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ICATE OF DEATH

I. PLACE OF DEATH _

2 USUAL RESIDENCE (Whare deceased lived. If inatitutlon: reskisnse befors

(Yes. 00, or unknown)

(f yon, Eive war or dates of sorvies) 400 18-9685N°

L.n.. COUNTY ; a. STATE b. COUNTY adamion’.
Johngbn * . Missovuri Johnaon
b, CITY m outchde eorpunh Hmits, writsa RURAL and give c. LENGTH OF c. CITY (If cutside corporata limits, write RURAL and give township)
OR* 4 townabip) AY (in this place)
TOWN Warre nsbu.rg, Urs. TOWN Harrensburg, )
d. FULL NAME OF (1f not in hoapltal or instication, Kive strest address or locstlon} d. STREET - (1f rural, give location) &~ ";T)
HOSPITAL O ADDRESS
_NSTUTION Restidence, 223 West South St. 223 West South, Street
173 NAME OF B (FIrst) b. (Middle} ¢ (Last) ‘ 4. DATE (Month)  (Day) (Yean)
{Typeor Print)  HARRY LEE ROY ISEMINGER ‘1 oEA™M Qct, I6th. 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE Un resre| I WORR | TEAR | ¥ WOEx 2 moS,
. IDOWED, DIVORCED (Specity] Iast birtbday) |Months] Days | Hours | Min.
Male White arried January 27,1886 | 68 I
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CITIZE
e s IND OF BUSIN ~ DUSTRY (City aad State a7 Forsiga Commen) ) 12 SINERNOF WHAT
retired produce decler | poultry business Johnson County, Missouri U.s, 4,
13a. FATHER' S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George T.Iseminger JJoanna E.Shryack _ M D : r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Mrs. Mina D.Iseminger, Warrensburg, Mo,

no no
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rimu.stm:m
|| Enter only enecaumper 1 1. DISEASE OR CONDITION Death ¢ 1ati b ha . MSET AND DEATH
line for (s}, (b), and (o) | DVRECTLY LEADING TO DEATH® 5y L/CQ Srom strangulation by naing
ANTECEDENT CAUSES
*Thir docs nol mean ) Ry o
Uhe e of éing, much | - Mot condions, U . g DUE TO () self inflected, T0-16-1954
a heart foilure, asthenia, | rive to the above couse (a) stating .
Hete. It the underlying cause last. -
. means Lhe dis-
case, injury, or complico- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol ]
related to the dizease or condition causing deafh. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION " N L . = x .| 20. AUTOPSY?
- et I £ 777X | w wid
2ia. SASEFDE (Bpacity) 2lb.m0FlNJURY:-';;I;::.bu; 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
bome, farm, fastory, strest, s 914, - . . . - -
HOMICIDE Suicide e aidence Warrensburg, Johnson Co, Missouri
21d. TIME (Mwad) (Dey) (Year) (Heed | 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
mury J0-I6=I954. AT [ e [A| Suicide .

2. 1 hereby certify that 1 attended the deceased from Viewed The jpremogns

, 19 , that T last eaw the deceased

eltd gliveon _I0=T6~  19_54 and that death occurred at

4 ., from the causes and on the dole siated above.

SIGNA . . (Degres or tils)_| 23b. ADDRESSC oToner of Johnson Co,Md Pe- DATESIGNED
M.,D, . |Holden, Missourt . Io-16-54
IAL CREMA- | 24b. DAT Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
u . ! . ;
%‘u"la I0-I8~1054 Sunset Hill Cemetery Worrenshnrao, Missanrid
DATE REC'D BY LOCAL {STRAR'S SIGNATURE s <705 FUNERAL DIRLCTOR'S SIGNATURE ADDRESS
g 'éi ,2 19 ﬁ z ;(g oy !_fg ) [2‘ :Egé%:éf@ R.A.Brauninger, Warrensburg, Missourt,
. (Licensed s Stetement on Reverse Side)




-1 0GT 25 1954 P},l
L“]] LA }li L ll ) I
JOHRSON CDuNTY hE.-.LTH DEP

T ——AE———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ammrS]

, Student Embalmer No.
working under my personal supervision, é
Student c.osesisiens sresaraieennninsenee Stmed"“f%/ W e A
Student balmer -
' ._' ’ Licenised Embalmer No >3 2

P. O. AddmsJJ/

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

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