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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1.,

’HLEDuCT 24 195?

‘REG. DIST. NO. 9‘0 o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

34345

PRIMARY REG. DlST NO. _@__L Registrar's No.,....

1o b

{Yes. no, or unknown} i

(If yoa, give war or dates of sarvice)

16. SOCIAL SECURITY
. NO,

! BIRTH NO. (.~ O
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dscessed lived. 1f lustitution: residenoe before
. . admimion).
a. COUNTY _ Macon a. STATE Missouri b, COUNTY Ma.con on)
b. CITY (If outeide no‘x:ip%r,;‘vél.umu write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate Limits, writs RURAL and give township}
township}| STAY {(in this place)
TOWN Macon TOWN Macon, Missouri g é / /
d. FULL NAME OF (If ot in hospital or institution. give streot address or location) d. STREET (If rural, give location) 0’
HOSPITAL. OR ADDRESS
INSTITUTION None 116 Missouyi, Street
36‘%%!&% SOEFI.:J a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Aaron William Kisor CEATH Qct, 73— 1951
5, SEX 0 6. COLOR OR RACE | 7. mIAD%ﬁ'i'EB EIE\‘;EECLE‘SR(EIE.E:}) 8. DATE OF BIRTH QI.A.?E&&E:T“ ;;‘ :zﬂ ID\"m ;ol‘l::m uuui;:.
Male White Married 7" | Jan.31-186F | B e e
10a, USUAL OCCUPATION (Giwekindof work | 10k, KIND OF BLISINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) G/ 12, CITIZEN OF WHAT
done during most of working 1Hs, even if retired) DUSTRY COUNTRY?
Farmer Same Ethel, Missouri el
13a. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14 NmE OF HUSBAND OR WIFE
David Kisor Mary Fav8m _ e ‘ Addie Kisor
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 12 iNFORMANT S SIGNATURE OR NAME - ADDRESS

Iine for {a), (b), and {(c}

*This does not thean
the mode of dying, stch*
a8 hearl faflure; asthenia, .
de. Jt meana the dis-

case, injury, or complica-

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES
Morbid conditions, if any,

rige {0 the.nbove. caufe (o) stating -

the underlying causeé last.

giving DUE TO (b}

DUE TO (0)_

No None Mrs, Addie Kisor Macon, Missourd
18. CAUSE OF DEATH AL CERTIFICATION e INTERVAL BETWEEN
. Enter cnly onacauseper | ! DISEASE OR CONDITION - ONSET AND DEATH

tion which eaused death,

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the diseare or condition causing death,

MWM

192 DATE OF OPERA. ‘130 MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
L P R %20/ yes [ NO%
21a. ACCIDENT (Bpecity} Zlb PLACEOFINJURY (0.8 mordbut | 2lc. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bldg.,e10.) B
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
L OF WHILEAT[ ] NOT WHILE[" . ,
INJURY WORK AT WORK

2..1 hereby certify. that I attended-the deceased Jrom _Q__LA_ 1 9%
aliveenf0 = 3 1 S« that death occurred at

4 and

_LO__.S_ 19.5{ that I last saw the deceased

., from the causes and on the dale stated above.

2. SIGNATURE

Burial

23c. DATE SIGNED

Y

T

.o .. -
%Nag g dg#&mc; 24b. DATE = 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (Btate}
h £l | _Qet, 521951 West Oa.kuood , Bevier, Missouri
DATE D BY LOCAL | Rl RS SIGNATURE 2S5, FUNERAL Dl RECTOR" S SISNATURE ADORESS
TI REG "VLQ 2 .Q, l Henry G. Edwards Bevier, Missouri
{Licensed r's Sta:amznt on Reverse Side)




| | SALT ‘
Count’y File No. DEPA?T

Date £y pz. P e,

.............. =R a

STATEMENT BY LICENSED EMBALMER

.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... R

Student Eabaimer No.

Student ..i..ueessss wenssaaas ceresintsaanss Signed W /Q &ﬂ;{/“ﬂ

Student Embaimer 0’
- - Licensed Embalmer No..,/éé/.{el' 7 /
P. 0. Address_ DU 2% T a0 ocor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




