THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. @.__li.ﬁ PRIMARY_REG. DIST._KC. A_ul—m.m” g — g.?_.._........_.

l -FILED FEB 28 1956

S392

State File No.

v,

' BIRTH NO.
1. .PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It & d before
. COUNTY STATE sdinimion
. Jagper * STATE Migsouri b- COUNTY Jasper -
b. CITY (If outetde corpurate Lmits, wtite RURAL and give ¢. LENGTH OF c. CITY d. 1s Residency within Nmits of
OR townahip) Y {ln 1bis place) COR  eity_qr. in rated town?
6% Webb  City "BE Prel|  own Webb Gity SETRET
d. FULL NAME OF (If pot iz hoapital or institution, give street address or location) a. STREET (I rursl, sive location) 9’:2_.
HOSPITAL OR
msnmution1l1l E, Daugherty St. ADDRESS 3711 E, Daugherty St. o o
3 NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Twpeor Print) Ralph Lester Misner peaH Feb. 19, 1956
‘5. SEX F 6. COLOR OR RACE | 7. ‘mln\ggz‘l"gg BF‘\{CE)QC%SRRIED. 8. DATE OF BIRTH 9. AGE {In y-)sn L:P I.Ig ) YEAR | F Geem mopms,
<y {Bpaciif) ¥ 05 Hours | Mia.
foMale | White Married Nov. 13,1902 l 55" [ ™™
w;xie.ﬁ;ﬁﬂ@;ﬁflﬁi:ﬁ?d'wk 10b. KIND OF BUSINSSD%}';TH‘I‘; 11. BIRTHPLACE (City and Stats or Foreiga m_",, (17 12 CITI%EI::_?FWHAT
Employees of AtlaslPowder Co,. Prosperity, Mo.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Thomgs Misner Opal Mlsner
E’ WAS DECEASED EVER IN.1J.5, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME 1]
.00, or unkoown) | (If yes, give war or dates of service)
a 486-05-8437 Opal Misner 311 E. ﬂl?gughﬁrty S@
19. CAUSE OF DEATH i MEDICAL CERTIFIC-ATION 'INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ 7 b, . ~ . g ONS AND DEATH
time for ). (b), and (g | DIRECTLY LEADING TO DEATH® (s) 1 Ptk cur (L2 e > WP cudl,
—— - L4
*Thix does nol mean ANTECEDENT CAUSES - -
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b) .&M . M; ; ;édi L LTC L
a# heart fallure, asthenia, gﬂ to ﬂllz l}wﬂ M‘Mlt f ;‘l) sating . i
de. It means the dha- ¢ underlying cause logd. . /’ . 2, - 7 .
case, injury, or complica- DUE TO (c) oAl ty 5 Aoy Pwrs fle.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ¥ b
Conditions contributing Lo the death but not P /) / , . 2, o P

relaled fo the disease or condition caueing death.

19a. DATE QF OP'II::I%AIG 19b. MAJOR FINDINGS OF OPERATION

S| o Autopsyr 2 AN

42&/ l XK wo (]

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (exg..inerabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, ofice bidg ., et0.)
HOMICIDE
2)d. TIME tMeath) (Day)  (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | MWoRrk ek "‘°%
22. I hereby certify that I aliended the deceased from ﬂ]% , 18, that I last saw the deceased
alive on ' , 19 , and thai death occurred at rom the causes cmd on the dale slaled above.
2, SIGNATURE _ ° (Degree or title) | 23b, ADDRESS e | Z3c. DATE SIGNED
- -
22 A §2/)Frreed 22y &L

T % PP
Tl BEERl(‘;\;. CRi Z4b. DATE
B

-22-56

24¢c, NAME OF CEMETERY OR CREMATORY
Sarcoxle Cemetery

24d. LOCATION (Clty, tfwn, or county)
Sarcoxle, Mo.

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE 'A-Pml\‘EN'T ;RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. . 4 74

25. FUNERAL DIRECTOR' B SIGNATURE ADDRESS
Johnston-A nce-Simpson Webb City,Mo
L_QI‘! g . E!

on R
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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 embal
by me, or by

working under my personal supervision..

Student

e St bl

igneture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ’

L



