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| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
&nz Q Igi&t___________ﬁnmary Registration District No. ga_ﬂ o ______ Registrar's No. ___ﬂ__‘.*_o_: —=

59-0247'78

STATE FILE NUMBER-

DOCUMENY

.

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE

Z.
{Whera deceated lived. If insrituﬁr}ﬂ_ Residence before

. i~ . STATE b. dmissi
¥ Y Green Eounty T Mo C¥fistian, .
b. CCl)IIY {If outside corparate limits, give TOWNSHIP only) Langth of stay in 1k . Cé;\" inside Limits
town  Springfield, Mo 18 hrs TowN Sparta, Mo el Mo O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give {ocation} Reside on Farm
HOSPITAL OR APDRESS
nsmton  Burge Hospital Yes @ No D Sparta, Mo Yes [ No (O
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) DEOAFTH

Enial George Kissee

5-59

5. SEX 6. COLOR OR RACE 7. Married @  Never Married [ |8. DATE OF BIRTH . AGE (last birthday] [IF UNDER 1 YEAR | IF UNDER 2‘_HR
Male White Widowed [ Diverced 11/20/06 52 Months | Days [ Hours | Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSlNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
N i 16 iF rati
FAPHEY & Sedurmdn™ &V‘ Mine Missouri US A |
13a. FATHER'S NAME 13b. MOTHER" MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rich Kisssee Mis Watts Dema_¥Xissaee
15. WAS DECEASED EVER IN WU.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Xss, no, or unknown} |{If yes, give war or dates of sarvice)
Wo [ 495-38-0365 | Mrs Dema Kigsee,

{a), {b), and {ch

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line f
PART |. DEATH WAS CAUSED BY: S : m ONSET AND DEATH
IMMEDIATE CAUSE (a) p W
Conditions, if any, DUE TO (b} MM /W/A
which gave rise to /
above cause ({a),
slating the under-
lying cause las). DUE TO {c)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decsssed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ N ' O Yes I 0 Ne O Yaknown
E 19. WAS AUTOPSY 20a. ACEID. SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a =] .
8 YES[J NO ks Ao Aouf—
& | 20c TAE OF  Hour  Month, Doy, Yeer s
a INJURY a.m. y
g om_ T ELYG - %37
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciory, street, office bildg., etc.)
NOT WHILE AT WORK [J
— — s
21. 1 attended the decsased ﬁon\_ﬂ%, to_— ; ‘_‘-— 5 ? and last saw i = ive on / r < ?
Death occurrﬁ at. ""7"' _75—-"" -f 7 6 hOP m on the date stated abovu, and to the best of my knowledge, from the causes stated.
222, 81 (Degres dr title) 222 DDRE rzz:. DATE SIGNED
/S “ P < ( 745
233, BURIAL, CREMATIDN, 531: DATE NAME OF CEMETERY OR CR MATORY . LOCATION [City, tow {S1ate)
REMOVAL (Speclfy)
urial 7/8/'59 Sparta, Christian Co

 {

"l.—-

25. DATE RECD. BY LOCAL REG.

-39

/7 )}m

jd. F AL ﬂlRE?& ( 'Wo,

{Licensed Embalmer’s Statement on Reverse Side)

Ao




-'.:-. . eX ™ . -\l"v

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

’ TN, Chappin
| Student Signed { % 725A

Signature of Student Embalmer

. Licensed Embaimer No._ma
- A
P. O. Address#%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
.-~ with the above constitutes grounds for revocation of license). '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

“ . .y - . .\., \




