RIAN L 2R AP NAY I

FLEC JAN

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

12'1954

S10te File Nouoiioiiasieerseamiosssessissen

"BIRTH NO. REG. DIST. NO. 2/'4'4‘6 PRIMARY REG. DIST. m.ﬂﬁ. Regisirar's No. ; /
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoassd lived, If iostitution: residence befors
a, COUNTY Caldwel 1 a. STATHiBBouri b. COUNTY C&ldw el ]:dminlon)-
b. CITY (1 outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL sad give townahip)
OR | . townabip) | STAY {in this place} R - .
TOWN  TLincoln rural , TOWN T,incoln rural 247
d. FHOL%PP'II'“A{EO%F (If mot ia hospital or institution, cive streot address or locstlon) d.ASDTI;‘REEETSS (If rural, give location) Fe) el )
I INSTITUTION
SDNE%%EE%E a. {First) b. (Middle) . c. (Last) 4. DSTE (Month) (Day) (Year)
(Twpeor Print) Yattie Mae Kiger DEATH I -7 - 1954
5. SEX 6. COLOR OR RACE | 7. miAD%R“!rEB B;z-:‘\’fgﬂ .\ééRRiED.J 8. DATE OF BIRTH 9. AGEth.n;n ;.r ONDEN | TEAR | O UNDER 24 HES.
. . {Bpecly t ¢ cnths ! Days [ Hours | Min.
female | white marrie 3-.5-1886 6" | |

during most o

cusew

i0a. USUAL OCCUPATION (Give kind of work
'fkéu lite, sven if retired)

10b. KIND OF BUSINESS OR |N-
) DUSTRY

1). BIRTHPLACE (Btate or foreign country)

/ 12 CITP}ZEP‘}?OF WHAT
Hancock Co., Illinois

B,

13a. FATHER'S NAME

{Yes.no, or unknown)

' Wiiligm . Richardson

13b. MOTHER'S MAIDEN

Clara Jane Rae

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1f you, rive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Joseph W. Kiger -
17. INFORMANT' S SIGNATURE OR NAME — ADDRESS
Joseph W. Kiser, Cowgill, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and ()

*Thiz docs not mean
the mode of dying, such
a# heart faflure, asthenia,
ele. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige {0 the cbove couse (a) stating

the underlying couse lost,

M%ICAL CERTIFICA: IEN
(2) ! -

INTERVAL
o Al

DUE TO (c}

Lottt B2

0""6&44-45[

tion which coused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wot
related to the disense or condition causing death.

W .

alive on

235 sm%

. Ismand that death occurred at

(wazﬂle)o

19a. DATE OF OP%%‘N t5H, MAJOR FINDINGS QF OPERATION - - E AUTOPSY?
S
S F2/X | v [J Nom
2la. gﬁfél}ggT (Bpacity} 21b. PLACEOF INJURY te.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) t
homs, ferm, fatery. fee bldg.. ata.)
ROVICIDE D oros, farm, faatpry, snrest, offfes ato \——— .
21d, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . - | WHILEAT[—] NOT WHILE
INJURY e I AT WORK )
22, I-hereby certify that I atlended the deceased from - %2. to . wﬂ that I last saw the deceased
. m., the causes and on the dale staled above,

23b. ADDRESS

Vo it e

Z3c. DATE SIGNED

TSRS R Es R RAMARLANY M4A T WRJALNAT

24a. BURJAL, CREMA- b. DATE ¥ | 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tath)

TION, REMOVAL (8pecity) . .
urial I1-I0-1954 Congrational Hamilton, Illonis .

DATE REC'D BY L?RCEAGL REGI!STRAR'S SIGNATURE L,t?‘? - 25. FUNMERAL DI RECTOR'S S| GNATI.IR_E ADDRESS

[ - ST Cramer Clark Eingston, No.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0of by emne.me

. Student Embalmer No...eeeuwevevssnnea rane
working under my persona! supervision. '
Signei..._:&M_“n.m-_._"-.__",,_....,
S1gned..icrsertacsaoscaconnana rerrerraa e Licenzed Embalmer NO-.BA.SZ...
S5tudent Embalmer

P. Q Address_b.ZL{. <

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

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

yr=y/g)

. (Failure to compl!




