Health, | THE DIVISION OF HEALTH OF MISSOURI ﬂ'. 33‘/1 - g “““““““““““ 58_:-0138'28_ ______

& Welfare F' LED A P STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Public R 21 1958 :
h Service Registration District No. . f e Ll Primary Registration Disfrifl Mo._ A Reqh"ur'sﬁ,@.dd-ﬂ_n_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before.
5. 300 a. COUNTY GHEISE a. STATER() , b COUNTY G I B »ien] 7
-‘-570 b. CITY (If cutside co imits, gi ide Limi i ide Limi
. rporate limits, give TOWNSHIP only) Inside Limits c. CITY . é Inside Limirs
ok SPRawbr1ELu Yes (B No [] TR SPRinGr.ELY 039 Yes[Z No [
€. FULL NAME OF {(If NOT in hospital, give locotion) | Length of stay in 1b d. STREET _ {If outside, give location} Reside on Farm
HOSPITALORYS L, Ui 1USE. | L L1 AODRESS S, JUANS 1OSP. | ver] melIX
3. NAME OF DECEASED Firss . Middle Last 4. DATE Month Day Year
{Type or print) . \ . " OF - A e
MARK ANinuUny F1SnER oeati  IMAR, 29,1504
J. SEX O 6. COLOR OR RACE| 7. MARRIEDL ] NEVER MARR!ED:E 8. DATE OF BIR.I_.H, - i AIF:.E' E,'.T.ESZS ;g-’:li“[i)::m |f|nU:DER 2;:“'
< Virr v wiDOWED[ ] O ovorcen 1| MAH, 29 P LY OU I 22 | 45
E 1o, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT CQUNTRY?
= during most of working life, sven if retired) iNDUSTRY . e . )
2 wnrant inTant springrieid , Mo, USA
% 130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME )4. NAME CF HUSBAND OR WIFE
¢ joonald E. ¥isuer Katnerine Cossins Noie
o
I =) § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 156. SOCIAL SECURITY ND.| 17. INFORMANT . Address
g. ‘:ﬁ {Yas, }ol,ar unkngwn}| (If yes, give war cr datss of service) none Don al d E « Hisner y L ;.5UO S .lVlaryJ. and
o Y .
2 « 18. CAUSE OF DEATH (Enver only one cause per line for {a), (b), and (c}.) opringrieid LPO. INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
E IEF IMMEDIATE CAUSE {a) -
= 44
£ & [[ré Y. M
. o Conditiona, if any, DUE TO (b)
£ > which gove rise to
H ; above ::uu d(u),
- tating 1l n,
| E g g l’ylun ncou:oule::. DUE TO () 1235
£ - =X = PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizsose condition given in PART | {a) 19. WAS AUTOPSY
€& & hi PERFORMED
T St YES[] NO
.‘E, - % 51 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of iun‘x 18.}
== = Rw “ =
XL ¥ b O o
65 <B320c TIMEOF Hour Weonth, Day, Yeor
23 apb INJURY  am.
= 'd;l S z p.m. .
; gE % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
. w WH!LE AT NOT WHILE farm, factory, street, office bldg., etc.)
2 2 0 atwor . .
; E E 21. | attended the deceosed from -— 8 J ~— & ?’_) )/ ond last 1aw him alive on 53 -2 9 - X
i § a Death occurrad ot A- tho dote stoted above; end to the best of my knowledge, from the couses sia!cd
'-8: § 23q. NATURE {Degreesy title) 22b. ADDRESS 22c. DATE SIGNED
i - -~/ ~
LR S\ 1.0.° .
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, rown, or county) {51010)
REMOVAL {Specify)
B4 Har, 51 ,1-;uo Brignton Cemetery Braigaton , 1%.

24. FUNERAL DIRECTOR _ ADDRESS 25 DATE RECD, BY LOCAL REG. 26 R'S SIGNATgE
Erwain Funerai dome , BolLivar ,MHol 4[_,/£_.,j‘2{ %‘. 7 M
"/

[T} wi Embotmei’s S} on Heverss Side)




STATEMENT BY LICENSED EMBALMER

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

——

., Student Embalmer No. ..........ccenuns

DY ME, OF BY ittt s iva oo rres s reanrreansnratatastsnsrararanansnspannns

wotking under my personal supervision.

Student oo
Signature of Student Embalmer

-

"’|{i‘. ] e -

' P, 0 Address ......................... VIR AL

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

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

If this body is not embalmed, fact shouid be so stated above,

-



