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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

WRITE PLAI
GO

THE DIVISION OF HEALTH OF MISSOURI

MIFD 23 94 1y STANDARD CERTIFICATE OF DEATH

agG. 0i1sT. No. _12R  rrimany mec. 01T, wo._ 2000 _ Repistrar's No /7& ‘

o488

Peveenar s amea et brad tand Bant Rbee Sity

State File No,

' BIRTH MO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lved. 1f kutlition: rexkdeccs belore
a. COUNTY . . . \ Quaimion).
. Greene s STATE  Mjissouri b.COUNTY creene "=
b. CITY (1 outelds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide corporata Limits, write RURAL and give township) -] Af/
0 . . townekip}| STAY (tn this place 6-&’ (W)
TowN  Springfield Lifetime TOWN Springfield p-)
d. FHO%PF#{E OF (If ot in hospital or institution, clve street address or location) d.Asbrg% (U rural, glve I.nu?nn)
INSTIUTION 1516 East Cairo 1516 East Cairo
3, 6“:%’255%’3 a. (First) b. (Middie) ¢. (Laxt) 4, DSFE (Month) (Day) (Yean)
{ Type or Print) JAMES d. LISENBY DEATH February 18, 1953
5. SEX 0 6. COLOR OR RACE | 7. #n)%%%g Nr‘}rggcvgsﬂnmn 8, DATE OF BIRTH CY L:GE In years| i ten » Yo | 7 oKoEh o mes.
. {8, M oni Days | Hours | Min.
hale Y1 Waite Marrie ¥ |Jun 12, 1891 — ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta: [ Vs .
done during mont of working ll!u.ﬂonifnﬂ::’d) ) . . DUSTIE!Y . . e om‘n.mw’ U lzcglIJTNl'lz'EP;TOFWAT
Private Contractor Painting& Paperin Springfield, Missouri 0.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gaorge Lisenby | Dixie Bell Blakemore | Nell Lisenb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yee. xive war or dates of service) . . . . .
No No Unknown Mrs Nell Lisenby, Springfield, Missuri
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘PJITERVAAIr.‘gEggEBl
| Enter only onecsussper | 1. DISEASE OR CONDITION A NSET TH
Jine for (a), (b), ead () | PVRECTLY LEADING TO DEATH*(q) Probably Coronary Occlusion nknown
" «T'his does mot mean | ANTECEDENT CAUSES Q,"
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) >
ar heart fallure, osthenia, | rite to the abose cause (¢} stating . . f‘k . ]
ete. It means the dis the underlying cause last. -~= ST &d ) T - -
ease, infury, or compli DUE TO (c) FQ
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS .. s "¢ L . .&y‘#
Conditions contributing to the death bul 1ot
related to the disease or’mditinn cansing death. p&, /74 2.0 /
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - B s A& e - . ' | 2. AUTOPSY?
TION ) C‘/‘q
_ . L . Ay ves (] wofOEX
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.g..Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICID bomw, farm, [astory, street, cifios bldg., ex0.) . '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. [ hereby cemjy' -

Jmmmmm@gthm death occurred at 4°_04.&._ m. from the causes and oh thc date stated above.

Za. SIGNATURE

Deputy RegidOpaper v

B, ADDRESSGreene County Court Hou.Té’c DATE SIGNED

2/19/53

T“?é"u“m‘i"" Feb 20, 1953 #aple Park Cemetery

@%&?ﬁﬂ«) of Vital Statistics Springfield, Missouri .
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or county) .

Springfield, Missouri -

. (State):

DATE REC'D BY L{I-'%EAGL REGISTRAR'G SIGI!ATURE De uty
2/19/53 = gistrar {2 8sma

‘26, FUMERAL Dlﬂz g § SIGNATURE

ADDRESS

o)

(Licensed Embalmer’s Statemeut on Reverme Side)

L4




STATEMENT BY LICENSED EMBALMER

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

________ s Student Embelmer Mo,

working under my persona! supervision.

Student couvensosssnasosrarnsancansre desmans varns
Student £mbalmer

P. O. Address

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘f/l
the above constitutes grounds for revocation of license.)

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



