. DIVISION OF HEALTH OF MISSOURI DR. LENO
FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH State Fite No i:l o8¢

BIRTH ®O. #EG. 0IST. M. _Lz__g_runmv REG. DIST. WO. el B0 . Repistrar's No. .....::‘Zi.c-.._..

1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers d S : reaid before
& COUNTY  GREENE > STATH SSOURT : wimionl.

b. ctl)TY (ﬂmtnﬂamhllnﬂh vrlhnml-lndcln A . Cg’g .
Towx . SPRINGFIELD | 5 *mk&"”‘“" ToWN SPRINGFIEID _ H
d. FULL. KAME OF (I not in hospitl 1on, cive strent address ac locat . STREET (i rural, give location) 410
HoseTaL or "SR TOINIS HOSD. ADDRESS 13130 ROANOKE - 110
3. NAME OF a. (First) - b. (Middle) e, (Last) iR 4. DATE (Montt) (Day)  (Yeer)
DECEASED \
(Typeor Priyy  BMMA L. LISENBY otAm APRIL 120 1955

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (In yeans| F i0ER | YEAR | O DOER u Kns.
WIDOWED, DIVORCED

FEMALE WHITE VEDOWED MAY 23 1855 RGG T || P | Hom | M

10a. USUAL OCCUPATION (Ghveid of woes-| 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y wag seata or Fosaige c“m,,"/ .lz. curdzgr{'?rwum

HOME LANSING, MICHIGAN
I3a. FATHER S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

D.Ce LEACH - . ‘| ABBY COMFORT | JOHN W, LISENBY ( DECEASED)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'IMBI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

gy e | st e o st ot meriod NO ‘| MISS ABBIE LISENBY APRINGFIELD, MO.

1. CAUSE OF DEATH ‘ ' MEPICAL CERTIFICATION . : INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION fﬁ
line for (3, (by, and (o) | PIRECTLY LEADING TO DEATH(a) /&)

*This doer nol mean ANTECEDENT CAUSES ]

the mode of dying, such | Morbid conditions, ummDUETD(b
o8 heart foflure, asthenda, | rise to the abose mwj Haling | “He
ele. It means the dis- e underiying ¢ ‘ﬂ

case, infurv, or compli DUE TO ()

tion which exused death. | 1. OTHER s&eulncun' coumnons W
. st o comdition uum m /}_@&m\—i 4
I5a. DATE OF OPERA. | 196 MAJOR FIRDINGS OF OPERATION 2. AUTOPSY?
. As570FE | ] B
21a. ACCIDENT Boedtys | 21b. PLACEOF INJURY (s.s. inorsbot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Egﬁ:glEDE bhome, farm. fuctory, strest, ofios bidx., ek

21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

NOT WHILE|
mURY o | ERERT] T o

2 I hereby certify that T aliended the deceased from — 105710 G-~ L L 19 G That 1 last sow the deceased
ahvc on _ﬁAL, 1__8:,_¢md that death occurred af JJ._Pl_ m., from the causea and on the dale stated above.

2, s:em\zé : Z3b. ADDRESS | zac DATE SIGNED
24a. BURIAL, CREMA- ] i/ 24c. NAME OF CEMETERY oa CREMATORY  |[/244. LOCATION (Oh.y. town, or oounl'-!’) (Stata}
n D) 1/195 MAPLE PARK SPRINGFI ELD, MO.

DATE REC'D BY LOCAL | R 'S SIGNATURE . ECIR 8 &) ENATURE ADDRESS
s e SPRINGFIELD, MO.
{Licensed Embalmer’s Statement Reverse Side) . -
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STATEMENT 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 . . .ciiiiiiia e e e aear e eeaeeaeieeeaaaanaaaan e eeaeeaaaas , Student Embalmer No............

working under my personal supervision..

o8 AT Ta =% & AP e Signed. W%f .

Signeture of Student Embalmer

Licensed Embalmer No 72

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




