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WRITE PLAINLY—USING ‘UNITADING BLACK INE—MAEKE A PERMANENT RECORD

H&EBDEC

THE DIVISION OF HEALIA OF MI0URI

B 1957 STANDARD CERTIFICATE OF DEATH

e e o DSOS

REE. DIST. NO. / 2- g PRIMARY REG. DIST. m..n%_.: Registrar's No..-_-.ZééZu .....

~B|a*m no
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If icatitution: residencs befors
. COUNTY . STATE b. COUNTY adwsimioa}.
2 Greene : Missouri Greene

b. CITY (If outelds corpurate Umits, write RURAL and give
OR .
T6WN  Spr:

c. LENGTH OF
rnhlp) STAY (in this place)

ngfield TowN Springfield R.1

. Cg;{ (If outside corporate limits, write RURAL -nmﬁ‘gruwﬂ orth

Lemnball
ote

18, CAUSE OF DEATH
. Enter only onecausa per
line for (), (b), and (¢)

*This does not mean
the mode of difing, such
a4 heart fallure, asthenia,
de. It meons the dis-
caae, injury, or complica-
tion which coured death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

a. FHOL'IJ_.P#‘&EO%F {IF 601 1a Bdepltal or ieadiution, €lvs strwot addrew of locaton) || 0. A%ngs . (If rursl, ghve location) VEY &
INSTITUTION Springfield R.1 : . Springfield R.1 o
S‘DNE%%ESOEFD 8. (First) b. (Middie) -6 (Laat) | 4. DATE (Month) (Day) (Yean
{Twpe or Print) JACBB HAMILTON - ISEMINGER DEATH Nov 30 1982 .
5. SEX ] COLOR OR RACE | 7. MARRIED, NEVERcaéantglsz ) 8. DATE OF BIRTH 5, AGE o yeans] e v s T | e oo i
Male Iwmte ' WRYPRCED Bt | Gont 1 1860 g | e
10:;m USUAL g%ggl?ﬂou Sk kind of work 10b. KIND OF BUS[NESDOR Iﬂy- 1. BIRTHPLACE  (cii) ad Scate or r.m./-, Countey) 2, ogm%t;;:rmr
Ket. Farmer Agriculture Indiana U.8. 4.
tlsa. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Iseminger - Unknown Deceased
%. WAS DECEASED EVER .5, ED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT &
g O..mi’l 0 e i e e a5 vesoio X ' No. > SIGNATURE OR NAME g prirf0¥%8% 4
o] Q i

INTERVAL BETWEEN

OHS‘E.I'¢N.DDEA'IH

ANTECEDENT CAUSES

P

Mortid conditions, {f any, glving DUE TO (b) Lo JW
mcumammcfajmm . . - - .
the undes?,

cause
DUE TO (c)

[y

1. OTHER SIGNIFICANT CONDITIONS [ e

related to the discase or condition cauting

Conditions contriduting to the death bus not W
death. ?mc,(wucz/ N(A ¥ Z

20. AUTOPSY?

“19a. DATE OF 0%13 196. MAJOR FINDINGS OF'OPERATION). 1+ ju .* P :
' : HZXol F | w0 w@
™ g‘}fg{’&g‘”’ {Bvaally) mwonmuavmazm 21c. (cmr"rown OR TOWNSHIP} T SREERe . (sm-a
Hosicioe  Accident coslm R HEME™ S o Lie ) Dpap X/
214. TIME (Mooth) (Day) (Yesr) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY Rt
wiry— 2 — 4 Sp- a |MMECO)NTMED) | 2y Ll 0f Dol Femitences

4 — 1942 that I last sow the deceazed

2. T hereby iymauaumdedmedumedﬁmg’-s —  19.52., lo B
alive on. 1852 and that death occurred o300 Pm., from the causes and on the date slated gbove.
23a, sleulgns ¢/ (Degroeortitie) | 23b. Annm-ss 23c. DATE SIGNED
2 M D 60;' KW",'QMM [2=/~37 |
24a. BURIAL, CREMA- | 24b. DATE ;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty,town, ox ¢ . (State),
TION. ‘3 —ﬂl . - . . [ -
o /2 Greenlawn Cemetery _Springfield . Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGRATURE ~ ADDRESS
(2 -2 *S.Z_mtég @g'ﬁg.gggi é g W.Klingner & Co. Springfield. Mo.
{ ] » Staternent on Rewerse Side)




STA'IGIHENT. BY LICENSED EMBALMER

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

—— . ., Student Embalmer Ro. . e

'
vorking under my personal supervision.

SLUIHNT wevenorvonasnnarcsassansasasnsss Si

igne 4 S
Student Embalmer . | /24 hﬂ%‘% \.\540 7 /{\ '

4
Note: TlmnboveMUST ‘BE SIGNED BYTHELICENSEDEMBALMERmhnOWNH@WRFHN{éﬂmmWy\mﬁ
theabovomsutumnromdltormonofhm)

It this body is not embalmed, fact should be so. stated sbove.

» -




