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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD
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F“_ED AUG 16 1955 STANDARD CERTIFICATE OF DEATH S8 File Novvossmmsssssssossossssssssssossimn
BIRTH NO. REG. DISY. MO. _A_é_z. PRIMARY REG. DIST. m-ﬁ&l. Registrar's Ne 5_7
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whers decensed lived. If loatitotion: residence befors
. COUNTY . , mission}.
: Holt * ST Missouri > CONTY Holt ™=
b. CITY . X . LENGTH OF . CITY :
R (If outside corpurate limita, write RURAL and give " ‘S:TAY(lnmhph“) [ i ‘ . E::m“mu%.,f
TowN Mound City 21 vrs Town HMound City Ta (=
d. FH&SLPE‘TBAT_EO%F {If not in hospital or kastitation. give strest address or location) . .ASJ[I;{EEETSS (it rersl, give loeation) 0 l*f-f i )
INSTITUTION-
3. rr’ﬂE%NéE o5 8. (First) b. (Middle) <. (Last) 1 DS}E (Month)  (Day)  (Yean)
(Tepeor Prine)  DORA ELSIE KISSIRE DEATH Aug 7, 1955
5. SEX } 6. COLOR CR RACE | 7. MiADIB%\I‘EE% glsvggcnésnmsn. 8. DATE OF BIRTH 9, :f.?s do resn| v wan | oﬁ * GoOn u HES.
. - (Bpacify] birthday, o Hours | Min.
Female White Iﬂ’ar‘rl eg June 19, 1878 T ' I
10a. ugg& gcusg}?rlou (b ind of work 10b. KIND OF BUSINESS %E-r IRN‘; W BIRTHPLACE (i 10t Shace or Forsigs “'"'*"B "c&b‘ﬂ%ﬁ’\‘r?"w’*‘“
ousewife In the home Houston, Missouri
Il|3l. FATHER'S NAME {3b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘'OR WIFE
Charles A. Brandon Margaret Pr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5{GNATURE OR NAME ADDRESS
(Yes,np, or unknown) | (If yes, give war or dates of service) NO. . i
0 - —————— None Jameg Ki r i Mo
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION. . A INTERVAL BETWEEN
| Enteronly onecsussper | |- DISEASE OR CONDITION _ " 2. . ONSET AND DEATH
tine for 8}, (b), znd (¢) DIRI:ICTLY LEAD[H(.; TO DE.‘ATH ) J. ¥
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch xorgdmmdb‘igom. if mg, gum DUE TO (b)
o heart fallure, asthenia, 3 abope cause (o da! . -
ede. It meons the dis- the underiying cause lod. - ) - o 2 OI
ease, fnjury, or complica- DUE TO (¢)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the divease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION -
| v - YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (0.5, norabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . . homs, farm, factory, street, offios bidy., et8.)
HOMICIDE +, - e L '
21d. Tér::u-: (Mogth) (@ay) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - e | "Work L] "ATWORK. :
22. I hereby égrtify that I altended the deceased from 1 o @fz_, IBJ_Tgha! 1 last saw the deceased
alive o , 194" ¢ and that death occupbed af m., from thé causes and on the dale staled above.
m%n; ] or uugb ADDRESS / \
CPLLAA .
24a, BUREAL, CREMAS | 24b. D T4 TNAME 'OF CEMETERY OR CREMATOR 24d, LOCAT! Oity, town, or county) (State)
TIO%REMQVN]-M) : . J - . .
uria. 8/11/1955 | iMount Hope Cemetery Hound City, Missouri
: /— RE nbongss
, Mo




}. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............. e e e s amaiaiiiesesnesassisersessenssseateeseteannnns . Student Embalmer No,...........

working under my perscnal supervision..

Student .. ...oiine i Signed
Signature of Student Embalmer

Licensed Embalmer No.%? ?
. ‘ P. O. Addressm %

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

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

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




