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—MAKE A PERMANENT RECORD

AEDe1 x19511

N. B.~——Every ilem of information should be carcful]y supplied. AGE should be stated EXACTLY. PHYSICIANS sh

ou

CAUSE OF DEATH in plaiﬁ terms, so that it may he properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
Bunmt_r or THE CENSUS

resrn RN AUN 2 2 1948

MISSOUR! STATE BOARD OF HEALTH 19268

STANDARD CERTIFICATE OF DEATH State Fils No

Primary Registration Distriet No...._.- _____ — Repistrar's No.

1. PLACE OF DE%I'T L"t e

{a) County.

(b) City or town Trarl EV,

I issourl

outside city or town limits, write "RURAL" and name of township)

(¢} Name of hoepitgl ot {nstitution:
Tarley, 1'is

souri

(It nat In hospital or inatitntion, write street number or location),

2. USUAL RESIDENCE OF DECEASED:

\F. 1
Fisgouri ® comty Lratte

(c@ityortown . arleV9 I" ISSOUI‘]_

(If outslde city or town limits, writa "RUBRAL"™)

{a) Btate.

{d) Street No.._ == ==

(Burial, cremation, or remaval)

(Monts) {Day} (Yenr}

te City Cemetery

() Place: burial or erematfon Plat

] .
18. (=) Signature of luperal director. % I:JQII [)b’o '/ ?,

(b) Address__Leaypnvinot ;‘

(d) Length of stay: In hospital or institution ===
;;5 8 Vesrs {8pocily whether {If rural, giva locetion)
In this community. J > b .
years, months or days) Y {£) If foreign born, how long in TV, 8. A.? = years,
oA “" ' MEDICAL CERTIFICATION
8. (9 PRINT  William Frederick Kisker, Ha s1st
20. DATE OF DEATH: Month =&Y day st,
8. (b) If veteran, 8. (&) So«%inl Security 1940 N .
3} ..__.._.______.____..m! LY
name Wwar. 'gone No. l\‘one ) ] year our Yo
2L Lhere ify tlmr. T =attended the d
5. Calor or 8. (a) Single, widowed, married, _gym
i 8x_Yale meednite. divareed 12T 1 04 1t T last saw heai alive o
6. (5) Name of hushand or wife.......ooooeeceere 6. {¢) Age of husband or wife if || and that death cccurred on the date andAiour atated abova Durats
I 3 3 urahion
¥rs. Louise Kisker, - I%Im caylse of deat m
7 Bieh dute o gy Aupust 19, 1891 Z
{Month) (Day) (Ysar}
8. AGE: Years Montha Days If lexs than one day Due to WY 4
68 9 12 SN . A (1N b TV
. .- } s . . *|-DPue to. wvee
9. Birthplace...... Tarliev, Vigsgsouri T s
(City, town, or county) (Srate or foreign wl:}ﬂ.r)')
oecupatio » ) ‘| || Other cond:domé/é S M I
10. Usual tion L armer » 5 ([nclods pregnoncy within 3 mon‘l.bl nfdnl.h} E—
11, Industry or bus Own ¥ arm - PHYSICIAN
= ' ' o [ Major findings: | . —_—
g 12, Name JOhn Kl S ke r, rJ aOl ol;)er {ons. %d r7£l Daderli
L - Germany > (he cause £o
=- & 18. Birthplace (Cl'! v oo Er— : o 2 W wl?ich fl.;n;h
¥, Wk, of county, or foreigo coon! W shou -]
8°f 14. Maidenname L0V 182 Stratemeven Of autopey..— 2: B Sy charged sta-
= tistlcally
£ 16. Birthplace ——— Germany 22. 11 4 d ) .
= (City, town, or spuaty) (State op forsign conntry) If death was due to external causes, fill in the following:
16. (a) Informant’s 01? elgnature o, : {a} Acecident, sulelde, or homicide (specify)
(b Address I arlev. Sissouri (b) Date of oceurrence
it ] F: Where did i 7
1 . 2urial (t) Date therect, JUNE 2, 19410 Whera did lnjury occur P Tr— T

{d) Did Injury occur in or about home, on larm, In industris] ptace, In public place?

(3 L2

A (Specify typa of place}
(€) Means of |

o

njury.

[

I
==t Iu..) [

19. (@) Ekym__._\_‘ti/ ® _t'm\_a:___@ ._igmALs-_a.eL
{Dad received local registrar) (Registrar'y pignaturs)

. While at worhz

28, Signature / LV LALA ; (M.D.orother)__\____

{Licensed Embalmer’s Statement on Reverse Side) ) 1

Date signedfff — 1,




. RECEIVED . '
' o .Dlstr_i‘q_t__ljealth Officer No. 1", ..

Sl ’ Date .Filad -—-'JUN-—I-G-?-S;:;U-““

-

Q. .
) o
¢ ’ e

STATEMENT BY LICENSED EMBALMER

I
-

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcz_lte was embalmed by me, or by._

. Registered  Apprefitice No

" working under my personal supervision, ’ . . A
_ o Signed M\? E:%V@Z’“L—
< . ‘ . Licensed Embalmer No . ‘3 ? 3 /
s : . ~ P. 0. Address Z,@MP”W/P% faﬂm

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above epace should be left blank, . T
[

-~ -\,




