bl

' THE DIVISION OF HEALTH OF MISSOURI Dr., TO,w [

ake)
S, No.300
. 048 HfLED SEP 29 15D STANDARD CERTIFICATE OF DEATH State Fite N.,‘.......?!328m
| BrRTH NO. REG. DIST. NO. /éf PRIMARY REG. DIST. NO.M Registrar's No ?é?
g &‘ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers duceased lived. It instliution: reeidence befo.s
a. COUNTY ! a. STATE b. COUNTY admimion'.
»3 ’ GREENE _ MISSOURI DENT
b. CAEY (I outeide corpurats limite, write RURAL and ‘]‘:;bl ) g:rALYEI:ELP; pl?Fb c. Cg'Y (If outside corporata limits, write RURAL and give mmm d
tow ! 1)
18" SPRINGFIELD | TOW __RHYSE D33
d. FULL NAME OF (If not in hospital or institution, give strest address o loestion} d. STREET - (11 rursl, give location) . /
HOSPITAL OR . ADDRESS
INSTITUTION ST TOHNS HOSPTTAL
3. gs‘éﬁs%% 8. (Flrst) b. (Miadle) ¢. (Last) 3. DSIT-‘E (Month) (Day) (Year)
{ Type ar Print) JAMES ALEXANDER KISSQCEK. DEATH SEPT., 20,19R2
5 SEX l) 6. COLOR OR RACE | 7. #ﬂ)%%m "E"Eﬁ; %SRE,E,?: , 8. DATE OF BIRTH 9. 1:\.!‘51-: tin Teare o woa :nmn' oF UWOEN 2 K,
) . ¥ birthday] oo ays | Hours | Min.
Male White ?farrl d Sept . 29.1 876 75 l |
o, SSUAL SCEUEATON i | O K0 O BUSWES S | 1 BIRTPLAEE ks i s | PRERE0T
Farmer FARM Dent Co,, Mo, __ 4 U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
J. A, KISSOCK - . MARTHA CAROLIN BLAGK
15. WAS DECEASED EVER IN U.S.ARMCD FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NANE ADDRESS
(Yes. 0o, orunkoown) | (If yes, xive war or dates of sorvios) NO. .
Ne — ? Zens Kissock ' .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecsuseper | I DISEASE OR CONDITION _ P - ONSET AND DEATH
line far (a), (b), ead (¢ | C'RECTLY LEADING TO DEATH® (5) YimonARY THEOMmBOS 1S - -
oThis does ot mean | ANTECEDENT CAUSES . - &
the mode of dring, suck | Aorbid conditions, if uny.ﬂw DUE TO (b) -
ot heart foflure, csthenta, | Tite to the above couse (o) sating

e, It meana the dig- the underlying coude last, : . ' . )
case, Infury, or complica- DUE TO (c) a
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ' F .

Conditions coniributing to (ke death bud not
related to the dizease or condition causing death.

19a. DATE OF op_%\ﬁ 195. MAJOR FINDINGS OF OPERATION | . ‘ .20, AUTOPSY?
q"" ~53- . vs ). wo El
21a. ACCIDENT ' (fipecity) 2. (CITYI TOWN OR P (COUNTY) . {STATE)
SUICIDE home, fastory, streat, offies bldg..e1e) . . -
HOMICIDE . i )
214. TIME (Mwsth) (Day) (Yoar) (Hewn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
- .. | maizar nermoe | 60 x .

2. I hereby certify that I atiended the deceased from Z;t_l.a_ 1952, 6o J?LAP_, 1853 that T last saw the deceased
alive on _H.;_!ﬂ_, 1952 and that death occurred at L2485 & m., from Ihe causes and on the date stated above.

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

2. SIG (Degros or title) m ADDRESS . DATE SIGNED
2. 0 |geo mdl.ait 8Yy., jpwwlﬂolj?aa,;qs
| . NAME OF CEMETERY on cnsmnonv U4, l.bcmﬁ (0it¥, town, or county) .(Btate)
'non REHOVAL . -
Removal if q/20/52 | Kissock Cepns 0
DATE REC'D BY L%AEGL’ | REGISTRAR'S SIGNATURE 2% FURERAL DIRECTOR'S SIGNATURE ADDRESS
;@i_—/ﬁ:g ' Jerman H. Lohmeyer, Svringfield

[} s ement on Reverse Side)




STATEMENT BY LICENSED EMPALMER

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

$tudent Embalamer No.

" working under my persona! supervision.

SEUGONE vovnsuenrinnesascassssasssnsnnsones Simedm-%..%f

Student Embalmer

Licensed Embalmer No...

P. O. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




