5, No.300

W,

=

10.48

-~

—

<
X

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Iine for (a), (b}, and (c)

*Thit doet not meon ANTECEDENT CAUSES

1 MY IMWAIY W TR/ e W IVHINIIN
HEDFEB 191951 sTANDARD CERTIFICATE OF DEATH St BN JQO .

! BIRTH NO. REG. DIST. NO. irmumv REG. DIST. MO. _}_QLL Rmmu’uya JES. L0. A
T. PLACE OF DEATH 2 USUAL RESIDENCE (Waars ddomsed lived. If iision: reience bufore |
a. CGUNTY Hodaway o STATE  Miggouri - ! b. coum'v Nodaway“'-‘""'

b. Cl"liY (If outeids eorpurata limits, writs RURAL and give c. LENGTH OF c. CITY (If outaide sorporate I.Imill.'rh.lm
ToWn  Maryville e | SBY g S Fhryville o
d. FH!..SLP#H_EOOF (If not in hospital or institutlon. cive street addrem or location) d-AsDr[[)“REETSS raral, loaatlon)'- .
institution 404 East Torranee 404, East Torrane,g: _ :
3. NAME OF 8. (First) b. (Mtadle) c. {Last) . 4. DATE Moath F
P AeeD  STLAS BOSTON KISSINGER | oo, . 2. 37 &

8. SEX () | & COLOR OR RACE'| 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. ACE (In rears| ¥ Gomn 1 708 | 7 o 5 o
me mite W WED eﬁRCED }Bnld!,’) 2/17/62 Mggﬁ”- Hom.hl Dln_ Bwull Mis.
AP OE A | B e OF SN SR | S e 1 O | e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jacob Kissinger Petsy Clary Cora -Hawkins Kissinger;
15 WAS DECEASED EYEE’L&?.?ZM&TEEE? I 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
no ] none Mra. Silas B. Kissinger, Maryvill e, Mo,
18. CAUSE OF DEATH MEDI CERTIF)CATION "INTERVAL BEVWERN
ooy | ORI (% 0 O 00 heanilla. | TR
‘ /

{Ae mode of dying, such
a# heart feflure, asthenio,
de. It meanas the dis-
care, infury, or compilea-

Meorbid condilions, if any, DUE TO (b)
rise to the above couse (o) yﬂ”
the underlying cause last,

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related 2o the disease or condition causing death.

tion which coused death,

331x

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m
ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (.; orsbosy | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE horos, tarm, tagtory, strest, ofiey bldy., s}
HOMICIDE
21d. TIME (Mouth) {Day) {Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT uo'rwun.: :
INJURY WORK
oy rYeb, 3 21
2. I hereby certify that 1 atiended the deceased from g) , 18 , that I last saw the deceased
alive on , 1 , and that death rredal _ "2 " m, from the eauses and on tfu date stated above.

0 (Degres or title)

23b. ADDRESS Z3c. DATE SIGNED

Maryville, Missouri Pkt P07

24b, DATE

2/1/51

24c. NAME OF CEM.EI'ERY OR CREMATORY

24d. LOCATION (Qity, town, or county) ~ (Btats)

Maryville, Missouri

DATE REC'D BY LOCAL

m;snsmw? Z ,2(2 ?

2-_\}“'5|REG'

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Price Funeral H me, Maryville, Missouri

(Licensed Embu.li:ur- Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\ .. Student tmbalmar NOsesiesoannrsttnnnenns seevana
working under my persona! supervision, M X ;
Signed

Student Embalmer . Licensed Embalmer No o

P. O. Address M %’

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN/(leure to comply with
the above constitutes grounds for revocation of license.)

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




