« ¥o.300 FILED MAR 31 1955 S'I:XENB;:EB“C?RHFIE:TEOF DEA“'lI'H State Fite No 3258

. 10.48
BIRTH NO. REG. DIST. NO. ;_31_{-1_ PRIMARY REG. DIST. W.éﬁé{;{:ﬂuhcr:!\’omm K..Q...... —
‘)b? 1. PLACE OF DEATH i ¥ 2. USUAL RESIDENCE (Whers decessed lived. If instl sdenos before
& \ a. COUNTY Sta Clﬂil‘ a. STATE h,[i s SOLII‘i gtc-ouﬂgialr adiniston).
b. C&"T‘Y mwmd-wrwnu limits, write RURAL and glve e im LE:L.GEI: DE:) ¢. chY d]:g::;hﬂ “Wu%-
TOWN Rural- Osceola towNRural- Osceolg | R
d. FULL N.IJ_\ltE OF (If 504 In houpital or Institution, cive strest address or locatlon) ‘..ASJI;EREE% {If raral, give loestion) P q fe) va
INSHTUTION 3 miles E* Qscepnla 3 Miles E- 0Oscecla
3. NAME OF 8. (First) e b. (Middle) o (Last) 4, DATE (Month)  (Dey)  (Year)
mmm; Rhoda L. Wisner oA 2-23-1955
ll 6. COLOR OR RACE | 7. x&nb%gg. gﬁg;c nEqsnmED. J 8. DATE OF BIRTH 9. AGE (n v ¥ oo ; YeAN | O owomn o gEs,
. . D 2ED (Bpasit; soths | Dany | B Mis.
Famale White Married "1 la-19-1881 dcimil e ™
m:m USUAL g&cgl?non (Gl 0 ofwrock 10b. KIND OF BUSINESD%gT I L. BIRTHPLACE  (City wad Seata or Foreinn C«-"r’_b 12, cm%ar:,?rwnnr
Haousewl fa 5t. Clair County Missouril USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR WiFE
i____Thomas Harris Betty Gilbn Werry Wisner
+ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" & = OR
(Yes. 00, 67 unknown} | (If yus, dv'nrurdnhldurviu} . NO. S STGNATURE OR NAME ADDRESS
No None Qtice Wisper,o qmnn'l a Nlosourl
18; CAUSE OF :DEATH . . . - . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscouwseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY I:'E!“D"_"G TO D.E.Am'(a) - Qﬂ-—"-l-ob—'—'s-ﬁ Z .M&?

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, gising DUE TO (b)
a8 heart failure, asthenia, | rite Lo the aboee coure (o) dating

de. It memns the dia. | the underiping eonae lodd. o
east, injurp, or complica- DUE TO ()
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS 7
’ Conditions contributing to the death but not ' T : .
reloted to the diease or condition causing death,

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

13a, DATE OF OP'FFO‘I: 19b. MAIOR FINDINGS OF OPERATION o . . S 3) AUTOPSY1,
. 33/ X ves [ wo B/
21a. ACFIIDDENT ) 21b. PLACEOF INJURY (og..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, farm, fastory, street, off) . -
HOMICIDE ?t(-;, e farm. fastor siresty efoe Mgz e . . Y. ol T
21d. TIME (Month) (Duy) {(Yeer) (Houn) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
IRJURY T = | “work AT WORK
2, ] hereby certify that I attended the deceased from Fat s0 L1959 1w 2 3 FXa, | 1988 Tthat 1 lost sow the deceased
alive on Ead a1’ , 198 X , ond thal death occurred at _______ m., from the causes and on the date slaled above.
2, SIGNATURE | . ngroe or titd]) | 23p ] - - ) 2. DATE SIGNED
; \ y . T p ,éh ) )1[0' ZV.F-.L_&’&
BURIAL CREMA- | 24b. DATE . - R 24c. KAME OF CEMETERY OR C 24d. I.CCATION (Otty, , Or county) (Btate)
TION REMOVAL tipecity) N T : 1 (R
Burinl | $-2-87-55 | ,8ear Cree Osceola Ho. e
DATE REC'D BY LOCAL I P?STZS SIZ 2; ).?5' ~ ’) ZSEFUIERAL DIRECTOR™ 8 SIGNATURE : ADDRE XS

(Li d Embalmer's S: on Reverse Side)

L)




o — L ——————— e ————

-]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OT DY it e , Student Embalmer No..-.oceu.e...

working under my personal supervision..

Licensed Embalmer No.. 37’

P. O. Addre ss,,é'

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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




