WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

HLEDOCT 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9 135

33985

Jackson

*STAEMissouri

é State File No....
"BIRTH NO. REG. DIST. No. __ [ 2 é PRIMARY REG. DIST. NO( LL.Q Regulmr..sNo....B? i -
1. PLLACE OF DEATH t 2. USUAL RESIDENCE (Whers d d lived: 'If}l lon: residence before
a. COUNTY b, COUNTY Jinlsion!.
Jackson &udun] on.

b. CITY (I outside

¢. LENGTH OF

“‘é\‘?ﬂ‘a"‘“'

corpursts limits, write RURAL and give
township)

¢. CITY (11 outadde corporate lUmita, write RURAL and give townahip)

own  Independence %f s

TOWN Inde’pendence

d. FHOUS-Pz{_IBAh‘l_Eo%F (I nat in h ion, give streot nddross or d.A%rg};Erss (1f roral, give location)
INSTITUTION Indep. San & Hosp. 720 E. Alton
‘pecEastp o E b. (Mlddle) < (Last 4DATE  (Month) (Dey)  (Yew)
fmu)r piny CHARLES SOLOMON RISINGER oAy Oct.13,1951
d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (In years| i (0oem ¢ YEAR | & toem 4 s,
“Male l White " ‘CF= 7 March 7,1875 (a: il e hindl ol e

102. USUAL OCCUPATION (Givw kind of work

105, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forsign country)

/

12, ClTlEh;?FWHAT

dona during moet of workigg life, it ) .
Refired farmer um Grove, Kentucky

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

William Risinger Sally Johns Mrs Maude Risinger
ﬁ{. WAS DECEASED EVER I[N U.S. ARMED FORCES? | i6. SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS

. 11

o no-orunknoma) | (H yeu¥igp e or dutes of servies) one Mrs. Mgude Risinger Indep, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l‘gg:lﬁgm
. Enter only onecatse per 1. DISEASE OR CONDITION FH
Jine for (), (b), and () | D'RECTLY LEADING TO DEATH® (g }W-Q 2w k g

“This does ot meon | ANTECEDENT CAUSES 7 ! 4 2 v/
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) W 2N i)
at heart fatlure, asthenia, | rise to the abose cause ( n) stating . = 7
dc. It means the dig- | ‘A¢ underlying cauze ' . 4
case, Infury, or complica- _DUE TO () 2‘
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIQONS *

Conditions eontridbuling to the death it not
related to the disease or condition causing death.
19a. DATE OF OP‘F%AIQ 15b. MAJOR FINDINGS OF QPERATION U s 20. AUTOPSY?
331X | wOw
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, Iarm, factory, sireat, office bldg..et0.)
HOMICIDE
21a. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY WHILEAT NOT WHILE
WORK AT WORK

2. I hereby

- S
ify thal I allended the deceased from _%:ML«( IQH :a,_/_?:_D_c_x_ I.Oﬂ that I last saw the deceased
alive on s !9‘2[, and that death occi¥red al m., Jrom Lhe causes and on the date staled above.

2, SIGNATHMRE {} (Degresor
M D

23. DATE SIGNED

Jo~15-~37)

b. ADDRM |

24a. BURIAL, CREMA-
TION, REMOVAL (E?‘le)

DATE REC'D BY LOCAL

24b, 24z, NA) CEMETERY OR CREMATORY | 24d. FOCATION (Clty, town, or county) {5tate)
ct, 6.1951J%q;gwn Indep. Mo
REGISTRAR'S SIGN E '35'? 5. EYN D1 BRCYDR’ ATYR ADDRESS
0 / Indep, Mo,

ot (S-ST

- " {Licensed Enfaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....ﬁd.‘k__..

........................... JR— Student Embalmer No.

working under my persona! supervision.

Student .covaiersscnncanes msvmane enveases
Student Embalmar

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 this body is not embalmed,.fact should be so stated above. DR I £




