THE DIVISION OF HEALTH OF MISSOURI

w.soo n FILED NOV 12 1955 \
te:20 STANDARD CERTIFICATE OF DEATH St it o S RO B2
! BIRTH NO. vec. oist. o, _ /X é PRIMARY REG. DIST. 0. 22O D koiiyr N, ..-.?f..é -
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institytion: residonce befors
UNTY TE a.
v reen - 18, crfé?!ﬁ*ﬁ*t ian aiiest
b. CITY (1 cutside corpurate limite, writs RURAL and gve  |-¢. LENGTH OF || c. CITY - Residoich st ,,m ,,,
towsship) | STA thie place) OR
ToWN Springfield fr {ﬁ{ TOWN Oz ark H Ke qu}_
FULL NAME OF v
d. HOSPITALE OF (I not in hoapltal or Lostitution, Kive street address or loention) . AS["I'[I;&EET . a mnl give location) 0 }
INSTITUTION. Burge Hos. Christlan, Mn.
3.&%ME %FB 8. (First) b. (Mliddle) c. (Last} s DATE (Month) (Day) (Year)
(Typeor Pint)  Raymond R, Kissese DEATHN OV . L, 1955
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 5. AGE (1o years| ¥ UNOGR 1 TEAR | & ohoin 1 s,
WIDOWED, DIVORCED (8pecily %«t birthday) oaths l Dayy | Hours | Min.
Male | _White |Marpied Dec,19, 1904 o . I
10z, USUAL OCCUPATION (GiveMind of ort | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0y wat Stata or Forwign Comntry) oo lz.cglr,nzggf?rwum
ve Stock Dealef Missourd _ Ui LA,

13b. MOTHER'S MAIDEN

13a8. FATHER'S NAME NAME 14. NAME OF HUSBAND'OR W(FE
Richard Kigsee Taurea Wattg = IMrs. Alta Kissee
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) ‘ (I} yes, give war or dates of sarvice) 3 . !
//anzi 10
. __W.-CAUSEOF_‘DEATH' . Samia e . INTERVAL BETWEEN
Znter o I. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per

DIRECTLY LEADING TO DEATH'(H)

s

" WRITE PLAI‘.-N'LY—.-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

line for (a), (b}, and (c)’

*Thiz doez not mecn
the mode of dying, such
as heart fellure, esthenie,

C?JICAL CERTIFICATION
Wﬂ.
ANTECEDENT CAUSES T

Morbid_conditions, if i mmg DUE TO (b}
rise {o the abose couse (n) dating

e, It means the dis. | Hevodelyingemmaeladt. » o oo 0ol s ST ////X ' ’

case, injury, or complics- : DI.IE TO (c)

tion which caused death. |1 OTHER SIGNIFICANT CONDITIONS

| fons contributing to the decth bui nof T g — -
rdtrud o the disease or condition causing deaih.
19a. DATE OF OFERA. | 190. YJo FINDINGS OF OPERA . e - .--. |20 AUTOPSY?
) [
%‘ﬁ“ﬂ-’k a - %M — ves (1 wo OJ

|f 218, AcCiDENT. . " 21b. PLACE OF INJURY (ag..inorabout | 2lc. (OfTY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _+ s bmumumumo.oawud. o0}
HOMICIDE * .',‘, . . o T
21d. TIME {Month) (Day) (Year) (Hooy) 210 INJURY OCCURRE) 211. HOW DID INJURY OCCUR?
. .o WHILEAT ] NOTWHILE
INJURY AT WORK
21 hereby cerlify lhat 1 gitended the d ed from S@DE,16 19 93, 10 _Noved _1955 , that I last saiv the deceased
alive on 19_.5_5 and that death occurred al 2."_°£m., Jrom the causes and on the date slaled above.
23a. — . %tme){ , 23b. Zc. DATESIGNED,
' s d ‘ wrlhiltl N 4
242, BURIAL, CREMA- | 24b. DATE, ... "I 2. NAME OF CEMETERY oRr REMATORH 24d. LOCATION (Oity, town, or county) . (Stato)
TICN, REMOVAL, (Bpecity) : . PP e ol
Buriail Nav . 6 I:E: Selmore Cemeteprsy Chrigtian. Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. ?yém. DIRECTOR' 5 31GMATURKE 7 "RADDRE2S
s y, Y, L
Y=7-55 | Y //E,M /< S0,
Embsimer's Ststemnent on Reverse Side)

[4




W PRI

STATEMENT BY LICENSED EMBALMER .

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

DY IME, OF BY ittt ee ittt e

working under my personal supervision..

Student. ....ooovusimiiioii e nanaas Slgned f( & M”w .....................
Signature of Student Embalmer

lLiicensed Embalmer No. &l 1

. P. O. Address...%.

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

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

J¥ this body is not embalmed, fact should be so stated above,



