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19a. DATE OF C!P_F'F'!:’»‘}q 19b. MAJOR FINDINGS OF OPERATION

STANDARD CERTIFICATE OF DEATH svre e o 2089
BIRTH NO. REG. DIST. NO. .ig PRIMARY REG. DIST. uo.a.o_o.k_. Registrar's No._..g..g'_lt...........
~1. PLACE OF DEATH 2, USUAL- RESIDENCE (Whers decosasd lived. If institutlon: reaidencs befors
a. COUNTY a. STATE b, COUNTY- ndmbsion).
Boane __Migsourd Boone
b. CITY (1 outcide corpurnte timita, write RURAL and give c. LENGTH OF ¢, CITY (I ouwids sorporate limits, writs RURAL and give township)
OR township) | STAY (ln thia place)
TOWN _Columbia TOWN _Rural Cedar L pD
d. FULL NAME OF (11 5ot fa boapital ér tastiutlon, ire sirst addrem o locdtion) || ¢. STREET " (If rura), ghve loeation) [V
HOSPITAL OR ADDRESS j
INSTITUTION R Ashland - R F.D. e
3. NAME OF a. (First) b. {Middle} c. {Last) T ‘ .
DECEASED : 4. Dgl[_'fl (Month)  (Day) (Year)
(Twpeor Print)  Elden Herman Vigser DEATH - August 4 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| w UNDER ¢ YEAR | F UDER 3 M3,
WIDOWED, DIVORCED (Sned!.r/ Laat birthday) Month-] Days Eonnl Min.
_Male White June 17 19C8 46
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign country) 12. CITIZENOF WHAT
_ donedoring mant of working life. svan if retired) DUSTRY / COUNTRY?
*_Tree Surgeon | Tree Surgeon Wisconson UsSeAs
ll3u. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m Elden ger Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.. SOCIAL SECURITY 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkno‘l:n) {If you, xive war or dates of service) 0. .
_No - 495- 22—1714 souri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsceuseper | 1. DISEASE OR CONDITION _ . CMSET AND DEATH 2
Jime for (@), (by. and (@ | CIRECTLY LEADING TO DEATH* q) ChAvyric O'q W MM' 30 a,“;_,
*T'his does mot meon ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if ang, giving DUE TO (b)
.an heart fafure, asthenia, | rite to the above cause {o) stating - — . B - . .-
ete. It meons the dis- | B¢ undnlvmg cause last. - - — —
ease, infury, or Iica- DUE TO (c) _ .
tign which coused death. | 11, QTHER SIGNIFICANT CONDITIONS ~ . % - - - et -
© Conditions contribuling to the Jeath but not —
related to the diseate ;:a condition causing death. N oW E.
B T I . * | 20. AUTOPSY?

. s 72N | ] B
21a. ACCIDENT (Bpecify) 23b. PLACE OF INJURY {sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {agtory, stroet, offics bldg..era.) A . . P PR
HOMICIDE .
21d. TIME tMoath) (Duy) (Year) (Hoor} 2ls, [NJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
' : WHILEAT{ ] NOT WHILE .
INJURY m | " wWoRK AT WORK I

2. [ hereby cerl:fy that I altended the deceased from & By 9

IB"f,lo ‘té"‘f ,-ibr‘r:;hal‘}iastsawthcdwcaud

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" alive on il , 1 , and that death occurred a.t ., Jrom the causes and on the dale stated above.
|| 22a. SIGNA‘I’URE (Degree or titig )| 23b. ADDRESS |ac DATESIGNED
€0 G @rﬂgw_— om0 7 141wt Gordaary
Za. BURIAL, CREMA- | 24b. CAJE 74c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (oltylown.o:county) CEuuaJ
TION, REMOVAL (Boselty) .
jurial Auge 6 1954 urrb Bone Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

. 7‘ ycmu & SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

: REG. J:J_ Eg ..P g




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, o by — oo

et Aeeebagebomcebeserassaeiiad o oansSsrereTs SRR IS YA aE L ehbe s e ee e es s et LS s £n ettt e sl 8t s e s meta o8 o8 e m8 oeere e e s e e me s ome e ebes s s Studant Embalmer Mo,
working under my personal supervision.

Student ..... ceessasresnnness ceverarennaers Signed. &L . =

Student Embalmar B ) o
) Licensed Embalmer N _Cif f

P. O. Address

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

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




