MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-036678
DEPARTMENT OF PUBLIC HEALTH AND WELF ’

AR o
pry - - fl
Registration District Ne. ____ 5.5 _Primary Registration District No, _is.gaaglﬂﬂr‘l No. _.‘L.?__l____ STATE F'_!'E WUMBER

" DO NOT WRITE AMEN PP/
ON THIS STUB DED FHEor 8t 01983

7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residance before
a. COUNTY Jaaper 8. STATE Mp. b. COUNTY Ja sper admission)

b. C(_I’LY (If outside corparate limits, give TOWNSHIP anly) Length' of stay in 1b c. CITY Inside Limits

oR
TOWN a3 Junetion. Mo R1 1rown Carl Junction ; Yes[] No K

& :«%épﬁﬁso? {1 NOT in hell‘ma.l, give location) lnside Limits d. AS[‘;I{!)EREE‘I‘S?t {1f cutside, give location) Reside on Farm
INSTTUTION DOA Freemsn Hospital Yes | ;No [ _ t. #1 Box 164 Yes X Ne O
3. NAME OF DECEASED First © Middle Last 4. DATE Month Day Year

{Type or print} OF
Albert Dean Kiseyr DEATH October 6, - 1963
5. SEX 6. COLOR OR RACE 7. Mesrried [J  Never Married |e. DATE OF BiRTH | 9= AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
N ' i i ’ Month D Min.
Male White Widowed O Divorced [] 10/9/1945 17 B ,‘1 ays | Hours l n
10a. USUAL QCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR. INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i st of king life, if retired;
g%ng én% werking life, aven if r } Igis gouri U‘SA
13a. FATHER'S NAME 13b. MOTHEF'T\M?F&? 14. NAME OF HUSBAND OR WIFE
Willlam Kiser ' McCorkle _None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.. SOCIAL SECURITY NG, | 17. INFORMANT Address.

a3, ne, of unk If yas, give war or dates of servi
t or unknown) | (F ves, ¢ - i Williem Kiser--Rt. #1 Carl Junctlion, Mo.

18. CAUSE OF DEATH (Enter. only one causs per line ror—oyr o wrra e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED,BY: o £ - ONSET AND DEATH

IMMEDIATE caus @ _Skull Fracture; Fractured neck and right frontal inst.

V§ 300
Rev. 4/5%

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO (y DOTE extending into the super-orbitel ridge
which gave rise to

above caute (s},

stating the under- .
lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to the terminal PART Il If deceased was female was?
© disease condition given in PART | (a) A there a pregnancy in.|d&f 90 days..

] ITj Yes I O Ne l‘[:l Urknown
19. WAS AUTOPSY | 20a. ACC&ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. {Enter noture of injury in'PART | or PART I of itam 18.)
pa :

PERFORMED? the accident occurred when Kiser apparently lost
YESO NOE§ control of his cer on B curve st &xcessivd speed

2 TIME QF  Houl  Month, Day, Year tand it ran off the roed and overturned six times
18 15%m~ 10-6-63
709, INJURY OCCURRED =T 200 PLACE OF INJURY (2.9, In of about homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ R farm, factory, stroet,"office bidg., e .
NOT WHILEATWORK - .| 2,2 miles north of Hiphway 43 & 171 Jet. Jasper Miesouri
. I-attended the deceasad from 4 id no‘t’ ﬂttend to. and lest saw t:::l alive on

12 H 15 BaMMe ., on tho dets stated sbove, and to the best of my knowledga, from the cavies stated.
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+_ MEDICAL CERTIFICATION

Desth occurred ar.

res or tifle 22b. ADDRESS 22¢. DATE SIGNED
Coroner 508 Frisco Building-Joplin, Mo. 10-7-6%

iAL, CREMATION, | 23b. DATE / -23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATiDN {City, fown, or county) {State)

232.8U
REMOVAL (Specify) d . . .
Burial 0-9- Carl Jet Mo Carl Junction, Mo.

N ERAL DIRECTOR . ADORESS 35 DA .4BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
e carl Jet b

Roney Funeral Service, 10-8-43 7

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-—




STATEMENT -BY LICENSED EMBALMER

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

or by Student Embalmer No.,

. working under my .personal supervision. | , |

Student ‘ . LTF :
Signature of Student Embalmer

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure tgf¢
.with the:above_constitutes grounds for revocation of license).

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

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




