ealth,
Welfar
ublic

orvice
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All diseases in Part | must be cousally ralatad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 10 1958

Registrotion District No. .. L. &%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8—

04804

STATE FILE NUMBER

&QX_anmy Reglsttr.mon District No. ____é_. ? ,@,,.,,, N Reglstrur s No. Ne. ... ° é

PLACE OF DEATH

COUNTY christ

ian

STATE

Missouri

2. USUAL RESIDENCE (Where Jecaosed lived. If institution: Resldgnce befora
b. COUNTbhri q i rmsswn

ive TOWN’? only) o
%ﬂll uj /

b. ClTRY {If outside corporate limit J'gside Limits c. CIOTRY Inside Limits
TOWN Ozark . (P Ne A om  Ozark . p A Y0 Mo
c. FULL NAME OF Hﬁ?{m A,vae location) yngth of stay in {b d. STREET . (lF oulbide, give location) *; Reside on Farm
HOSPITAL O Al Yy
INSTITUTI repInitest Home” years CHNEITBAN Rest Home Yes [ No B
NAME OF DECEASED First Middle Last 1 4. pATE Month Day Yaur
(Typc or print) - R 5
WILLIAM T. GONNER  PEATH Peb,10,1958
SEX 6. COLOR OR RACE T'MARRIEDD NEVER uAQleoﬁ 8. DATE OF BIRTH 9. AEE E:'EJ:;; ::rﬁmé::m I:r::l’DER 2;::1:15.
male white wooveo[]  ovorceo[]| Jgn,9,1878 80 1 [

10a. USUAL OCCUPATION (Give kind of work done
during mest of working life, sven if retired)

retired farmer

INDUSTRY
farmi

10k. KIND OF BUSINESS OR

ing

1. BIRTHPI.ACE (City ond state ar eoumry)

Missouri

]

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{(Yes, no,ﬁéﬂkmwn)

(IF yas, Hb\uur or dates of service)

n

136, MOTHER'S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

one

Eilizebeth Conner

16- SOCIAL SECURITY NO.

nonea
17. INFORMANT L Address
Mrs Rex Kissee 7 Kissee M

MEDBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only sne caus:
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)}

PART L.

Conditions, if any,
which gave cise fo
above couse (4],
stating the under-

DUE TO (b}

er line for {a}, (b}, and (c).}

D

-:, ;;"/

Z2)

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO (:)//l—aM ﬂﬂm

WHILE ATD NOT \\HILE !

WORK

farm, factory, street, office bidy., ete.}

Iying cause lost.
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated to the terminal diseass condltion glven in PART | (o} A9, WAS AUTOPSY
4 0 PERFORMED? o>
/ X yes[] NO[]
a. ACCIDENT = SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(1 O O
%c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. | attended the deceased from
Death occurred at

. P56

, 1o /M'& /ﬁZundiansuwh‘muhuon ’2//6/5_f

m on 1!‘5 date stated above; and to the best 3”"‘7 knowlodg{, from the causes stated.

Wﬁ%u/w

- ADW @4/ %_

27 SIGN?D

230, BURIAL, CREMATION,

RE!

bu

Z3b. DATE
MOY AL [Specily)

rial

23c. NAME OF CEMETERY OR CREMATORY /

Kissee Mi]

13 Cemetery

23d. LOCATION (City, town, or county)

Kissee Mills ,Mo ,

- (Srare)

24. FUNERAL DIRECTOR

w2 nhh  Forsvyth,Mo

2/13/1958

ADDRESS

L

d Embal

‘s § on Reversa Side)

Py

25. E RECD. BY LOCAL REG.
e S/ 255

RAR'S SIGNATUY
"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF BY coitiin it cir e ver e eeanaeees e eeeeaeasaasasrraaaen e rerennan .+ Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer No, 4 ....... /

P. 0. Address...... gt 75

StUdENt coernirii e e aaas Signed
Signature of Student Embalmer

Note: The abdve MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failire

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

e




