ML HIVIAWN VU MNeAkIA U vllaol Al

STANDARD CERTIFICATE OF DEATH
REG., DIST. No._/zz_rmmv REG. DIST.

V.5, MNo.300 :
10.48 i

LD JAN 4

NO. _M Registrar's No..../lé_i......_..

Rev,

!

1954

BIRTH KO.___
\ T. PI.A:I:E OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If institution: resldence before
a. COUNTY Greene a. STATE Missouri b, COUNTY Creene sdiniston),
b, CITY (1 outide Umita, write RURAL and i . LENGTH OF . CITY -
oR o corporata ! ta l.n-‘:.hln) gTAY o thie pluse) C OR d. l:ggldnu 'immuumjwt:“n;
TOWN Springfield 11 years TOWN  Springfield bl %0
d. FUl.L NAME "OF <1f not in hoapital or lnstiration, glve strect address or loeation) o. STREET (If rurat, give locasion) D3ve
HOSPITAL ADDRESS /
INSTITUTION 1815 West Calhoun 1815 West Calhoun o
3. 3‘5%'&5 s%'i-: 8. (Firsty b. (Middle) c. (L&:‘t) l 4, DS}‘E (Month) (Day) (Yean
{ Type ar Prin) ANDY NEWTON . KISSEE DEATH Dacember 25 1953
5. SEX {} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9, AGE (In yesrs| I¥ UNDER 1 YEAR | & UnoER 1 10,
WIDOWED, DIVORCED (Spacif last birthday) |Months] Days | Hours | Mis.
Male Yhite Divorced Nov 19, 1880 | 73 [ |
10a. USUAL OCCUPATION (Citve fw 10b. KIND INESS OR_IN- | 11. BIRTHPLACE - .
:omdminxmmto!worun(Illo.uvokrihi::;ﬁrzag - OF BUS ™ _LA {City ead Stete or Foreign 0'“'"“")1 C|J uf;g[ljﬁ%ﬁpy‘r?FWHAT
_Betired Fermer General Farming Christian County, Missour SR,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, 8, o unknown) | (If yes, give war or dstes of service) NO. . d - i
no no one Ivan Kissee, Springfield, Mi'ssour

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a8 heari fatlure, asthenia,
ete, It means the dis-
case, infury, or complica-
tion which coused deoth,

I.DDISEASE OR CONDITION

MEDRICAL ERTIFIZTION’ /
IRECTLY LEADING TO DEATH 5 M)’ - - L ﬁ-&/ ‘a‘.c..,-....

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a} stating
the underlying couse last, . .

DUE TO (c}

tl. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

19s. DATE OF OP]E[ROJ}‘- 15b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
£ 5/’2— X ves [ wo [E-
21a. ACCIDENT (Bbecliy) 21b. PLACEOF INJURY (o...dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hama, farm, factory, sireet, offics blds., e10.)
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOTWHILE
INJURY WORK AT WORK

alive on

2. I hereby certify,that I atlended the deceased from _ué_

, 18 » and tha! death occurred at

19&. o _(é_é‘.__ 1955 that I last saw the deceaged

m., from the causes and on the Aafe stated above.

WRITE PLAINLY—USING UNFADING BLACGK INE—MAKE A PERMANENT RECORD

23a. SIGNA

AL

8. DATE SIGNED

2-2353.

23b. ADD,

%_%Na g ER Ml 3 VL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRMIATORY . LOCATION (City, town, cr connty) _ (Btate)
. (Bpecify} .
Buri Dec 28, 1953 Sparte Cemetery Sparte, Missouri

DATE REC'D BY LOCAL
EG.

-

REGISTRAR'S WTUEE \

25. FUNERAL D

R"S SIGNATUR
7/

€ AD|

H,
,)774-

(Ticensed Ermbalmer's Statemeot on Reverse Side)

—




| yeor 9% “‘dc‘

STATEMENT BY LICENSED EMBALMER.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student..... et essssasmemsessesssensenseseEeesesnnnanas
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




