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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0
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Fi[EI] NOV 19 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. M._2_5_l_____

THE DIVISION OF HEALTH OF MISSOURI

State File No....

. 4370 _

Registrar’s No.. 3;6

_|| o heart follure, asthenia,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This does nol mean
the mode of dying, such

de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CALSES
Morbid conditions, if any,

rise Lo the above causde {a) dating

the underlping cause last.

'BIRTH NO. PRIMARY REG. DIST. |
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Wbare decossed livad, If ioatitotion: resilenos before |
a. COUNTY & STATE . b, COUNTY adinisuion).
Nodaway Missouri Nodaway .
b. CITY «at ouhfih ::orpurll.e limits, writs RURAL -ad‘:‘l'v;.ﬁa) fgi.YEI:E;l‘bl: ﬂ?f.) C. ng (I antaide oorporwee timiu..wriu RURAL acd give townshis) 7;’?’
Towy  Clearmont V4 aays TOWN Maryvilie f 7
d. T&SLP'I!IJ"AME OF (If not in hospital or inl:ll-uhon “tive sirect addrow or loeation) d‘AsDr[')RREEEgS (ﬂ_‘.ruﬂ.l. d'-‘loudm -'2,
INSTITUTION Wallen Nursing Home 507 So. Charles A
3. I:l;‘E?:hEE S%IB a. (rlrst? .b-(-Mid-d.le? c. {Last) 4. DATE (Month)  (Day)  (Yemn) =
(TmorPﬂM) LEWIS WEATHERBY . KISSINGER DEATH 10 27 49
I 6. COLOR OR RACE | 7. #ﬁg\;‘:&ég E%SECIEARR'ED B."DATE OF BIRTH s.hA.GElr&:lmn }: "E.‘“ 1 YEAR | of unDER b MRS
R fy) - t ¥) on Days | H Mla.
Male /r* White |Never marrie dF .3/5/76 | ™
102, USUAL OCCUPATION (Gre ind of work | 10b. KIND OF BUSINESS OR m n BIRTHPLACE {Btate o forein sountry) 12. CITIZEN OF WHAT
B doring most of workloa Life, even if retired} ’_6 COUNTRY?
ardaner 2 s wMaryv1lle, Missouri USA
Iilaa. FATHER' S NAME 13b. -nilomew‘:‘.‘uuqe:nmgma ";‘uf 14. NAME OF HUSBAND OR WIFE
Jacob Kissinger A T O B
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL- SECURITY | 177 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeo.n0, or unknown) | (If yos, wive war or dates of servioe) s " RO.
no R g:, Egnl Kissinger, Maryv1lle, Ma.

INTERVAL BETWEEN

ONSET AN DEATH
n74z2&w

g DUE TO (6)

ek~ A

case, fnjury, or compiica- _ DUE TO (r::) N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ¢
Conditions contributing to the death but ot /
related to the diseate or condition cauting death. 72 M ‘
19a: DATE OF 091'3:{33“.; 19b.” MAJOR FINDINGS OF OPERATION . + .. 7 v v 2. AUTOPSY?
de e .. ves L] wo
21a. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY {e.g..lncrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet, office bldg.. w0 = e, .o
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE[™]
INJURY = | woRK AT WORK e e

2. I kereby certify that I altended.the d

d from

to OCt. 27 , 18 49 that I last saw the deceased
OI;,\ from the causes anddr; the dale stated above,

plive on y 19—, apdhthat death occurred al 4:3
NATURE W Wmm T 23n. m% % IJ DATE SIGNED
Klnt 749
BEBORIAL, CREMA- T 24b. DATE “24;, NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, mwn._or ooumy) - (State)
. ) i :
U _10/29/29 | _.oak Bill, _Maryville, Missouri
DATE RECD BY LOI:AL RS SIGNATU R_’,ch zs, UMERAL DIRECTOR'S 31GMJTURE ‘ADDRESS

/-5 -

/\A;l

{Licensed Emhlmr’- Statement on Reverse Side) -

Maryvil;e. Mo,




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, 0r by eoecraee—

Student Embalmer MNo.

e

working under my personal supervision.

SEUAENE vevensmarravarocren ceaenans RETPPLE Signcd....-....._t._zé.:(,4.4:\_...._.. A N T V. U 2 S

Student Embalmer
Licenzed Embalmer No. /f 22—

) ' : ' P. O. Addressww.;m ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply witl

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




