THE DIVISION OF HEALTH OF MISSOURI 39725

. Ro.300 T )
LED DEC 28 1957  STANDARD CERTIFICATE OF DEATH St il N
! BIRTH NO. . REG. DIST. NO. Lpnmmv REG. DIST. m._lpoL. Kegistrar's No 1342
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased livad. If Inntitutiop: rmsidence bafore
2. COUNTYY  Buchanan o STATBigsouri. b countDekal ndinisslon).
é b. CITY (1 outeide eorpursta limits, write RURAL snd give c. LENGTH OF c. CITY (I outzkde sorporate limits, write RURAL aad give townahip) .
OR §TAY OR 7
5 own 9t.Joseph. Mo ©mew tawssenl| OB Comeron o 2,15/
d. FULL NAME OF (¢ agt jn boapital or ingiution, wive sirect addresp ot locatlon) d. STREET (If rural, pive location) o .
9 | NSFTGTION B8R o Methodi ot Haspital ADDRESS Rural Grand River Twn.

3. NAME OF rst b. (Middl i - .—\
RN “thomas Mt M1 senhetEer 4 DATE > {Menth)3 + ezl O (X r)
o ( Type or Print) oeay December 8,1955~
g 5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| ¥ tedm 1 YEAR | 7 DER 1 W3
s Male White WI%@ﬁvgﬁﬁb (Bpa Nov., 18 , 19()‘!+ 5 birthday) Menun’ Days Hom! Min.

10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forsign comatry) . 12_ CITIZEN OF WHAT

done duriag most of w Wfe, even if rotired) USTRY & TRY7
g Farmer & Trucker Farming Cowgall Mo. OUNTRYT
-4 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Peter Misenhelter | Nancy Wright Marlie Misenhelter,
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T1. INFORMANT ' 5 S|GNATURE OR NAME Annnﬁs
3 [ vgge fEyy 19261927495 10 2417 | Mrs. Marle Misenhelter Cameron.lO.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %{;Esgrvn BETWEEN
i |l Enteronlyonecauseper | I, DISEASE OR CONDITION _ AND DEATH
Z  |[ tine for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH"(5) Coronary Occlusion
M *This does not megn | ANTECEDENT CAUSES Unattended
= || the mode of dying, such | Aorbid conditions, if any, giring DUE TO (t)
[T as heart failure, asthenia, rike to the above cause (a) slating . o - wpwep e e mews o= e - ] [T TR L TR
® ete. It means the dis- the underlying cquse lost, - ’ - -
o care, infury, of i . _ DUE TO {¢) _ X
% || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS™ ™ '~ &' =« i ot
= Conditions contributing to the death but r
a related to mm?uu ﬁ”;hdum muﬁn;“&mﬂi. /'l’ ;L@ I
4 H T9a. DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION R T o 20. AUTOPSY?
iz TION -
= 1. . T YES D NO E]
o || 218, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x..Inorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, street, offics bldg..me.) IR A Y M P
i HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY o | "onk L] "ATWORK ' Y R
) E 22. I hereby certify that I atlended the d ~) ;rom 12 =8 ,llg ﬁ—gg ,19____, that r’f#—‘ﬁﬁ-!ﬁe Doceased
.; ajite on , 19 , and that death occurred af L'__ﬁ'n, rom the causes and on the date stated above.
= || 23, SIGNATURE ‘ : (Degrgs or qug,’ 2. ADDRESS 1218 Ng.3rd S Zk. DATE SIGNED
i eitpe or 0,3rd St.,
Yo ﬁ,o,d,,._&d?(h/tw WM. o ik bisad = St Joseph, Mo. . .. |pec.8.55
E %_a[ao. BUER ] gL. CREMA- | 24b. DAYE 242, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) r (State)
g "Fartar™” [Dec. 10, 55 Lathrop Cemetery .Lathrop, Mo. :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YgS |5 roneRaL DIRECTOR 5 3T ERATORE T TTT)
At
[#

Dec 23,1955 %@L@Q‘) DeMoss Crunk. Cameron, Mo.
(Ticensed Embalmer’s Statement on Reverse Side} =
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision. / |
é % B |
Student ceevisieraernasnraces cereeraseinees SlmedW s Z %

S5tudent Enbaluor

-

-Licensed Em e Ay é (S'
P. O Addressw_m% A

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply wi
the above constitutes grounds for revocation of license.)

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