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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

My STANDARD CERTIFICATE OF DEATH
FILED MAR j‘j% Primary Registration District No{?-/%é

Registration District No.

1. PLACE OF DEATH:
(a) County Moniteau Ce

{3) City or mwnG&lifOI‘ni{i.MQU, ....... T

{If outside city ur town limils, write “i1
{¢) Name of hospital or institution: /

Bl _Railrocad Ave

{If uot in hospitul or ingtitution, writs street aumber or locatjon)

T

(d) Length of stay: In hospital or institution

In this cummunity....._l_-_-‘lf -]

years, months or days)

{Specify whetber

2. USUAL HESIDENCE OF DECEASED:

(a) Stale. MiBBOUI'i

g
Moniteau é r/—'

(¢4 County....
(¢) City or town...... Ca 1 ifornia‘ } Mo [ ]
501 ( foytajde eity or fown limits, writa "HURAL™) /
(d) Street No roa Ave
(If cural, give Vloe-ul.lou)
{¢} Citizen of foreign country?, No @ (Yes or No)

If yes, name country.

3. () PRINT Tames Tra McKissick

MEMCAL CERTIFICATION

FULL NAME
- 20, DATE OF DEATII: Month ZZtsesom= day....L
3. If vet . 3. ial it -
@ veteran N -] @ &Cﬁao&cun ¥ year, '/9 ;4-5 hour / minuie £ M.
name war No . )
21. I hereby certify that [ attended the deceased from
Ma le ﬁ 5. Color or 6. (a) Single, widowed, married, mf _____ to y i 1934.5;-
4. Sex race. Whit ° et that I lasz saw I /.__... alive on... ?}ﬂﬂ%’ . / 7 19&.-‘._
6. (b)) Name of husband or wife.._...... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durat
............. . wration
JDerra. MeKissick .. ... ative... 84 ...........years || Immedia { death )
7. Birth date of deceased.. May 24 l 880 ) L O
{Mouth) (Day) {Year) V 7 ;%W M / /b‘%
8. AGE: Years Months Days If less chan one day Due to
64 8 24 hr. min.f| T l
o Due to ;
o, Binbomce. MONiteau Co & /i
- {City, towa, or covoty) ($Late or foreign country) n »h
arnms Other conditions. .
10. Usual occupation F r (Include pregnancy within 3 months of death) \ U v
T
i1. Industry or business STPrPe T PHYSICIAN
R : ajor findings:
E( 1. vame William H, McKiesick operations i _
g I T n { thUndEl’hM
£ L1 Bintplace. o - : en r ; the cause to
ty, Lown, oF county, Stato or forefgn country, Of aUtopsy........ should be
2 [ 4. Maiden ame ADNANASB._Groom P charged sta-
E - i 7 * tistically.
% 15, Birthplace " DnKnown - 22. If death was due to external causes, fill in the following:
16. (@) Informant.. (@) Accident, suicide, or homicide (specify)

(b) Address__ e £

17. (a) . B‘I.lria.l_..._._........:w (5 Date therwaﬁb .19 1945

(Bnnll cremation, or remaval) I)ny) (Yoar)

tb)
(¢} _ Place: burial or crrrrl-nlnﬂc;J't'y Cemt Oamil OI‘nla
' Bewlin Funeral Home

18. {a} Signature of funera to
() Address &d{?ernla” MOw7 o pnZ

19. {a) ....':...J.Q.:Jfﬂj 0] __/{‘;ﬁ ........................

{Date received koce! registrar) r's ummn}

(b) Date of occurrence

{c} Where did injury occur?

(&) Did injury oceur in or about home, on farm, in Industnal place. in pubhc place?

{City or towsn)

{County) (State)

While at work?..ooeeeeneees

23, Signature,..

(Spa:if, typa of plm)
M

of injury... JOUS- 400, NEUUSRRRR
== A
{M. D-o:.ux.hg[)_,;‘_

Address._

gl

....ﬁ.mm._/_%é

.. Date s!gnedaz..‘/_‘f;‘:.%f ]

7‘5/ J_~ - (Licensed Embalmer’s Stotement on Rovcryﬁlde)




- : - RECEIVED
o | District Mezith Officer No. 9,
| . . Distsict File h’u}r‘-bar--_-; .............. '

. - “ _ - Date Filed : 3"'/4/_(’1‘5_‘

== T P

N

e 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, or byW-e

...... - , Registered: Apprentice Nou. ..oty

working under my personal supervision.

, - . P. 0. Address.%' o e T on Y -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIITING. (Failure to comply with

the above constitules grounds for revocation of license.)

If this body is nol embalmed, fact should he so stated above.




