. Mo, 300
r, 10.48
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QO™ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED JUL 23 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25K

REG. DISY. NO.

State File H24531

PRIMARY REG. DIST. No-ﬁl&é Repisivar's Na...ahg ........... N

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossod lived. 11 institotion: remidence befors
a. COUNTY e. STATE b, COUNTY siininmlon),
Oregon "
b. CITY 1 cutefd limita, welte RURAL and gi ¢, LENGTH OF c, CITY . -
: [ 151 2 corpurate limits, welte R |.::::.hip'| ST}.\Y iy v.h.h olace) OR d. ?{i;ig&;&é&?&h&tﬁ
WN Thayer Life time TOWN Thayer i * 0
d. FULL NAME OF (I not ia boapits] or institution, give street address or loeation) s STREET (If rural, give location) &’v
HOSPITAL OR ADDRESS 7N -
INSTITUTION
SRRt T b (Miadie) -y £ (Lasy 4 DATE  (Momh) (Day) (Y
(Typeor Printy  Bdgar Emmet. Risner DEATH July 9, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (I yesre| IF UNDER 1 YEAR | IF UNDER u Wms.
R WIDOWED, DIVORCED (Hpeciy iast birthday) {Mootha| Days | Hours | Mia.
Male White dowed March 3 . .. \_4 |
10a. USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : : . i
dons duriog mmlﬁ orli HI-. :-ennll :-t;:d)l B DUSTRY (Ciey and Seata or Fereigs Comstry) £y Izcgll.].“ﬁwnoFWHAT
Farme Thayer, Missouri USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. MAME OF HUSBAND OR ¥IFE
.
+  Joseph F. Risner * Mary Ellen Hopper Maude Bisner
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC}’ 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkzowa) | (If yes, eive war or dates of service} .
No None 4_42-18-112@‘I Mra, John B. Crahan, Tacoma, Washington

8. CAUSE OF DEATH
. Koter only one catise per
line for (8), (b}, and (c)

*Thie does nol mean
the mode of dying, such
or keard fallure, asthenia,
ete, It means the dis-

14,

t, DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES
Morbia conditions, if anyp, gizing DVE TO (B)

MED|CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above couse (o} steting
the underlying cause last.

DUE TO (¢}

eare, injury, or complica-
tion which coured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease oy condition cauting death.

19a. DATE OF OP'FPO’N 195, MAJOR FINDINGS OF OPERATION . AUTOPSY?
| H2-0] | v wi
21a, ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (e.c..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) /
SUICIDE - (bome, tarm, factory. atreat, office bldg., s20.)
HOMICIDE
2d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , 19

2. ] hereby ceﬂfiy that f Euended the deceased from 7- 3"-)"5 , 18 , lo

, and thal death occurred al

19____, that I last saw the deceased

m., from the causes and on the dale stated above,

23, SIGNATURE ?' g 5

m Ipor "”“?,O

iﬁfnﬁikmﬁ oA

3. DATE SIG
>.,27) ?

(Binte)

DATE REC'D BY LORCEAL

/-/7-5¢"

24s. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMEI'ERY OR CREMATORY
TION, REMOVAL {Bpecity) R
Burial July 11, 1956 Clifton

24941 I.OCATIOUﬁJny. town, or county)

ADDRE 85




[
—————————————— RO AR ——e——— ], - —_ e
e ————

STATEMENT BY LICENSED EMBALMER

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

DY e, OF bBY i ciitiir s ean e et isienar s raa e e

working under my personal supervision..

Student....coooeiroiiiooi i criaannaeas Signed...
Signature of Student Embslamer

P. O. Address (Z/&#ptq.., Y4

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

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

1¢ this body is not embalmed, fact should be so stated above. .

*
- .




