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" WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

APR

Registration District Na...

MISSOURI DIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 6 5 85

State F:le Na

Registrar's No. ... ...3‘7 o

1. PLACE OF DEATH:

(&) County...
(b) City or town..... Cart’hage

{Ir outside city or town lmits, write “RURAL" anc name of township)

(-c) Name of hospital or institution: R oute #l /
tlon, write sireet numl or logatiom)”
(d) Length of stay: In hespital or institution...e.w. one
{Bpecity whether
In this COMMUNILY v csiimminn Year = T

veazd, months or days)

2. USUAL RESIDENCE OF DECEASED:

Jdasper 4??

3. (a) PRINT
FULL NAME

Eliza Jeanette KISSEL

3. {¢&) Sccial Security No.

3. (b} If veteran,

name war. Nene ] None . ..
5. Color or 4 &, (a) Single, widowed, marﬂed‘J
5 n
4. Sex.. Fe racewhlt dworcedurldowed
6. (&) Name of husband or wife....cincnices 6. (c) Age of husband or wife if
Dav 1dH b Ki SSe 1 alive. ..years
7. Birth date of deceased lay 15, 1861
{Month}) {Day) (Year)

8. AGE; Years Months Daya If less than one day
86 lo 24 PESRSTPRRPUION - SPOROR r4 1t A
9, Birthplace Putma'n Q.Q...'...l ................................. tho. .........

(City town. 0t COULLY) (State or foreign country}

Housevwlfe

‘13, Birthplace
Maiden ;mma R

~
14,
15. Birthplaceun..... Unkmown, ... e D10 0 [
{City, town, OF COULLY) (State or forelgn country)

16. (@) Informant Iﬂrs 'y Edlth ROpeI‘

MOTHER FA'.I'H.ER
A

v @ ..parial

. (Buﬂal. cremation, or removal)

{&y Date thcreuf
onth] any) “(Year)

(a) State o (B} County
() City or town Carthage _ "Rurall
(It outside ¢ity or town limits, write *RURAL™) 9
(d) Street No Route #l
{If rural, give location) )
{e) Citizen of foreign country? No (Yes or No)
If yes, name’country ........................................
) MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Apr‘ il IS 2.11 ¢« W
year.. 248 R N3 O S— Ag u
21. I hereby certify that T attended the d d from....
LA . 1948, mQ{w‘?

Duration

OHHET CONAIEIONGuuntrrresrrriitr vrrrrmrrrvessessensis sreessnssess srsans snsasens
(Inelude pregnancy within 3 months of doath) /
3 PHYSICIAN
Alajor ﬁndmgs \
3 operations
. Uunderline
the cause of
which death
Of autopsy should be
charged sta-
...................... tistically.

73, 1f deatk was due to external canses, 671 in the fallowing:

(@) Accident, suicide, or komicide (2pecify)..conmiiinn

(8) Date of 0CCUTTEOCE..cviimtiiimrisnsrariiinn

{c} Where did injury cccur?

. . “(Ciry or towm)  {County} (State)
(4} Did injury occur in or about home, on farm, in industrial place, in public

PlROE 2 et rrerre st e st et atn e e ererene s ereban st b m bt e are s e
18. (a) Signature of funeral director... While at Work 2o oo, ‘q”"’“{,,)"ﬁ:' ;h:fe:mury 0
(b} Address Ca thage, M
i & Signature....... Y. T4 - . (M. D. or cther) w
19. (o) JE.. "/“’/?fr( B PN Ly, 4L}
{Date received local reglstrar) 194 (llegisulﬂs‘lmmnre):] Address. oo Prllahed \AOVLhdly. ... LARL)........ Date signedbt?
Jefferson Clty Printing Co, (L !censed Emﬂa[me!’a Statement on Reverse Slde) ]

=




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body wlgse name is recorded on the reverse side of_this certificate was e
OO, ], 4=y Y TV ’)t ')% AN N .- Registeged
working under my personal supervision.

Imed by me, or by ...,

P

Gene., .C . Pl;gh.

Licensed Embaimer No 423]
4

M <

P. O. Address Carthage, I

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.w OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Nota:

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




