THE DIVISION OF HEALTH OF MISSOUR!

V.5, No,300 ;
FILED JAN 12 1943  STANDARD CERTIFICATE OF DEATH sue rie o 31 208...
BIRTH NO. REG. DIST. No. 2/ / _ PRIMARY REG. DIST. M-ﬁiﬁ:é_ Registrar's No /
q } 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decesssd lived. 1f fnstitytion: residence befors
a. COUNTY a. STATE b. COUNTY admiseion}.
) |———5Bt. Clair Bt. @2
() b. CITY (If outside corpurate limite, write RURAL and give c¢. LENGTH OF c. CITY (If outaldn oorporate limits, write RURAL and give towsship) LA
townahip}| STAY Iz this place) OR "
TOWN _ Appleten City TOWN QOsceo &4,
g d. FI}!.I!..SLPII'{PANLE OF (If not in hoapltal or :mmumu aive streat sddres or location) d.A%TSEFS (IF rarsl, give locstion) w
o inerirurion B1let Hoepital v Appleten City Mo,
3. NAME OF . (First b. (Midd} c. (Last)
B DbCeasen  »E™ (Middle) WS o iER 4DATE  (Math)  (Day)  (Yeen)
E { Type or Print) Id& DEATR 12/25,/jﬁ
E 5. SEX 6. COLOR OR RACE | 7. MAR%}ED. ISIEVSECBEHSRRLEEI.) 8. DATE OF BIRTH 9.IiGE {In yo,u- ; :n:::u :Drm ; THROER 3 HRS.
X e . : ast birthday o aye Min.
> Female/| Wnite | miPF1€d<"“" | 2/15/1871 97 | ™
; 10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR _IN- | . BIRTHPLACE (State or forslym sountry) 12, CITIZEN QF WHAT
-4 dirdurhu mest of working iila, sven If retired} / DUSTRY j 7 COUNTRY?
A ousekeeping St. Clair ; M 7
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Daniel H. Disney | __Naney sy | FBdward Wisner -
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL LURITY | 7. INFORMAMNT S SIGNATURE OR NAME ADDRESS
< (Yoa. nif' unknowa) | (If yes, xive war or dates of service) NO. . . . X
= o No Jesie Wisner Osceolan Mg,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
rL || Boter onty enecaume per | I DISEASE OR CONDITION _ . N - ONSET AND DEATH
. 2 [T yine for (a), (b, and () | PIRECTLY LEADING TO DEATH® ) ve L 51
E “This does not mean ANTECEDENT CAUSES
o || the mode of dying, such §  Morbid conditions, if any, giving DUE TO (b}
o a8 heart feilure, asthenia, | 7ise to the above cause (a) sating
= de. It means the diy. | e underiying canse lost
) ease, injury, or mmplica- DUE TO (e} . i
P tion 1, !dl coyred d 1. OTHER SIGNIFICANT CONDITIONS -
[ Conditions contribuling to the death bul 1ot
3 related Lo the disease or condition cauring death. ] _
= |19 dATEfoF OPERA- 19b. MAJOR FINDINGS OF OPERATION - ’ o . 2. AUTOPSY?
g A ves L] o
o) 21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boma, farm, Tastory, street, offics bldg.. et0.) . . o - :
E HOMICIDE -
g 21d. TCI)ME N 5. {Moath) (Dt'v)s (Yoar} (Hour) 2le. INJUR‘I‘: OCCURRED 211. HOW DID iNJURY OCCUR?
- == et =l W HILE AT NOT WHILE . . .
>|< INJURY . ™. wwoax AT WORK O i n
E 27 hereby ceﬂifu that I ailended the deceased from 3 ¢ L‘*‘L} %_%‘{v to 2 ADae 19&...; that I last saw the deceased
:1' A alive on 220" ADs-e 19*“‘/ and that death occt/ ed ol &_’ﬁ‘m from the causes and on the date stated above.
E’ "Zia, SIGNATURE 5 1¢—S - (Degres or title) DRESS e 2%, DATE SIGNED
B | Z2ta BURIAL, CKEMA. Y| 24b. DATE "] 24c. NAME OF CEMETERY OR cnyln Y | 24d. LOCATION (Oity, town) of county) {State)
= TION, REMOVAL (Bpeelty)
= 12/2%/ Osc puri
ATE REC'D BY LOCAL | REGISTRAR'S S'GHATURW a’L 8 5. FU ALyD| RECTOR/ SICHATURE - ADDRESS
- .
bL“ A/ : éffu Opclobe 72

/ (-hum‘{d Embalmzr- Staternent on Reverse Side)




RECEIVED

District Hoalth Offiear Ne. 7, .
District File Numbur--LA;éL.&.‘.’é‘.ﬁé
Date Filed Lottt 2
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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 embalmed by me, 0f by

.................. . Student Embalmer Mo.

working under my personal supervision.

Student c.ocemnnnascmsronnnans ressusssscansse Signed% W

Student Embalmer
Licenzed Embalmer No. 3@32

P. 0. Addt?nﬂw/%d

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

If this body is not -einbalmed, fict should be 5o stated above. . - h
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