THE AV U Ml W5 IiiaoAARE

. 300 .
% | FIIEDNOV 261954  STANDARD CERTIFICATE OF DEATH  * gt rimo.... SO
.}_ ! BIRTH NO. REG. DIST. NO. _iZL PRIMARY REG. DIST. m.ﬂi’_'. Registrar's No 7£ q
% 1. PLACE OF DEATH 2 'USUAL RESIDENCE (Whare deceased lived. If ingtitution: resideoce before
o \ 2. COUNTY pike . STATE Missourl b.COUNTY PiKe sduisioal.
| _—
b. CITY (If outsfde corpuraté limits, write RURAL and give ¢c. LENGTH OF || c. CITY . d. I» Residence within limits of
OR - STAY (n ce! a or_incorpors wn!
tomn Spencer Township® |3 ®eesell 1§ Curryville SRR 0
d. FH(I).SL FAME OF (If got ia bospital or inatitation, give sirect address of losation) FADDRESS QI rural, give location} b3 )]
inentorion3 miles West 1 mile North 3 miles West 1 mile North
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Ds:
DECEASED b : : y)  (Year)
(T Py Dalter Vavid Kisor oo Nov 13, 1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE (o yeae] v wata + e | & whon u .
Male White REPLLEET 1| June 19, 1892 | "BI™r M| Pom [l | e
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
do wor! o aven RY (City and State cr Fnrup Country)
PTERE o tinereaitrind | crnin & StoeR | | Pike County, Missouri "D yRY?
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joseph Kisor {Telitha Mc Nary Susa Isabelle Kisor
15, WAS DECEASED EVER IN U5 ARMED FORCES? [ 16. SOCIAL SECURTTY | T7. INFORMANT'S SIGNATURE OR NANE ADDRESS
-, o, 0T nown} 41 , Xive war or dates of serv .
N6 = None Mrs Susa Isabelle Kisor, Curryville
18. CAUSE OF DEATH 1. DISEASE OR COND MEDICAL CERTIFICATION . lmghgﬁim
E nl . D ITICN
oo for e, (5. ana (g | DPIRECTLY LEADING TO DEATH*(5) Coho nA h.!;{ Jee / uCs;onN

*This does nol measn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a3 heart faflure, asthenia, | 7ise to the above caute (¢} sating |

de. It means the dis- the underiping cause last.
case, infury, or complica- DUE TQ (¢} -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the direare or condition causing death.
19a. DATE OF OP_FlF\‘OAhi HWb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' S=2u / ves (] o [
2ia. ACCFDENT {Bpecity) 21b. PLACEOF INJURY tes-.lnorabout | 2lc. (CITY,. TOWHN, OR TOWNSHIP) (COUNTY) — (STATE)
SUICIDE i homte, farm, [astory. atreat. office hidg. . ma.)
'HOMICIDE
2ld. TIME {Monoth) (Dsy) (Yeas) (Hourt 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF . SN . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK ;
2, I hereby certify t?at I at‘ended the deceased from L / I " I “_, i 90 , Lo X // 3 Iﬂﬁ that I last saw the deceased
alive on I , ond tha! death occurred al _K_B_.E m., Jrom the causes and on the date stated above

23a. SIGNATURE - (Dezr;:lor‘t\!ueb 23b. AD/ ,?W W_/ m | ” [ %7)?

24a. BURIAL, CREMA. ] 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) @ = {(Giate)

ToNREYE e | Nov 15, 1994 Curryville Cemetery| Curryville, Missouri

DATE REC'D BY LOCAL | R -.RAR'S SIG URE : ?' 9 - F! RAL DIREgNOR; S| GNATURE ADDRESS
Jy= T T2 E:// &%4 P 9;' O%«_l DY, s Venasiie, Mo.
7 (Licensed Embalmer’s Statement on Reverse Side)

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




STATEMENT BY I:-ICENSED EMBALMER

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

by me, oF DY ... cuiviiiiiiriiiriicnerenaass ereerenraaians etttassiaeanaae reavtreaaran , Student Embalmer No............

Student ................ slgnedﬁx%%édz@
| | Licensed Embal/ No..,?./.. .....

. P. 0: : Ad‘d:"ens 4 4

Nc:teg The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). K

If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntlng.

T f.hts body is not embalmed, fact should be so0 stated above.




