THE DIVISION OF HEALTH OF MISSUURI

.300
| RUEDDEC 171955  STANDARD CERTIFICATE OF DEATH coe e s BBTBB
\ ! BIRTH NO. REG. DIST. NO. _Lé_'{L_ PRIMARY REG. DIST. no.é_ﬂ_ﬂ-: Kegistrar's No l "ILé—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f lmatitution: retidence Lefore
. COUNT . STAT Cou adumilsalon
5| *%Y Johngon » STATE M4 ggouri > COMTY Johnson™. "
b. CITY (I outeide corpurate Limita, writa RURAL snd .;:;M c. AI‘!’—:NGE; DSF, ¢. CITY (U cutside corporate limits, write RURAL acd give township)
01 '} ifn L) .
om Warrensburg § ¥s. o R ural, Madison Twp. ~1 0
d- FULL NAME OF 1t aot ia boepital or lnstcution. eive strest nddru- or lpeatten || d. STREET - (IF rural, give location) DI 0
HOSPITAL O ADDRESS
INsTITUTION J ohrison County Home Holden, Mo,
3. NAME OF n. {First) b. (Middle) ¢, (Last) 4, DATE {Month) (Dsay) (Year)
DECEASED OF
{ Type or Print} Emma Gehrer Eissler DEATHDOC o 8, 1956
8. SEX 6. COLOR OR RACE | 7. M%%FEB gll-:brgschésnms 9. DATE OF BIRTH 9. I.A.?E:&'HK" T mom | TR | BRoe u .
. (Spedt, o ys ours | Mia,
Female | White | divorced Iuly 9. 1886 1 70 | |
10a, USUALS&ELJ’P‘:\;I‘ION u‘f.‘.?.ﬂ'}?fﬂ? 10b. KIND OF Busml-'_‘iso%g_r IRN‘; 11. BIRTHPLACE (City sad State or Foreiga Comstry) ?f ’z'cgbﬁ%ﬁ’# ?F WHAT
sewile Home Wurtamburg, Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown Unknown Au t divorced
i5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes. give war or dates of ssrvice) NO, . .
- none Otto Eisgsler, Kingsvilie, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g%ﬁ"

. Enter anly anscsuse per
line for (8), (b), and (c)

*This doet not mean

the mode of dying, such
as heart fallure, asthenta,
de. It means the dist

I. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH'y __ Cardiac thrombosis -

ANTECEDENT CAUSES

rize to the obove catse (4} uu

the underlying cause last.

Mortd comditions, If any. gieing OUE 7O () _ Diggmosia. from history given

eare, infury, or complica-
tion which coused death.

L

I5. OTHER SIGNIFICANT CONDITIONS . . '

Conditions contributing to the death but —u#
related to the dizease or condillon causing death.

DUE O (e) Death bgfore "I arrived

H‘ROI

2. AUTOPSYT J_

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

Dee il 145

19a. DATE OF OP_FIIEN 15b./MAJOR FINDINGS OF OPERATION . - " .
' . ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sirest, offics bidg.,et0.) o
HOMICIDE ' : . v
21d. TIME (Mooth) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY "woak L 'ATWORK , .
2, I hereby certify that I. uucnded the deccased from 18 , lo , 18 , that 7 last saw the deceased
alive on =1 and that death occurred at m., from the eauses and on the dale stated above.
23a, SIGNATY :’z or title) | 23b. ADDRESS 23¢. DATE SIGNED
, 74 WC’@L_J Warrensburg, Missouri 16 Dec56
3%a. BURTAL! CREMA. | 24D, DATE 24c. thf;’ OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TI ,REMQVAL {Epecily) R . . -
nrial Dec.10 1956 Gilbart Cep p@r# _Holden, Mo, s
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE -* ) S

REGISTRAR'S SIGNATURE

Y% B CAST HOLDEN MO

(Licensed Embal

er’s Ststerment on Reverse Side)




T -y

cr me.s i 3 . -

iy .

STATEMENT BY LICENSED EMBALMER
I hereby céftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eimameee

Student Eabalimer No.

working under my persona! supervision.

SEUdENt ceerenserrsncasens SWLW

Student Embalmer
e o Licensed Embalmer No.ﬂ ﬁ

P. O. Ada&sMehMMm.

. Note: ‘"';l'lu above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so. stated above. - .




