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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

RLED AUG 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.,

*78035

" BIRTH NO. REG. DIST. NO. _LI-Z__pnmmv sec. oisT. no. L0000  kesintrors No 888
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whare decossed Hved. If izatitution: reskdence befo:e
, COUNT . STATE . b. COUNTY adinimlon:.
8.COUNY  Byichanan . Missouri Buchanan = -
*b. CITY (1t cutelde corpurate Uimits, writsa RURAL and cive ¢. LENGTH OF ¢. CITY (If outside torporsta limits, write RURAL sud give townshir®
) townsbip) | STAY (i this p OR
TOWN St. Joseph 35 yearf ™" _St. Joseph a7
d. FULL NAME OF (If pot in heapital or institution, give street address or location) d. STREET - (It rural, give location) ! /
. BOSPITAL OR . ADDRESS e 0
INSTITUTIONS J t Hospital
0 3,DPJEACMEESOE"_D a. (First) b. (Middle) o. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  VEARL W, LISBY DEmAugust o9, 1933
§. SEX {D [ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH. 9. AGE {Io years] 1 tMoem | | ety s
. . WIDOWED, DIVORCED (Emd!l’/ it last birthday), Month-l Hours I Min,
male white married Dec.3,]1 898 24
10a. USUAL OCCUPATION (Qivelind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . 12. CITI
dong daring mm&o!wwﬂun{o.“:nﬂntrr:;) . DUSTRY {City and Stete or Foreigm Country} COUN"Z'E{“{?OF WHAT
fireman railroad Nebraska Citv Nebraska
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Joseph Lisby |{Margarite T | Ramona Lisby —
|5. WAS DECEASED EVER IN II.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yés. no,or unknown) | (If yes, xive war or dates of service) NO, . .
yes W.W.1 491-10-2459| Mrs,Ram D han St
DICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICA CA St J oseph Mo, AL BETwEED
_Enter only onecauseper | |, DISEASE OR CONDITION _ A t \
T ter . (b and (& | DIRECTLY LEADING TODEATH o) Acute m _12 hrs,
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
A| a# heart fatture, asthenta, | Tise o the above catae. (GJWI‘M - e ees . . e e e am e
de. It means the dip- | (h¢ underlying cause
ease, injury, or complico- - - DUETO (c) — -
ton iohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - I
' ' Conditions contributing to the death bul not
. related to the disease or condition cousing death.
‘19" DATE OF OP%%AE 190 MAJOR FINDINGS OF OPERATION . ~» - ' * t ¢ ir 1y 4o ® v / -+ | 20. AUTOPSY?
- N /7J‘=20 _ ves [ wo [
21a. ACCIDENT (Bpecity) 216, PLACE OF {NJURY (o.g., inorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE boma, farm, fsstory. street, office bldg..eve) Wi oo " L -
HOMICIDE 7 .
21d. TIME (Month) (Dwy) (Year) (Houwn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Uy e e el oL WHILE AT NOT WHILE
TINJURY m  § " WoRK " AT WORK L

alive on

A2z I hereby certify that.] ottended the deceased from Aug,4 B3
‘ Aug.4 1903 aud that death occurred at 5 2292 m., from the causes and on the date stated above.

lo&!g 53

19_5.3 tha! I;laat saw the deceased

1
N ?23!: ADDRESS "Mo. n] DATE SIGNED
e %@ 902 Edmond St.,St.Joseph. |{ll4lsx3
Z4a, BURIAL . CREMA- >4 WAME OF CEMETERY OR CREMATORY [ 24d. LOGATION (City, town, or county) | ¥state),
‘I'ION REMOVAL (Bpaeity) : - . .
burial B-8-1953 Mt.. Anhurn_ﬂamaLarxam_SL+#Jns%Ph,_Mlssnun1;___
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 88‘ 25: FUNERAL DIRECTOR'S S1GNATUR ADDRE 85
REG. ’, /
/ o dA e /‘-_/‘_'.!4 A - R atarre Sy, 0
(Licensed *s Statemnent o Reverse Side) /. Sosmpal .



STATEMENT BY LICENSED EMBALMER

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

N Studont Endalimer No.

working under my persona! supervision,

Student ceceierasees Signed éﬂw—u é/h“’/

Student Embalmer
: : I.uc:nsed Embalrner No s /

' . ' ' P. 0. Address7 7 Jﬂ%%‘
l Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe’to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




