MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—048647

DEPARTMENT OF PUBLIC HEALTH AND WEL

- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. --.._/i ___.....___-_J’rlrmry Regivtration District No. 3_& i'_é_.,___l!ggmur s No. z.!i

ON THIS $TUB I 0
1¥p L] 2. USUAL RESIDENCE (\_thrt-‘decuurd lived. If institution: Residence before

. COUNTY » a. STATE . COUNTY mission;

: Livingston Towa . Cherokeg "™
b. CITY (If outsida corporate limits, give TOWNSHIP aonly) Length of stay in 1b c. CITY Inside Limirs
OR . . OR
owe  Chillicothe 10 Years TOWN Marcus Yea g Ne O

¢, FULL NAME OF (If NOT in hospital, glve location} Inside Limits d. EAED%EEISS (If cutside, give locatian) Reside on Farm

HOSPITAL OR
INSTITUTION ll-lllv washings ton St . Yeas [ No[] Yer J No ¥

Vs 300
Rev. 4/ 59

! ke 2l

2 Freo

DATE AMENDED

3. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day Year

OF
Oscar Kaiser DEATM _Dece
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNGER 24 HR

. '. R Months Days H Min.
Male {N‘hl te Widowed BL Divorced [ /q /QL 6Q I I ours in
10a. USUAL OCCUPATION (Give kind of woark done | 10b. KIND OF BUSINESS OR INDUSTRY| T1.7 BIRTHPLACE (City snd stete or country) | 12. CITIZEN OF WHAT COUNTRY

Rmn% ot ofdmr g life, even if ratired) .
e armer Grain & Stock Marcus, Iowa S A,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{Type or prin1)

Antion Kaiser Lilliam Staley Effie Kaiser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 177 INFORMANT h’lh Washirlgtedn Street
Yes, ng,_or unknown}[ {If yes, give war or dates
B [ 30 IMrs. Ruby Kaiser,Chillicothe,Mo.
AL BETWEEN

18. CAUSE OF DEATH {Enter only one cauie . - - INTER
PART ). DEATH WAS CAUSED BY: " ONSET AND DEATH

IMMEDIATE CAUSE (o) —?

At age !
Conditions, If any, DUE TQ (b) .

which gave risa to
above cause (1),
stating the under-
Iying <ause lasl. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the ferminst PARTY 11, H  deceasad war  female was
issase condition given in PART 1 {a) there a pregnancy in last 90 days

, [O ves l O No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natvre of injury in PART | or PART Il of item 1B.)
PERFORMED? O ] [m]
YES[] NO

20 1IME OF  Houl  Month, Day, Yoor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or about home, | 201. CHY, TOWN, OR LOCATION COUNTY
WHILE AT WORKX [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

- er
21. | attended the deceased from /;J-o |n_£4i_éj_nnd last saw pio slive on_ke;é;f—
Desth occurred a2 10:00 Pa m on the date stated above, and to the best of my knowledge, from the causes stated.
egren or tille) 22b. D] - 22c. DATE SIGNED

,{, 2ecc/ %Zéa.% L ey _ Ya-r2.83

3 a/ AL © 23b. DATE 3¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stare)
/r MOV AL (Specify)

.Marcnatﬂﬁnya
24. R;.UeNg:s.‘g%E]ETOR lq Dec 6200RES: 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

{Licensed Embalmer’s Statement on Reverse Side)




SI'I'ATEMENT 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

Signature of Student Embalmer

Licensed Embaimer No L03 6

P.O. AddressChillicothe, Missouri

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




