THE DIVISION OF HEALTH OF MISSOURI ‘)5)705

No 300 A
e | PUEDAUG 8 1950  STANDARD CERTIFICATE OF DEATH State File Nomor
: "f[f BIRTH NO. Res. o181, wo, 324 primany mec. oist. wo._2072  reiraranNoe 248
( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Lastliotlon: residscos before
‘ a. COUNTY Saline . a. STATEMS.SSOUTI b, COUNTYSaline adinbsaion).
b, CITY (I cuteide corpurnte Umits, write RURAL and give ¢. LENGTH OF €. CITY (If cutide corporate limits, write RURAL acd give townahip)
- ce OR
., Town . Marshall el PYY SRS o Marshall ) é L
d. FULL NAME OF (I cot in hospital or L lon, glve strect sddrems or loeation) d. STREET (I! rarat, give locsisn)
o >
fNermonion 228 East Yearby St. ABDRESS 228 Ea st Yearby St.
3 NAME OF 8. (First) b. (Middle) c. (Last) ¢ | 4 DATE (Month)  (Day)  (Yean)
(Typeor Pine)  Nancy iihheheiatuing Kiser DEATH Aug, 3rd,I950
5, S5EX I 6. COLOR OR RACE | 7. #&R\'}EE EIE\YOEEC'QS%EIEE! ), 8. DATE OF BIRTH 9. AGE (In r‘,‘n l:o;-&n 1m 2 UNOKR 8 KEs.
PACLLY, birthday Hours Min,
[|[Female ! [White Never married (/| May 2rd,1886 64 I%" |
m:; nlj?ﬂ.& ,O,E.:E,’:‘,':I{?,f (Gheind ot work i0b. KIND OF ausms.ssn?jg_r IN- | 11. BIRTHPLACE (Btate or torsign oomatzr) ) 12, CITI%N?FWHAT
House Keeper Qwn home Saline County, Missouri eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kiser Eliza Winslow ——mm——————— ————
:3 WAS DuEkaASEP E‘(-’IER IN‘iU S, ARMdE.ZD I—;E)RCESJ 16. SOCIAL SECURITO'Y 17. INFORMANT'S S| WATURE OR NAME T ADDRESS
8. DO, own 1 Kive war or dates of porr!
o -SUSITIZICE None Miss Arzelia Kiser Marshall, Mo.

18. CAUSE OF DEATH MEDI| CERT]FICAT'ON INTERVAL
. Enter only onscsuseper | . DISEASE OR CONDITION . : o . BEDEAIWETHEN
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH [ty NSET
o |t ot 1 W—W% /m% / W'

the mode of dying, euch | Morbid conditiona, if any, .ﬂ,"”" DUE TO {b)

s heart fatlure, asthenta, | rise to the above cauae (a}
ete. Ilf:mm the dis. | the underlying cause last.-

ease, infury, er complica- DUE TO (c)

tion twhich cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS: o ,
" Conditions contributing to the death but not 4 1
related Lo the disease or condition causing death.

. DATE OF OPERA-'| 19b,-MAJOR FINDINGS OF OPERATION eos ' ‘ " "7 |20, AUTOPSY?
/7 (?[?,TION . ; b7’1 s
- . YES D NO

)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORIj e

C Z21a. ACCIDENT {Bpecify) " | 21b. PLACECF INJURY (o inorabout | Zlc. {CITY, TOWN, OR TOWNSHIPY , . (COUNTY). - (STATE)}
-1 - SUICIDE - . borna, [arm, factary, street, office bidg., eta.) . . ' '
HOMICIDE !
2ld. TIME (Month) {Day) (Year) (Houn 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? N
OF WHILEAT ] NOT WHILE
INJURY . m, WORK A WORK
2, I kereby certi that attended the deceased from {é‘/‘? lo: 19& that I'last saw the deceased
alive on 7 and that deathloccurred al M from the/causes and on the date stated above.
2Z3a, SIGNAT rtitla) 23b. WDW Zic. DATE SIGNED
-Ir . . WM % P’ it~ S8
24a, BURIAL, CREMA- | 24b. DATE F CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ ‘(Btate) ~
(Bpecity)
Fhee 1Aug.5,1950 Uﬂi cemetery Saline County, Missouri

DATE REC'D BY LOCAL 55’5’ 25. FUMERAL DIRECTOR'S 8tGNATURE ‘ACDRESS

REG. i ¢
ZZX i« . x 0CAMPhe//-Le W is - M4




RE
DISTRICT H?A!';IVEDE

. “TH OFFiCE Ne
District Fija Nurmber
Date Filed

il P

"STATEMENT BY LICENSED EMBALMER

™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 08 byt e

working under my persona! supervision.

Student Embalmer No.s...a

Licensed Embalmer Nﬂ ’g 7 0?

P, 0. Addre

Si

31gN@dectecanteaasucsanansnnarasssnns

Studant Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
the above constitutes grounds for revocation of license.)

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

ure to comply wi




