‘o 500 ALED FEB 9 THE DIVISION OF HEALTH OF MISSOURI 16698
o. .
1956  STANDARD CERTIFICATE OF DEATH 110 File Novmomemmmmmre
BIRTH KRO. hd REG. DIST. NO. _/_\)’_-—L PRIMARY REG. DIST. NO. fby&!ﬂaiﬂmr': [ J—— 3 .;.. .........
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If institution: residenes befors
d" a. COUNTY - FOS. a. STATE . b, COUNTY admiraion),
Jasper M1 essouri . Jagper
b, CITY (If outslde corpurate limits, w RURAL and give o) gerLYEI:LGLPI: DE::) c. CITY a. ?Wn;ew:;om#wunatg :
: TS Joplin .- YO -~
g d. FI"IJC%IS-P?T‘:AAME OF (If not in hoapisal or instituticn, @ive 7ireot address or locstion) A%rljalsEEg-s = (1f rural, give location) a cfl ‘/‘}
9 WSTUTON Paip Acran 707 Pearl
g 36“5%“255%% = (First) b. (Middie) e. (Last) . 4 DéFE (Month)  (Day}  (Year)
B ||__(TvpeorPriny Nell T Riseling peai Jam, 30, 1956
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MIARIi(..‘ErEB EIE\\;'chhElDARRIED. 8. DATE OF BIRTH - - 9.:‘65&3?n bl; unu;l:x |Dr'=u  UNDER I Hs.
n {8pacity) M ! on ays | Hourm | Min,
.g Female/| White Hivorce 7-21-1879 s 76 I |
= 10a. USUAL OCCUPATION i - 10b., KIND BUSINESS OR IN- | T5. BIRTHPLACE . . -
B [ snn o e ot ot e e eacrogy | 195 FIND OF BUSINESS 0ty RY (City sad State or Forsiga Couatry) / I S ZEN OF WHAT
8 | _Housewife LamrgnQ:_T_Kﬁnﬂ. 19,8.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
@l Unknown { Unknown Willionm Riseling
%) |S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
' < {Yes. no, or unknown) ‘ (Ii yoa, give war or dates of service) NO.
: T no none
=]
<]

18. CAUSE OF DEATH MEDICAL ERT'FICAT N INTERVAL BETWEEN
. Enter only onecausc per 1. DISEASE OR CONDITION . ONSFII' AND DEATH
line for (8}, (b, and (&) DIRECTLY LEADING TO DEATH (a)

| : .
*This does not mean | ANTECEDENT CAUSES MMM
. the made of dying, such Morbid conditions, if any, giving DUE TO (
o8 heard faffure, asthenin, | 7ise to the above cause (a) stating

de. It means (he diy. | the underlying cause lost.

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh bul nol
related to the disease or condition causing deaih.

Q
-
i
©
&)
L
a .
k£ || 1%a. DATE OF CPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
£ HY 2% | w0 X
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.s..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,U SUICIDE homs, farm, tagtory, street. offica bldy..e0.)
Z HOMICIDE
g 21d. TIME (Moath? (Day? (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
| INJURY WORK AT WORK
b
; 2. ] hereby cerh that I attcnded thc dcceasedm_.g_rl._.lﬂ.pm_ﬁ lo_ 19, that I last saw the deceased
= alipgon =" ___ and that death occurred al £2 ., from the causes and on the date slated above.
o % P % (Degrea oz tiugh)| 23b. ADDRESS 2. DATE SIGNED
5 Carthage, Mn 1-31-5¢
B 24a. \BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR [ 24d. LOCATION (Oity, town, or county) (5tate)
E || TION,REMOVAL Boedtr)
5 uria 2-2-56 Mt., Hope Cemetery Webb Clty, Mo
DATE REC'D BY LOCAL | REGIST. 5 SIGNATU 25. FUIERAL DIRECTOR S S1GNATURE ADDRESS
ai—/-" REG. -a” eéz :a /3?&
A INmer Funeral Homs (1%&_:

{Licensed Embalmer’s Statement on 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

Licensed Embalmer No. L/é 5

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.

T* this body is not embalmed, fact shodld:be so stated above. - -

*

S .r'l'-‘{. _’r. .Li?n._




