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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HLED JAN 12

BIRTH NO.

1956

THE DIVISSON OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. %O, Mrmmv REG. DIST. W.M Repistrar's Nownn 2l

State File No. ......41’23.6_

I. PLACE OF DEATH

a. COUNTY 5t, Clair

2. USUAL RESIDENCE (Whers decossed lived. 1t leatitotlon: residence befors
& STATE[issouri bCOUNTY ~yq iy  tdiwlon

b. ca};v (1 outeide eorpurate Umits, wtite EURAL and give & ALENGTH OF
: nabip) (- 413 ]
Town Lowry City tommativ)| STRS Catap

G. ng
Town Rural- Osceola

9. Is Recidencs within Limits o?
a

e
R e T

d. Flt'lJéSLPfTAAT.E OF (I ot in hospital or institgtion, glve street address or location) ..ASDT§F§EEgs (I! roral, give location) qa
wstTution Moffet Rest Bome &

E OF a. (First) b. (Middle) c. (Last) 4, DATE {Month)  (Day)
R . : s : _ (D) (Yean)
(Tone o mumyy  Edward Daniel Wisner oA Dec:21,1955

5. SEX 6 COLOR OR RACE | 7. MARRIED, gﬁéSc@BRmm #)| 8. DATE OF BIRTH 9. AGE Unyun] i vom | D.n: ¢ woen u
e (Bpactiy¥~ - " at birthday on B Min
Male hite widowed Jan ;14,1868 &7 | =

10a. USUAL OCCUPATION (O - 0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ,
dmdmggtdiwﬂon‘u&(::‘v:’;ldmg 10b. K DUSTRY {City and State or Foreigm ('nul.ry! 0 .|Z CLT&%E{;?FWHAT
Toprmine St. Clair County Missouini A
13a. FATHER'S WAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Wisner Minerva Garrison
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S} GNATURE OR NAME ADDRESS
[Yws. 00, 0r unknowa) | (If yes, rive war or dates of service} \ NO. s . .
i None Leo Wisner,0Oscesola Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BEYWEEN
| Enter only onscnuseper | 1. DISEASE OR CONDITION - ' ; ONSET AKD DEATH

3ine for (a), (b), snd (¢} DIRECTLY LEADING TO DB\TH'(Q)

“This does not mean ANTEGEDENT CAUSES -

ng DUE TO (b)

the mode of dying, sueh |  Aforbid conditions, if eny,

aa heart follure, asthenia, | rise to the above cause (8)

de. It means the dig- | 1€ uRderIying couac ladt.

ease, infury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT, C IONS ™

Conditions contributing to the dealh but net
related to the diaease or condition cauting death,

486 4

192, DATE OF OPERA- I 19b, MAJOR FINDINGS OF OPERATION _| 20. AUTOPSY?
TION
yo [ w [
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, nrest, cfios bidg_ o)
HOMICIDE
214, TIME (Moats) {Day) (Yeur) (Houws) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | Cwork AT WORK

-

21 hereby certify tha! l attended the deceased from

2/, 19_573 and that death cccurred at

1927 1o 18273 hat I last s0w the deceased
m., from lhe causes and on the dale slated above.

{Degree or uu} %’ 2. DATE SIGNED
> ory 228 & fa D 2-2/-53
24 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY-\[ 24d. LOCATION (Oity, town, er county) (State)
T 12-23-55] o0Osceola Osceola Missonri

DATE REC'D BY LOCAL

/_7_%!!56.

Ry@gggz;@g Lq%l 2. FUMERAL DIRECTOR'S §)GNATURK
L

{Licensed

s Statement o Revers Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY cuniiri it ST e teeaeeacasesemetesesbananane

working under my personal supervision..

151 50 Ts 13 03 O R -
Signature of Student Enbsimer
Licensed Embalmer Nd;;ﬂ

P. O. Addre@ .....

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

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

T4 this body is not embalmed, fact should be so stated above.




