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WRITE PLAINLY—USING UNFADING BI!LACK INE—MAEE A PERMANENT RECORD

ot D FEB 3 1854

THE DIVISION OF

HEALIA U MisoUUR
STANDARD CERTIFICATE OF DEATH

REE. OIST. NO. ; & PRIMARY REG., BIST. W.‘S.D_Z-ékeaiﬁmr'.l NOwrrrrcaienens

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. JI institution: realdence Lefors
a. COUNTY : . STATE . b. COURTY ndistaston).
Moniteau Co I Missour M .
b. COI};Y {If ouinide corpurats limits, write RURAL and give g:rALENhGTH DEF c. ng (H outatde sorporate limita, write RURAL szd cive townahip)
- J ({ c8) - .
omCalifornia, Mo Walke: ¥¥57  towx California, Mo Walker .
d. FULL NAME OF {If not in haupltal of instlution. give strest addross ot lacstion) d. STREET (If rural, giva location) 7 3{
HOSPITAL O ADDRESS,
INSTTLITION 803 North Oak St 803 N. QOak, California Mn
3 NAME ¢ oF a. (First) b. (Mliddle) ¢. {Last) . i 4, Dg'_r_s {(Menth)  (Dsy) (Year)
(Tweor Pint) Laurance John Kiesling : DEATH  Tan 711 1954
5. SEX { | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’{ 8. DATE OF BIRTH . AGE (In years| I UNDER 1 TEAR | Ir ‘och 32 AES.
WIDOWED, DIVORGED (Bpecly! laat %43: Mmh, Days | Hours l Mia.
Male | White Dec 10 1910
m:ﬁfﬁfﬁ%fﬂ':ﬁﬂ‘ (G ied ol xock | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (ci¢y vag State or Fareigs Conatry) 2K  SITIZENGF WHAT
ainter Paint Homes C alifornia, Mo U.S.A.

rIBa. FATHER' S NAME

William Kiesling Matilda

15, WAS DECEASE:J EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY
Yo, ank: (1L yow, i daten of )
Y MNO pown! | rou, xlve war o dates of sorvics L‘.88 2)_*__

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

7. lNFORWT' S SIGNATURE OR NAME
A

.||. Enter only onscausaper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION ¢

Nne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® (n)

“TUls doer not menn ANTECEDENT CAUSES

MEDRICAL CERTIFICATION

; ;EDDRESS.
S ERVAL BETWEEN

ONSET AND DEATH

'@,é—o-—ca./
J

Morbid conditions, if any, giving DUE TO (b}
rise fo the above couse (a) slating
the underlying cauae lad. - -~ [

tA¢ mode of dying, such
o# beart fallure, asthenda,
ee. It means the dis-

caue, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™~
Conditiona contribuling to the death but not
related to the diregee or condition causing death.
i9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION N o L 4 | 2. AuTOPSY?
' . . : SF/O ves (1. wo [
21a. ACCIDENT (Bpwciiy) 215, PLAGE OF INJURY (e.g.,inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIF}) ~ (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, street, ofles bldg.. ete.) . C e . . .
HOMICIDE , ; . . )
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DIO INJURY OCCUR?
' : . . wun.z AT NOT WHILE
INJURY m. AT WORK "

1915_,? that I lest saw the deceased

. fzm the causes and on the date stated above.

2. SJGMATURE

2. I hereby cerfify thot I altended the deceased from &AL_L_E
alive oﬂ%‘ﬂi 19_}_’_ and that death occurred al

(Degma or tll.Iab

| 23c. DATE SIGNED

Mg Toitiae T L e, Dzco |25
244, URIAI?EMA— IDATE 24z. NAME OF CEMETERY OR CREM 244. LOCATION (Oity, town,oruoun:y) (5tate)
L REN (Bpecify) l Lt
uria 1/1'-1/51+ Catholic Cemet California, .
DATE REC'D BY m]_ TURE b % FUNEHAL DIRECTOR'S S| GNATURE - ADDRESS'
| — /&

i (Kamd'"" 'y




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0 by

—— : . ey Student Embalner No.

working under my persona! supervision.

SEUARNE <avereneransresrirenserereesnsares sm\}ﬂéﬁ/ e(?ﬂﬁbén

Student Embalmer
Licensed Embalmer No.... 4/ 232 3

_ ' P. O. Addms,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failfire to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20, stated above,




