THE DIVISION QF HEALTH OF MISSOURI
"8 Watfers . STANDARD CERTIFICATE OF DEATH & mgé%%f

. Public 1 y ?g/
h Service FILED 0 CT 2 1 99.5,1.1.0" District No. T/R Z Primary Registration District NO-.-MQ_Q__-__..- Registror's No..... £ & /L
. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
e COUNTY GREENE . o STATE MTSSOQURI & COUNTY G'REENEdmi”y,
A ]"57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTY ’ & Inside Limits
R
0w SPRINGFIELD Yo [ Re [ _TowN SPRINGFIELD 37V y=X w0
c. Egls-jl;ﬂ':]:r%OF {If NOT in hospital, give locatien) | Length of stay in 1b d. 5TREET . (If outside, give ioca!Ton) Reside on Farm
R ADDRESS ;
iNsTiTUTIoN BURGE HOSPITAL 2 days WES 1921 W. Walnut Yes [1] ho ]
3. RAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) N or
CHERYL ANN KISSEE DEATH Qct, 11, 1957
5. SEX 6. COLOR OR RACE} 7. MARRIED] FNEVER MARQEDE] 8. DATE OF BIRTH 9, A’GE' L.i,:“,‘;:,; ;:J:ﬁﬂgvim IFOU:DER z:t:Rs.
1 as ui .
. Female White wooweo[ ]  oivorceo[]| Oct,10,1957 Lntitden e [ P30 1 |
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o country} £1'12. CITIZEN OF WHAT COUNTRY?
= duri lif if ratirad INDUSTRY . . . s
‘s uring PH £ B e oven 1 retieed |Springfield, Missouri U.S.A.
=;- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Roy C. Kissee Ramona Johnson - == = -
ur -
2-'. o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
> g {Yes, na,nrcnhnqwn]l([f yan, give wer or datas of service) None Roy C . Ki ssee , 1 9 2 1. w. Wal nut
o
=z o 18. CAUSE OF DEATH (Enter only one cause per linpgfor (o, (b), and (c}.} INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: ONS_ET AND DEATH
'E E IMMEDIATE CAUSE (o) reovtoe “‘4 [ X 1 .
£ o -
= 3 v - - .
o E Conditiens, if any, BUE TO (b) L St . .
5 - which gave rise to
£ = above cousa (a), }
= z stating the under-
£ 8 z lying cause lost. DUE T0 {c)
E'_u- =2 M PART N, OTHER SIGNIGEANT CONDITIONS COMFRIBUTING TO DEATH but not related te the terminal disease condition glven in PART 1 (a) 19. WAS5S AUTOPSY
_: 3 Ef< ( 7 PERFORMED? 2~
32 52 _ { EWGK(\ZA ﬁ e¢¢arr£ L2 5 YES[] NO[X
5 %[5 200 ACCIDENT SUICIDE HOMICIDF [ 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
™ N 0 O -
T2 9l -
S % <NG] e TIMEOQF .How Month, Day, Year
83 Bfa INJURY  am.
pu ‘g : "E p.m.
g2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
g - w WHILE ATD NOT WHILE 0 farm, factory, street, offlcc bldg., etc.)
& 3 WORK AT WORK
| £ 21. 1 attended the deceased from [o-/e - &1 o fO = l(~ $D andlastsawh elivecn__ o (¢~ §P
'é H Death occurred at 9 jo A .M. : m on the date stated above; and to the bast of my knnwicdge, from the causes stated.
i 3 220. SIGAATU = P(Degren or title) 1 . ADDRESS 609 Cherry 5t., 22¢. DATE SIGNED
3 .
Yo -y — — gy — Wy * 3 3 1 3.
I E Pas TR M.D. Springfield, Missouri . |10-1l1l~57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATRIN (G @eqyesr-Biount s
ify) i . : <
BEIHL &Y™ 10-~12~57 -Wade Chapel Cemetery| NW of Republic, Missouri
24. FUNERAL DIRECTOR ADDRESS ‘ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
L
YRE--GOODWIN, Inc. Sprlngfleld 2~/ S 7 >

{Licensed Embalmer's Stotement on Reverse Side}




- . e, s .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oooovivieieceeeceeeeseeeeeseerereeeeeeseesesesesssesessasesssssssses besnssnsesnnons ..., Student Embalmer No. ...................

working under my personal supervision.

Student .eeverevieieiereereeeeeeeeeanan, ST
- Signature of Student Embalmer

Llcensed Embalmet N

- ’ P O. Address, (/I

¢ - . -

L Newa Tha ke MU R CIAN S BV T | TN SR AT W TR D //

to comp!y wnth the"above constitutes grounds for revocation of license). . A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: "~ -.
If this-bady is.not embalmed, fact should be so stated above.

- . . . . -




