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Doctor, coronaer, etc. must use_only standard nomenclature in item 18. No symptoms will be listed. All

56

lisvoses in Part | must be casually related. Coroner cannot certify to a death dua to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-28=015329..

STATE FILE NUMBER

FILED MAY 12 1958 205

Registration District No. ...~

woe-rvnss Primary Registration District No. ......6.0.90...............

Registrar's No, ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1F institution: R-:idon;.lbtflou]
admi s
s CONTY  Ralls, > STATE Missouri > MY  RelTsg i
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY C Inside Limi
OR OR
TOWN Jasper Township Yest No g TOWN enter‘MiSB Ouri. Yozl
<. i'-:‘lglgll’-i'rlﬂAAt‘E OF {lf NOT inhospital, givelocotien}|Length of stay in Ib 4. STREET C (If outside, give locarion) Reside on Farm
iNsTITUTION R,F,.D. New Lpnd N Mo, 4DVB’ ADDRESS enter.MiS Souri YesOl o0
3. NAME OF Firgt Middle Lant 4. DATE Month Day Year
DECEASED OF
(Type or print) FRANK R ISMILIER. DEATH M&y 1 1958
5. SEX 6. COLOR OR RACE 7. marniep ) never margiep []| 8- CATE OF BIRTH 19. AGE (In yeara | IF UNDER | YEAR NIF UNDER 24 HRS.
O | [/ irthday) [Monthe | Daw | Hours | Min.
Mals White wipowee [ proaczn [l Mar 0‘318. 186 9 gé
-] 10a. USUAL OCCUPATION (Gipe kind of wotk done [10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and xtate or country) ” 12. CITIZEN OF WHAT COUNTRY?
ﬁ ot! of working life, ecen if retired) 0
etfred Farmer Farm Ralls Co,Mo. U.Sl.A.

13. FATHER'S NAME

Feter Rismlller,

14, MOTHER'S MAIDEN NAME

Katherine Mufflev,

13. WAS DECEASED £VER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Fer, no. or unknown} | {If yex. pive war or dates of scruice)

No None

17. INFORMANT Address

Chas Rismiller, New Lon

don,Mo,

18. CAUSE OF DEATH [Emer only one cause per line for {a), (). gnd (¢).]

PART |. DEATH WAS CAUSED BY: 7«’-
IMMEDIATE CAUSE (a) C L o

Misag cavels o

INTERVAL DETWEEN
ONSET AND DEATH

LWeg%

Conduiana. if any, DUE TO (b) 3 Heeed
which gare ris, )!o LR ]
above cause {8},
stating the under- . . /:é
z Iying cause lasl. DUE TO {¢) %V I o qg)x
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . WAS AUTOPSY
= /’/ PERFORMED? 2
3 (vt € ves ) no (e
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part H of item 18}
& O 0 O
3 20¢.-TIME QF Hour  MoniA, Doy, Year
© MNJURY a.m. T :
E p.-m. .
Z | 204. 1NJURY OCCURRED e, PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, faetory, strect, office bidg., elc.)
WORK AT WORK z
21. 7 attended the decoased irom ﬁ]’f i ’ ; /Wa /[ G Rand last saw h-n" alive on
Death occurred at l : 5 q Peo_mon the date lrated above; and to the beat of my knowfedge, from the'causes stated.

2Z2s. SIGNATURL {Degree or titie) 9/ 22b. ADDRESS Zlc, DATE SIGNED
( /? /5 ,4. D.0. Center,Misaouri. 5=3=19 58
23a. BusAL, a(:;_unrg?eg. 2367 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cip, foiwn. or county) (Staer
EMOVAL (Speci
Burial 4533-1958 Salem Cemetery, Rells Co,Missouri,

24. FUNERAL DIRECTOR ADDRESS

Mo.
0\Clepd e @ teceenalsrrysto

4

25. DATE RECD. BY LOCAL REG.

5=3=1958

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emti
by me, or by

-
-

working under my personal supervision

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

sl ned....@.. %
8
S:.pature of Student Embalmer

Licensed Embalmer No.es

P. O. Address _..,.t—ny, A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
T $0. comply with the above constitutes grounds for, reyocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting
, .. -1f this boc}‘y-is not embalmed, fact ‘sh_oul,d be so stated above.
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