No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEﬁT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

10a. USUAL OCCUPATION (Glive kind of work

DOTETE ST MeaTene’

10b. KIND OF BUSINESS OR _IN-

General Pracq:i

FILED JUN 1 1954 STANDARD CERTIFICATE OF DEATH' State Fite No 15031
BIRTH NO. REG. DIST. NO. 42 primany wes. o1s7. wo. 1000 Repistrars No... 221
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dyceised lived. I lastitution: residenos before
s. COUNTY pychanan »STATE Missouri ™Y Bychanah™™
b. CITY (1 outoide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY it Uit ot
rown  St. Joseph i 25 "YFé""‘ om  St. Joseph L T
d FH&SLP#:LEO%F (If not in hoapital or lastitution, give stesst address or | Asﬂrgggg (If runl. gve location} i 1
ERTohoR 2740 Mitchell Ave, 2740 Mitchell Ave, 90 &
3. MAME OF a. (First) b. (Middle) <. (Last) 4 DATE ~ (Mauth)  (Day)  (Yea)
ooy John Joseph Wisser omMay 20, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Iny-).m h:o;n::u VYEAR | & teoER 1 ovm, ‘
Male White LEYED e Iyar, 2, 1872 | e e f

11. BIRTHPLACE (City and State or Foraiga Cnltry;:.

12 CITIZENOF WHAT
UNTRY

line for (8), (b), and ()

DIRECTLY LEADING TO DEATH® (5 -

ANTECEDENT CAUSES

ge Formosa, Canada eDeh s
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Charles VWisser Honora Scanlon Maud B, Wisser B
I(YS. WAS DuEkaASED EVi'-:R mdu 5. ARMdED :;(‘)Rcsz 16. SOCIAL SECURHOY 17. INFORMANT’'S SIGNATURE OR NAME ADDRESS
. OF nowa} (Ef yeu, xive war or dates of sarvice!

“No None Mrs J.J. Wisser 2740 Mitchell City
m'. CAUSE OF DEATH - MEDICAL CERTIFICAT[ON INTERVAL
| Enter cnly onecanseper | . DISEASE OR CONDITION QNSET AND DEATH

- *Thiz does not mean
the tnode of dying, such | Mortid conditions, if eny, gieing DUE TO (b)
us heart faflure, osthenda, | rise to the above cause (a) stating 17
ete. Jt meana the dis- the underlying cause last. -
egae, infury, or complics- DUE 7O {¢)
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
refated to the disease or condition couring death.
19a. DATE OF O%Aﬁ 19b, MAJOR FINDINGS OF OPERATICN o 20. AUTOPSY?
:Z 4
218 ACCIDENT (Bpecily) 216, PLACEOF INJURY (o inoraboxt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, strest, officos bidy., eta.) i . L
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hourn 21s. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
WHILE AT NOTWHILE|
TNJURY m | "work ATWORK

alive on

2. I hereby certify .that I aﬂended the deceased from

18

Z3a. SIGHNL

BURJAL, CREMA-

TlOB.uEMfVAiMl

Sl —

/
J’%ﬁé 3:';40_%1& 195764 that I last saiv the deceased -
_.Szﬁénd that death ed al ___Bne 0 from the cuses and on the date stated above.

23c. DATE SIGNED

245, NAME OF CEMEI‘ERY OR CREMATO

May 24, 54

Mt,.Olivet

St, Joseph, Mo.

ATE RECD BY LOCAL
a/.-?i‘ /76?

ISTRAR'S SIGNATURE

LfgS‘ L/ ERAL DIR

'y Statement on Reverse Side) -

{Licensed

ADDRE

/46

TOR'A 81 SNATURE




S'I:ATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or‘by .............................................. R

working under my personal supervisicn..

Student....coooiii it hse e I
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. .




