WRITE PLAINLY;-UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVBION OF HEALIR Ur misolusl
STANDARD- CERTIFICATE OF DEATH

b 3 PRIMARY REG., DIST. NO. iQ.L.Q. Regisirar's No 3/!

ALED AUG 221955

£515 1 g

State File No.

'BIRTH MO.___ _____ REG. DIST. NO.
1. PLACE OF DEATH R x5 w 2. USUAL RESIDENCE (Where d d Hved, )f insthuddon: residence Eofore
a. COUNTY ' ' . . STATE b. COUNTY sdadaton).
Cape Girardeau ol Missouri Stoddary
b. CITY (U oytzids corpursts limits, writs RURAL sad stve c. LENGTH OF c. CITY (U outedde corporate limits, writs RURAL snd givs townabips)
OR ) sownabipg)| STAY (ln this place)
TOWN Cape Girarddau: day TOWN  advance )
. FULL NAME OF ' 1 d. STREET rural, pive locatd ’
3. FULL NAME OF (1f act ia boapital or Lasisutcn. sire street e at locaion) STREET, Q11 raral, give location) /U""‘}-
INSTITUTION Southeast Mo ; .
3. NAME OF First b. (Miadl . (Last)
NAME OF a ( )- ( e} . ( 4 Dé}‘E (Month)  (Day)  (Year)
( Twpe or Print) William Francis Niswonger DEATH  Aupgust 14 1955 .
5. SEX é 6. COLOR OR RACE | 7. xlARRIED. NIE\\;'SR MAR‘EIEEIK 8. DATE OF BIRTH 9. AGE o yan| 7 00 { vt | F e u
. D oD ours .
Male | white Frie Avgust 14,1888 | 87 | I
10a. USUAL OCCUPATION - 106, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . {12, c1
iy g?l(l:d l::r:::‘:d ork F BU. DUSTRY (City and State or Fersign Countrpy) C 'LCOUTI’}TZFE{"HOF WHAT
Merchant Millersville, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Niswonger Mary Houck Minnle Niswonger, pdvance,Mo
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR'II.Y
none

(Yee, no.or unknown) | (If yes. rive war or dutes of sorvica)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘
No

Minnie Niswonger, Advance, Mo, .
BETWEEN

21d. TIME
"7 INJURY

(Moath) Hous)
s v WHILEAT ] KOTWHILE[

- m. AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enteranly onecamseper | |- DISEASE OR CONDITION ‘ ' ONSET AND DEATH
lins for (a), {»), and (¢) | PURECTLY. LEADING TO DEATH® (5 iga and Infarction o9 3
*Thie docs mot mean | ANTECEDENT CAUSES complicated by cardiac*'fai].ure
the mode of dying, such Morw conditions, if any, EM DUE TO (b} i S
a8 heart failure, asthenta, ], rise to the above cauac (a) L t mr s e e ] :
az. It meons the dii. | A€ underiving e o - : a - /L/% . o
case, infury, or complica- DUETO () __
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS ™ 3~ -7 .~ PRCERS
Cunditions contributing to ths death bul 1ot
rduedtothcdhmcormndﬁbnmmingdcdb
192. DATE OF 0911;:%1‘; "195."MAJOR FINDINGS OF OPERATION -, ., =« ¢ I Lo - 1| 20.-AUTOPSY?
' ves (] wo [
21a. ACCIDENT (Bowcty) 21b. PLACEOF INJURY ta.g.,lnorsbous | 216, (CITY, TOWN. OR TOWNSHIF) “(COUNTY) ~ (STATE) -
SUICIDE borse, [arm, faetory, street, offies bldg., sv) At AL o .
HOMICIDE i ' ) R R .
(Day)  {Yaar) 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?~

~
- . %

2z, I hereby ca'rlgfy .lhat -I.atlended the deceased from M 1859 10 _Aug.._lz..th. 19.55_ that I'last saw the deceased

alize on _gg‘_llth. 1955_ and thet death occurred at

-

a from the causes and on the datc stated above.

‘Z3kc. DATE SIGNED

213, S (Degres or e&} 23b. ADDRESS
_ 3 714 Broadway ,Cape Girardeau, Md,.8-16-55
D b4a. BURML, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity.town oxeounty) (SFAM)
Barial o 8/16/55 | Niswonger Cemetary Millersville, Mo,
SIG 25- FU WW‘ RE{JOR' S SIGNATURE" ADDRESS
iy G4 -0 a} o ﬂw )7%

Taslal )
o []

i

on Reverse Side) ¢




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer HNo.

working under my persona! supervision,

Student cecavesrsscannnnes Pearrsensasnenene

Student Embalmer .
* .- Imer A
‘ P. 0. Address f§ %Wx

Note:  The above MUST BE S!GIETED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure 't{ comply with
the above constitutes grounds for m‘ogaﬁgn of license.)
If this body @ not embalmed, fact should be so. stated above.




