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

THE DIVISION OF MEALTH OF MISSOURI "
STANDARD CERTIFICATE OF DEATH

. 10843

State File No

' BIRTH .E]LED MBB 2 2 1955 REG. DIST. m.lf_ff__ PRIMARY REG. DIST. mi!_‘_&. Regittrar's No,_ %p i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If institgtion: rwddencs befors

. U b . - . * . adunisaign).
- CouNTY Saline *STATE Migsourd b CONTY  saline ™
b. CITY (If outoide corpurate Limits, write BUmL.ad‘i:M g;MI.YENSEI. ﬂ?F) c. ClTY (If outslde corporate umiu.wrhontrm-n.idv-w-wp; s
tow ] ( {.}
TOWN 1% Marghall township = fRarad.
d. FHOL%PP'I"‘AHE.EO%F {If pot in beepital or fon, give streat add ot loeation) d. AsggﬁE& (If rarsl, ghvs location) o
INSTITUTION ~ Viking hotel miles N,W,Marshall,Mo., O
3 ,;',"E’};'EE E‘OEIB a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Print)  JAMOS William Kiser peanMarch I9th,I954.
5. SEX 0 6. COLOR OR RACE | 7. MIARB#!'E% gE\}IggchégRR[ED 8. DATE OF BIRTH 9. AGE tIa .n;n ¥ CXDER | YEAR ; UNOER B S
{B; ours { Min.
Male White widowed April .6,1877 I vy ehs el e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 0 12, CITIZEN OF WHAT
done dyring most of worklng life, sven if retired) DUSTRY UNTRY
Farmer Own farm Missouri oSeh s
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wWilliam D, Kiser Elizabeth Noopan [ —-cevew-ecen—oeew-
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, oruskoown) | (If yes, xive war or dates of service) NO.
No e ———— None Dan Kiser, Marshall Mo. Route # 3.

18, CAUSE OF DEATH M ICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ - NSET AND DEATH\
line far (a), (b, and {¢) DIRECTLY LEADING TO DEATH (2) oy
*Thir docs not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthends, | rive to the above cause (a) rtatimr - . . - - / - .
cte. It means the dig- | the enderlying cause . ¥
case, infury, or comp - DUE YO (e} - - 14 =
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS g N - :
Conditions contributing to the death but not
related to the disease or condition cauting d
‘19a. DATE OF o%.k- -19b; MAJOR FINDINGS OF OPERATION' ™~ N ' B “/ - | 20. AUTOPSY?
. . s tie . % YES D uo,EL
21, ACCIDENT (Bpecity) 21b. PLACE CF INJURY (es..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB/
SUICIDE bome, tarm, fagtory, sireet, offior bldg..ets.) - . "o R ' -
HoMICIDE (-
214. TIME (Month) (Day) ‘Y-ri (Hour) 2lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . A
TNJURY L WORK AT WORK | .

2. 1 hereby ‘certify that T M Mm%ﬁ(“m

ﬁf"%b/ 9, 1F g 19_, that T last saw lhc deceased

and that death(goburred at

!'2-

4-4'«?.4

alive on m., from the causes an.d on the dale siated above.
% (D ozgg NJ323= DATE SIGNED
W @nm% 12 H9=3¥

ONBERIAL CREMA- | 24b, DATE\—" Lzu NAME OF CEMETERY OR CREMATORY, | 24d. 10N (City, town, or county) . - (State)
f‘a arch ZD,19b4, Union cemetery iSaline County, Missouri

DATE REC'D BY L%CEAGL REGL RARSS:GNATURE 32 c- .FUMERAL DIRECTOR"S S!GNATURE ADDRESS

3- 20,7004 ey ! ?ﬁ%ﬁg%' 4o/ e
‘s oty Reverse Side)

N




STATEMENT BY LICENSED EMBALMER

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

= Student Embalaer No.
working under my personal supervision. ) )

STUAENT weveeccssassorvrassannnassancan e Signed........ .._///4/1

Studmt E-balnor
Licensed Embalmer N ’%7 07

P. O Address,W_ﬁ_m_._

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

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




