2. I hereby ceétfy that T auended the deceased from _?LI_ 1943, 1o _d=12 19ﬂ that I last saw the deceascd

alive on , and that death occurred al _Q.AD_An from the couses and on the date staled above.

Z. SIGNATURE Wmnm% zs_‘b/ ER?T',PIBVHS ) Ho, &Z?m;eu

24a. auamh CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ofty, town, or county) 15tate)
TION. GEMOVAL Guestty) | 3.0 654, OAK LAWN = | WEST PLAINS, MO

DATE REC'D BY LOCAL | R RAR'S SIGPIATURE 3 7 ¢ 25. FUNERAL DIRECTOR'S 81 GMNATURE .QBD-RESS
3.3/-5¢ E aliert M ROEERTSONS, WEST PLAINS, MO
b 2LYVX

‘o, 300 - . THE BHVIMON OF FeALIA WU MISOUURI 843 .
o. -y
“* | FUDAPR 5 1955  STANDARD CERTIFICATE OF DEATH e e oo OXOL,
| o NO. age. oist. wo. __/ G/ priuny nes. orst. wo. 39 RS kejistrars No ;955/
67 i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecoased lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY adiniaaton).
G HOJELL MISSOURT HOWELL
b. CITY (I outalde corpurats limits, writa RURAL lm‘l‘:l::‘u » g_r AI#E:LGEHE I’I?EF') ¢, Cg’g {1t outside corporats limits, writs RURAL and tive towaship) Z %6, /
wSn 0 | 5 TOWN WEST PLAINS,
a d. FULL NAME OF (If not ia bospital or institution, give streat add ar loeailon) - d. STREET CIf rursl, give bﬂﬂ;n)
o HOSPITAL O ADDRESS
0 INSTITUTION CHRISTA HOGAN o001 WASHINGTON AVE.
E Y EE%%ES%’E 8. (First) b. (Middle) c. (Last) 4. Dg;g (Month) (Day) (Year)
E { Type or Print) DEATH -
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | ¥ OwDER 1 Wna.
E, 4. WIDOWED, DIVORCED (Specity) Lsst birthday) uem-’ Durs | Hours | Min
¢ M W M / 1877 7616 |
W02, USUAL OCCUPATION (Owekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (St ot forelen aountry) 12_ CITIZEN OF WHAT
[»4] doae during most of working life, even if retired) ~DUSTRY COUNTRY?
i Retired Farmer y4 PERRY CQ.., TENWY 7/ US A
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o) . J, RISNER X X CECII, A, RISNER
(! I5. WAS DECEASED EVER (N U.5.ARMED TORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (If yes, cive war or dates of service} NO.
g X T 2 MRS, H, C, BISNFR, WEST PLAINS, MO
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g%ggm
M || Enteronlyoneceuse DISEASE OR CONDITION N H
Z | ueror (e, (b, andl():; DIRECTLY LEADING TO DE‘““‘(a) KO/? ONARY TARIH. 505/ S B N
o «This does not mean | ANTECEDENT CAUSES ﬁ . .
3 the mode of dying, such | Aorbid conditiona, if any, giving PUE TO (B) C‘ Roz7:& 777{40 (ﬂ@,ﬁs [
] as heart failure, asthenda, 3‘8 10dlhll ‘:g?za c:::aw J dating
[ de. It wmeans the dis- ¢ unaerly 6€
are, nurg, or comp DUE TO (o) Wﬁfzd//z 2 J 4. #72x h rose fenoss s S 27,
% tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . V4
= Conditions contribuling to the death dut not
a related to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
Z TION 7[:.20
= ves L1 wo [J
» |l 21a- ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x.. lnorsboct | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, | homa, farm, fastory, street, offioe blde.. ets.)
Z HOMICIDE
g 2id, TIME (Month) (Day) (Year) (Hems) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—} NOT WHILE
i INJURY WORK AT WORK
=
24
ot
-
-
By
g

(Licemsed Embalmer’s Statement on Reverse Side)




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 — e

working under my personal supervision.

Student .ieenenssenstncsassnrronanrenss weoe
studoﬂt En:halmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wil
the above constitutes grounds for revocation of license.) ®

I this body is not embalmed, fact should be s0 stated above.




