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PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FILED MAY 17

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

age. pisT. No. /€ PRiuaRY REC. DIST. M Rmu!mr:No.__gK.ﬂu._ —

15464

State File Na...

. Enter oply onecnuse per

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIF!ZTION

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instltution: reeidence befors
. COUN . STATE b. COUNTY ncinisfon
* CONTY pudrain > Missouri AudrainSg¥o
b. %EY {If outeida corpurate limits, write RURAL and give gerI;{ENﬂl; OF1 c. Cg‘g d. Is Regidence within timits of
" H N adl incorporuted T
Town Mexico i okl rown  Mexico WHRRT /
d. FULL NAME OF (1 pot in bospital or {estivution, give streot address or location) o STREET {If rural, give locatlon}
HOSPITAL OR ADDRESS
wstirution Audrein County Hospital R. F. D. 1
3 EEQ:%ES?-:';D a. (First) b. (Migdle) . (Last) | 4, DS"I_:E (Month) (Day) (Year
{Trpeor Print) William Henry Bise peaTn May 7 1956
5, SEX 6. COLOR OR RACE | 7. mAR%}E% NE\\;’chhéAﬂglEz , 8. DATE OF BIRTH 9, AGE (I::;;n L‘; Umﬂ BD;ml“ ;m uMm.
G on In.
Male O | White ReF 184/ \yov, 2, 1888 | BF* " |
10a, USUAL OCCUPATION tGivakind of work § 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : , 12, CI
:onoduri.u mulclwnrﬂuul‘...:\nu retired) : (Ciey and Brate or Forsige Cnnuy)/ CSUTI%E':}?FWHAT
Laborer Firebrick Virginia
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Samuel H, Bise Patricia Atwell Celia Bise
i5. WAS DECEASED EVER N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, o ) | ar , miv da 1 gervice)
Bo " | “aene T g9~24~508Y | Mra. Celia Bise Mexico, Mo.RED 1
18, CAUSE QF DEATH . . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH |

line for {a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

/A

the mode of dying, such
ar heqrt fallure, asthenia,
elc. It means the dis-
case, infury, or complica-

Afordld conditions, if any, gieing DUE TO ()
rise to the abore cause (a} stating
the underlying cause laat.

DUE TO (¢}

reinnl Lpromploon

11. OTHER SIGNIFICANT CONDITIONS

Conditfonz contributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

W/%M

;'7:/-

19a. DATE OF OP_I!::%A t5h. MAJ FINDINGS OF ORERATION ‘/ 20. AUTOPSY?
A
/M; é‘:;w SHEX| wl wi
. ACCIDENT Zlb EOFINJURY (e.s.. Inorn ¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . Ingtory, street, office bldg., ste)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby

iy that a!ten.ded hé_decaaacd fram%aLL
alive on and that death decurred at

19 "’"S.-lo , 1950, that I lost saw the deceased
m., from the fouses and on thc dale slated above.

ATU RE ;z cj (Degres %ﬂe)

VD k. Grreo i1 T

%3 BUR”“;RLC 24¢. l\A\'lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
"Faria /‘-1956 Blmwood Cemetery Mexico, Missouri

DATE REC'D BY LOCAL S SIGNATURE #5. FUNERAL DIRECTOR'S S51GNATURE ADDRESS
i@:é‘s"/ﬁz E)ﬂ cz M Arnold Funeral Home Mexico, Mo.

{Licensed Embdmaer's

Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
DY IME, OF DY oot iiareacaaasoresne marsusasnnnnsar e ettty

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
working under my perscnal supervision..

Student ....coviruonaireerratsisoamararsazazaasatananans

, Student Embalmer No
Signature of Student Enbalmer

oy s S

Licensed Embalmer No~ %ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

P. O, Address'.% ol
-
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.




