =
z . . e . ” - < £ J . '| Undertine
™ Misseur 10 f the cause to
m | 13. Birthplace nlyB . riShl-l P or - \ Ul v w'l;lichlrf’:n;h
autopsy ]
& ( 14. Maiden name Elrmw ratti : \ chao.r:ed sm?
= . / 1 liistically,
S Hye
=

16. (a) Irnformant

(5 Address A
7. @ . Buria

(1) Date thereof.

« (Btate or forelgn conntry}

ov 22.104

{Burial, cremation, or removal)

{Mazth) (Day) (Year)

(0 Place: burial or cremation. M@N11teau Evanggeal ¢

18. (a) Slgnatare of funeral director. BOW.11n. Funeral Hone
(5) Address Callf‘ernl , Me.

] "

-

19. (a} -

Dats received Joca) reristrar)

® - %ﬁ.&fz%__
ignr's ll tare),

{a) Accident, suicide, or homicide (specify)
(6) Date of occurrence
() Where did injury occur?

{City ar town) {Coanty) {State)
gtDtd injury occur in or about home, on fa.rln in industrial pla.ce. in pub!ic place?

o]

(Swdfr type of plare)
*While at work?. oo (€} Meana of Iniury.‘._f::__ mmmmmm

S
Am%éﬁiazégg =2 (M. D ocoter

S———— v 1LY TR ZM

7 cm

(Liceused Embnlmer's Statement on Rever ide)




T e
_ o . , " Distriot Health Ofiicer Ne; §;

Dlitrkt File l\umbar--........,,,u_--
) Gate Filed. L2l ocns

STATEMENT BY LICENSED EMBALMEHR

I hereby certify that the body whose name is recorded on the reverse side of of}s certificate was embalmed by me, or by...... e

‘working under my- personal superv:saon

ﬂzl”

. Licensed' Embalmer No

P. 0. Address

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. If th:s body is not embalmed fact sbould be so stated above. o

- - Teea

.

\ Al



