No. 30 el THE DIVBION OF REALIR U MISUUR D
oy HRDOCT 251954 STANDARD CERTIFICATE OF DEATH D

10.48

| BIRTH NO. REG. DIST. Mo _ 228 erimary res. 018T. w0 _SPTD Registrar's Ne
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If lastitation: residence befors
) a. COUNTY GREENE . a. STATEMISSOURI b. COUNTY OREGENN adinlmlion}.
b. CITY moumu.wrﬁmuumxu.-duwml.uagxm g LENGTH OF |} c. CITY 4 I RaiAence witht, Lmtte of
ToW  SPRINGFIELD _ =] rowx THAYER | R
d. FULL NAME OF (If ot ia howpital or Insticution, elve steeet sddrees or loaxtion) . SYREET (1 rarl, xtve Woeation) J g v
\Wstotion.  BURGE HOSPITAL " ADDRESS 077
3. NAME OF a. (First) b. (Middle) < (Last) 3. DATE  (Month) (Dm
voror oy ANTT JOSEPHINE ~ RISNER | oubhy OGT, 23,15%%
5, SEX 5 COLOR (:R RACE | 7. MARKIED. NEVER MARRIED. '/} 8. DATE OF BIRTH 5. AGE nymnl v moct  fiis | oden &
D ours | Min,
FEMALE | WHITE TRRIED SEPT, 9, 1878| "/g™ [M7| P [t

10a. USUAL OCCUPATION (Qkve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ wad State or Poraign Coustry) 0 12 CITIZEN OF WHAT

“"Iff""ﬁ“é“ﬁﬁﬁ“ﬁ“'"‘“““"’“’ HOME PUSTRY | OREGON COUNTY, MISSOURI “f ¥."%. 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
i SAMUEL RICKETTS 1 JOSIE TURNER ) WILLARD RISNER .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yea, no, or unkeown} | (1 yes, give war or dates of servies)

MAEKE A PERMANENT RECORD

NONE | MRS LOUIS BOZMAN WEST PLAINS, MO

~ MEDICAL CERTIFICATION INTERVAL BETWEEN
it - P "ONSET AND DEATH

f__n.ézzn:g.

)
13

13 CAUSE OF DEATH. 1! " DISEASE OR” GONDITION" ~ *
Enwrnnlymmwper Q 1]} -
s for (), (b3 and o | DVRECTLY LEABING TO DEAm-(,,

“Thix does met meats ANTECEDENT CAUSES
the mode of dping, such %orgdmmdbgiw. i ?ng. ’g&:}m DUE TO (b)
of Beart fullure, oxthenia, | |, TH¢ ¢ above cause {a ng
de. It ineans the dii- the underlying couse lagt. . PN .
eare, Injury, o complica- DUE TO (¢)
tion which cxused death. |.11. OTHER SIGNIFICANT CONDIT]ONS

Mhmwmﬂm::;gtumgdmh o o
related to the di; or condition causing duﬂa

19a. DATE QOF OP1E_F°ﬁﬁ 190. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?

21& ACCIDENT 215. PLACEOF INJURY (o.s., inoraboat | 2le. (t[TY. TOWN, OR TOW"SH]P) (STATQ‘/ :
- WA«( oot S | T ey OIF.CM/G, Mo
21d. TIME (Month) {Year) (Hour) 218, INJURY OCCURRED 21f. HOW _DID 1Ju

i D /f/mr T |t s\ " CPALL il

2. [ hereby cerlify that gattended the deceased from ﬂéﬂ%_ IBE& M 194 that I last saw the deceased

alive on ISM and tha! deathonccurred at FJrom the causes and on {he date stated above.
2¢. DATE SIGNED

o o o e o Yot By iz,

24a. BURIAL, CREMA- | Z4b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOl ity, town, or county) 7 (Btate)

“°"ﬁ5“%m?"’” 10/20/54 | WEST PLAINS, MO WEST/PLAINS, MISSOURI

DATE REC'D BY Locs?;l' REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S Si&NATURK ADDRESS
22354 @M HERMAN 10 s ELD, MO

E Embalmer’s Statement on R Side

WRITE PLAINLY—TUSING UNFADING BLACK INK?;




; -

V861 8T AON

STATEMENT BY LICENSED EMBALMER

/I herei:iy certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OoF By ..o e iiaiceere s , Student Embalmer No,............

working under my personal supervision..

Student ..oooeiniiianiiiiaieriiiia e ceeaan Signed... /&‘—/‘/ﬂ, .............................

Signature of Student Embalmer
Licensed En;‘!:yer No’g&
’ ™~ T
. P. O. Addr&e =707 s »é

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.

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




