THE DIVISION OF HEALTH

OF MISSOURI

58-040703

. Health,
& Welfare S.IIAN DARD CERTIH(ATE OF DEATH ’ STATE FILE NUMBER
. Public OO0 3 Fo) q 0
h Service HLEB NDV 9 (\ f?xﬁsrmtioq District No. Primary Registration District Ne, Registrar's Ne..__ I .Y _J .
L~ S VA" A 4 = — — - —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffa
S, 300 a. COUNTY HH a. STATE . R b. COUNTY admissien
s ffacon Mi ssnnrs Macao
o= b. C|0TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTY = Inside €imits
R R
Y it . . X
TOWN Mapon o> ] Mo [ TOWN  Seuth G fferd ' Yos[E] No [
c- FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET (If ovtside, give focation) Reside on Farm
HOSPITAL OR &/ HADDRESS Yes(] N
INSTITUTION __Taylor Resthore 2 SRS
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor
{Type er print} OF
Annie Alice _Kessinger PEATY Noyewnher 4 1958
5. 5EX 6. COLOR OR RACE| 7. marrIEO[JNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE| s,.';;:;; I;;J:ﬁsn l;:yEAR |:£:~|DER 2;_HR5.
» a5 114 L ] n,
Female White Woowen[y & oivorceo[ ]| Maroh 7 1383 a5 7.128
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd sinte or country} 12. CITIZEN OF WHAT COUNTRY?
during mest ofaoni}i-fg fifa, .'Eé{ ratirad) INDUSTRY
Ret'.rea Housekeeper Marshelltnwm Tows I, 8, A

13a. FATHER'S NAME

John W, Lagle

Lavina Sears

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

sic. must use only standord nomenclature in item 18, No symptoms will be listed.

Part | must be causally relared.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
- All diseases in

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)|{If yes, give war or dates of servica) . . .
| Clerence Kissiger South G.fford "o
18. CAUSE OF DEATH (Enter only one couse per line for (), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) toxemia Lt "days
F Condirians, if any, . DUE TO (b} thrombosis of left femoral GyvdtAny %
which gove rise to v
abave cawse (o), } .
stating the under-
g lying couze last. DUE TO (c)
E PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the terminal diseose condition given in PART | {a) 19, gAS ACL)JTOPSY
ERFORMED?
]
g 454X ves[] no[] ©
2| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
]
o a O 0
§ 2c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
= p.m. . 4
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabourhoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , 1ol and last saw ﬁ::; alive on
Depsfi occ rret}nf - VA 8  moon the date stated above; and to the bast of my knowledge, from the couses stated.
220./81GN REZ /<- {Degres opti 72b. ADDRESS 22c. DATE SIGNED
~ 2,
. D.0. Macon, Missonri ~7=58
23o. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} (State)

RENOVAL (Sgecify)

Nov 6 1958

La Plata

Macon County .“o

(.2

ADDRESS

Letg

South Gifford [

{

25. DATE RECD. BY LOCAL REG,

t/po S 6

26- ISTRAR'S SIGNATURE
f Ei Ah Moo,

ia
HIK Zf?}:z
s’ v

d Embal r

{Li

ar Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ..oooiiiiiii e, SO ORI PPPP .» Student Embalmer No. ...................

working under my personal supervision.

( 2% (4
Student o e e Signed ,... ﬂ%% xS S Tl
¢ /.

- Signature of Student Embalmer
» = Licensed Embaimer No....20%2..........

P. 0. Address.. . Suth..Gifford Mo

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

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

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

57 P eeg



