.5. No.3¥00

v, 10.48

V2 Lt

Plttl FEB 26 1952

BIRTH HO.

Nk FMYINWAY W T WA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 260 PRIMARY REG. DIST. IO.M, Kegistrar's No

Ll F A

2056.

27

State File No.eraan

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Wbere decoased lived. If institutlon: residence before
a. STATE adinimlon).

Y

Vernon Kissouri ™"yernon
b. CITY (¥ outaide cotpurats Limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (Ut outelde sorporate limits, write RURAL and give township)
township) | STAY (ln this place) CR
TOWN Nevada : TOWN Nevada. 20
d. FULL NAME OF (If not in hoapiwal ot Institution, give sirest address or location} d. STREET » (I runl, give location)
PIT . ADDRESS e
INsTITUTIoN Nevada Hospital 504 East Sycamore -~ - :
3. NAME OF . (First, b. (Middl ¢. {Last)
DECEASED e (i) (Middle) (, l 4 OATE  (Moutn) (Dsy)  (Year)
(Typeor Pint) Clyde Hampton .Foland . DEATH Februa.ry, 13 1952
5, SEX U 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - IF UNCER t YEAR | o ipDER W wms.
WIDOWED, DIVORCED {Bpecify) laat birthday)

J 9. AGE (In yesrs
3

Months l Days

+

. Enter only oneceuse per

Hours | Min.
M Wh Widowed Alettober 15 1883 63 |
10a. USUAL OCCUPATION (Giwekind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
done during most of working lifs, even i} DUSTRY .. COUNTRY?
Farming Retired - - -] Nevada, Missouril .o A
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John M. Foland Rhoena Patman. mmeEm - -
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S Sl U E OR NME ADDRESS
{Yes, no, or unkoown) {If yua, give war or dates of service} ! NO. 3 EP ee -t
No None hrs ,Wuest ﬁ t.Deg, ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ( INTERVAL BETWEEN

line fer (a}, {b), and (¢)

*This does not mean
the modr of dying, such
ax heart faflure, asthenia,
ee. It megns the dis-
care, Infury, or 2i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (B)
rise to the above cause (a) minq
- ‘the underlying cause lasl,

DUE TO (c)

ONSET AND DEATH

tion which coured dmﬂ:

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contrititing to the death but 1ot
related Lo the discase or condition causing death.

198, DATE OF OP_FI%ANE 15b. MAJOR FINDINGS OF OPERATION: | .. - T "“-@ . 20."AUTOPSY?
. N ~ YES D ) B’
21a. ACCIDENT (Secitzl\ '~ |(21b. PLACEOF INJURY te.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE \ %0} : PRI vt T T

HOMICIDE

h{hm !aq.l:r‘oﬂ . ofce bldx,

21d. TIME

. blmy > (Yaar)
i _ NI

oun
I3

N2le. INJURY OCCURRED

wuu.sn NOT WHILE
WORK D AT WORK D

217. HOW DID INJURY OCCUR?

Py

\Y |

@INLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

&

2] ‘l:er'c‘gy kerﬁfy that I attended the deceased from _od =l ., 1
and that death occurred al

. "
; alive on.

to J_M 19[21};0! I last saw ihe deceased

m., from the causes and on the dale staled above.

23a. SIGNATUR

~—r 1

NS

24a. BURIAL CREMA-
TION, REMO\ML Bosdly}
uria

{Degree or title)

23c. DATE SIGNED

24c, NAME OF CEMETERY OR CREMATORY,
Nefeton Ruri

- 244, LOCATION (Olty, town, or county) . (Btate)

al :Park xHIpvadn o ~. MWissouri

WRITE P
N

lp’l"b"“

1."3 1955]3

S/
)

2. FUNERAL DIRECTOR'S SIGHNATURE ADDRE 83
Ferry Funeral Home Nevada, Mo,

r's Statement onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my peérsonal supervision.

Student ...ceccericiciosstrnsnnnns sesssaven Sig'ned.........
Student Embaimer

;760
P. O. Addms)r{o{/'tc% 2720

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m— compiy with
the above constitutes grounds for revocation of license.)

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




