No. 300 . THE DIVISION OF HEALTH OF MISSOURI 2 ;882
0. M . [AEL e el 4
o FILED JUL 12155«  STANDARD TIFICATE OF DEAT State Fite N -
» BIRTH RO, _____ - REG. DIST, NO, PRIMARY REG. DIST. NO —._._.-2.2 episirar's Na.._‘.....__.i................
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If institution: remidance before
. COUNT . . . nimlon
}04 a counry Vernon = STATE pigsourd b CONTY  ygpnon ™"
I X b. CITY (It cutride corpurate limits, writea RURAL and give c. LENGTH OF c. CITY . d_ Is Residence within Limits of 0
OR X STAY OR u city of ™
rown Moundville (RurdT™*® tawiesiaeelll  own Moundville SRR
d. FIEIIJ(E)‘SL T'FAHF.EOOF {1 not in boupital or institution, xive sireet address or locatlon} F‘LA%TI?REES (If rursl, give loestion) / 0 ? 14
INSTITUTION . ey
3. NAME OF a. (First) - b. (»iiddle) S (Lmt) ‘ 1 DSTE (Montt)  (Day) (Year)
(Typeor Pinty ~ Ben jamin Simon ‘Mische - .---| oeai«June 27 1954
5. sl-:xM O‘ 6, cm‘ﬁzl OR RACE | 7. x&ﬁgg. EF\YEEC“E'SRR‘ED'/ 8. DATE OF BIRTH T} AGE do yesn| o voon | YOR | F unoen u was,
N {Epacif; t b ) o Days | Hours | Min,
Married August 8, 1875 Mﬁhé. — , Loy
o, SRR CCCUTATION Pty | WD OF BUSINESS BRI | 1. BRTHPLACS. iy s o g ot O 2 STERROPVRAT
Farming Retired Warren County- Missoult e SWA.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Mische .Mina Woltermar | .Ila Mische . '
15, WAS DECEASED EVER IN U.S. ARMED chcgs; 16. SOCIAL sl-:cungc;r 17 INFORMANT 5 SIGMATURE OR NAME ADDRESS
em, 1o, or whkoown) (I yom, x} 1 1 .
nown, you, kive war or datea of service None Mrs. Ila I.Jlsch_e, MoundVlllE, I‘-‘[O.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lgﬂng\I!Mi‘BEerEN
 Enter only onecats I. DISEASE OR CONDITION M £ AND DEATH o ;
e for Gar. (b, and vy | DRECTLY LEADING TO DEATH® (g _ al . - = 28 g

*This dpes not tnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
af heort failure, asthenta, | Tide to the above canre (o) stating .
de. It meons the dis- the underiging cause last, ‘

eade, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) -
Conditions contributing to the death but not
. related o the ditease or condition causing dmﬂb}é )W . \,@‘W

19a. DATE OF OP'F;BAI'J 15b. MAJOR FINDINGS OF QPERATION 20, AUTCOPSY?

. ! o B2 F X T yes D NO IQ/
21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY tes.. Inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

. SUICIDE bote, farm, factory, strest. office bidy.,ote.) .

HOMICIDE P70 - ‘
21d. TIME {Month) {(Dsy) (Year) (Houn 21e. INJURY OCCURRED |} 21f. HOW DID [NJURY OCCUR?
4 ' WHILEAT NOT WHILE B '
INJURY = | CworK AT WORK -

2. I hereby cerlify that I attended the deceased from Nl o 193-3 _%:im-n_.l 19& that I last satw the deceased
alive o . 1;9.&_r and that death occurred at 3:15P 15P m., frofs the causes and on the date slated above.

23a. SI AVURE ' {Degros qr title)/*b Z3b.- ADDRESS ‘ Z3c. DATE SIGNED
W &. W m .~ B w

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

24 1AL, CREMA- | 24b. DATE 24c, NAME OF CEME.TERY QR CREMATCRY 24d. LOCATION (Qity, town, or connty) (State)
TION, REMOVAL (Boacity) : ar ]
Burial June 29,1954 Moore: Gemetery. «l-...Nevada. Missouri

r\

‘D BY LOCAL | RE&ST! S SIGN 2(‘ FUMERAL DIRECTOR" S SIGNATURE ADDRE SS
‘EE‘ % /jjwod,m Ferry IMuneral Home Nevada, Mo,

(icensed Embaimer's Statemnent on Reverse Side)




1

v e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, oF bY «oeneenvnianannnnnn. L, Ingles Ferry. ... eeeean , Student Em¥eimer No....492...

working under my personal supervision,.

Signature ¢f Student Embaleer

Studenﬂjf% éy : C.‘%//“Vy Signed

Licensed Embalmer No.......... 17
Nevada, Misso

' P, O. Address ___..__............0 ...

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

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

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




