MiSSOURI DIVISION OF HEALTH2 STANDARD CERTIFICATE OF DEATH e -wwy

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED

TE FILE NUMBER
Registration Pigtrict No. _,._.-----_Z‘\i.z._ﬁrimary Registration District No. _n\ie.a.‘i.-_ﬂnqimur‘l No. __---_/_ -_9 4 0 gA
ON THIS STUB .
oflDE 2. USUAL RESIDENCE (Where gecgpangd Wued, |f institution: Resldence before
VS 300 JNE%LE BO 1 P&g 8. STATE b. COUNTY admission)

Mo. Hanry
Rev. 4/59 b. C‘I)‘LY (If ovtside corporata limits, give TOWNSHIP only) Langth of stay in 1b €. C(IJIY Inside Limits.
o424

TOWN Cm 3 Wea, TO&IN clinton Yes No O
2 014447

¢, FULL NAME OF {if NOT in-betpitel, give location) Inside Limits d. STREET {If outsido, give location) Resida on Farm
HOSPITAL OR ADDRESS

INSTITUTION G - BAr - H_MEing_HQmB Yes[% No [} 1301 So. Tmr Yes [] No

3. NAME OF DECEASED First. Middte Last 4, DOAFTE Month Day Year

(Type o print} Al F. Kisner OEAH May 23, 1965

5 SEX 6. COLOR OR RACE 7. Married Naver Married [ |8, DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. + 5 ¥ Hours Min.
lee “hita Widowed [J Divorced [J 9/1m 58 M"g' 9’
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
most of wol |ife, every if retired)
USA

Book Reaper & House apar Henry Co.,

o I3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles A. Fiald Effie A, Hogue Harvey L. Kisnar

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. | 17. INFORMANT 1301 s&dremrowar

(Yes, ng, or unknown} | (If yes, give war or dates of service)
fio | 496 16 1521 Harvey L. Kisner, Clinton, Ma.
18. CAUSE OF DEATH (Enter only one causo por tine for (a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - QNSET AND DEATH
IMMEDIATE CAUSE (o) MMM d_ou,ua{ﬂ.u:‘&
Conditions, if any, DUE TO (b} H—q W&w
which gave rise to a
sbove cause (a), . a
stating the under-
lying cause lait. DUE 70O (c}

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART (1. If decesased was  female was
disease condition givan in PART 1 {a) there a pregnancy in last 90 days.

] 0O Yes ' 0O Ne | 0O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | ar PART |1 of jtem 18))

DATE AMENDED

—
Z
w
k-3
=1
v
o
st

20c, TIME OF ~ Mour Month, Day, Year
INJURY  am. , :
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hume, 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, sireel, offica bidg., etc.)
NOT WHILE AT WORK 3

_"E-‘—' o 6 -
21. | attended the dacessed fro to nd last sawmghy, alive o
.
C . a (o] onluifs date stated above, and to the best of my knowledge, {r the csuses siated.

Death occurred ot

278 _LIGNATURE (Degree gor title} 22b. ADDRESS - 22c. DATE SIGNED
K6 Hoaxbooal 58 Cltlen  slo—. |5 2

73s. BURIAL, CREMATION, | 23b. DATE U [23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATIOI\y‘(Cify, town, or county} {State}

Buriat " MBL:?J,, 1965 Englewood Cametery Clinton, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. EG!STRJ‘RR'S SIGNATU .
Vansant Funeral Hana,clinton, Mo. S5-4 é - 65 I’M@uﬁ J&&%W

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer’s Ststemant on Reverss Sido)
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STATEMENT BY LICENSED EMBALMER

P

. . -t - i & . e
| hereby cerfify 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

Nofe: The above MUST BE SIGNED BY

Zﬁ i/\' e S
Signed
Licensed Embalmer No. 377'9

: t :
o : PO AddressM/o .

THE LICENSED EMBALMER in hls OWN HANDWRIT!NG «(Failure to comply

with tHe above constitites grounds for revocation of hcense) - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not emba!med fact should be so stated abaove., f
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