Health,
Walfare
Publie

Service
-

- 300
1-56

Doctor, coroner, ste. must use only standard nomenclature in item 18.. No symptoms will be listed. All
diseases in Port | must be casually relatad. Coroner cannot cortify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 141957

STANDARD CERTIFICATE OF DEATH

- J_ ancry Rag-struhon District No. éjfg& . Registrar's No, /37_

36946

STATE FIL.E NUMBER

Registration District NG i EN
1. PLACE OF DEATH . B LTI Y . 2" USUAL RESIDENCE (Where deceased lived. If institution: Residence befora/
a. COUNTY Palaskl - o i:.Jé3““f Missouri » coWTY Pyulaski™/
b. CITY (If cutside corporate limirs, give TOWNSHIP anly} | Inside Limits ‘arry” Inside l_ii‘mi', ‘
OR . OR .
tom_Swedsborg, Missourdl, |yeX tes| - g, Swedeborg, Missourligr.X w.o
€. Eng-F“-I'F:EE)gF (”}?OTA’;‘OlWW' give location) |Length O'f’;, in 1b d. STREET . {If outside, give loe@ji)‘- gelide on Farm
INSTITUTION OIS . . ADDRESS None. Yest  No
3. NAME oF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) Frank Benjamin Kisaingu_ . DEATH 11 4 1857
5. SEX - 6. COLOR OR RACE I B. DATE OF BIRTH 9. AGE {In yeers | IF UNDER | YEAR OF UNDER 24 HRS.
P..Ia le E Whlte NARR#D GNEVER MARRIEﬂDJuly 26 s 1874 | laxt bir'!'hdap) Monie | Dam 7o Eyrrey
wiooweo [ pivorcep [} 83
10a. USUAL OCCUPATION SOIM kind o[work done | 10L. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or coantry) ” {; 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, coen if retired) .
armer. None. Crocker, Missouri Rural Uza

13. FATHER'S NAME

Killiam M. Kissinger.

14. MOQTHER'S MAIDEN NAME

Jsns

Haney..:

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Addreas

(Yes . or unkrtaen} tIf yea, give war or dates of service) . a
Oa ?ﬁkxmmmx Errenia I, Kissinger Swedaborg,Mo
“|18; CAUSE OF DEATH [Enler only one cause per line for (a;g,%b). n; 55 (t).l l 3 " { INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . . ‘( ONSEJ AMD DEATH
IMMEDIATE cAUSE (a) __ (O 4 /R C L Ar0 At 4 a - A’ A’v A X
Conditions, ifany. | pyc 1O (b) /’/{ rl S lelre /; air C f_'d!da: d L A Q(_gg,s a
whick geve risg to i -
n;‘wn c:mc ;)-
afing { .
. lying " cause lget. | OUE TG (o) Ee_ ey 7:
[=3 PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rpﬁ'r:n TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a). 19. was autorsy
[ PERFORMED?
h 161 X ves(0 wo [F
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 11 of item 13.} '
g D O O -
| 2. TIME OF  Hour  Month, Day, Year
hl INJURY @, m. - -
E P m, ] .
X | 20d. INJURY OCCURH!D 20¢. PLACE OF INTURY {e. §,, in or about home, A, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT "NOT WHILE farm, factory, street, office bidy., ele.)
WORK AT WORK
. 121, I attended the deceased from o3l . to Z and last saw h“:'am' afive on
Death eccurred at . m on the date stated above; and to the best of my knowlodge, from the causes atated.
T Y+ i (Degregprtitle) .« 4. T 11226 ADDRESS oy, . - zzi DATE SIGNE
- . ZﬁL Crooxt , Misgouri 1/%7%$
o Pl . 7 “ 5 LD, - - - -
23a. 4 23¢c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, totcn, or county) (State)
e v 4 . . . - '
6/57 Bethlehem Cémetery - '|‘ Swedebore, M

DATE RECD. BY LOCAL REG.

Héﬁﬁ%géﬁﬂ%%aﬂu5¥57

{Licensed Embalmar’s Statement on Raverse Side)

%IG]STRAH‘ NATURE




Student

working under my personal supervision..
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: . STATEMENT BY LICENSED EMBALMER- -t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ..o U T SR , Student Embalmer No.._; ..... 7._.

A AP @Z"Z’ -
Signed... £ <

Signature of Student Embalmer

T N o Llcensed Embalmer Noéczé

o=
LA R T '1—- "\

. Note The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING (F
to“comiply with the above'constitutes grounds for revdcation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ . .
N_I_f this body is not embalmed, fact should be so stated above. . AL R -
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