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FILED SEP 24 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistrotion District No, .. /2 g.._.... Primary Registration District No, é.%& é

30469

STATE FILE NUMBER

. Registrar's No. 553

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whats dececsed lived.

tF Institution: Residence belore
admission)

a. COUNTY Greene o STMiEssouri b. COUNBreene
b. CITY {If gyiside o tnside Limit oY - —
oR { i - rpo %pﬁlei(rm nside Limits < on £ 1d q D Inside Limirs
TOWN I‘ll’fg Yost NoX TOWN Springfie 9,%, YesO NotX
c. 5gl§é_l_'h_l:l}:\5R0F (1f NOT inhaspital, givelocotion)|L ength of stay in 1b d.‘ STREET (H ou!snde, gw#g“"g‘) Reside on Farm
iNsTiTUTiIoN Route # 7 Box#423 67 Yrl. = aooresfoute # 7 YesB Moo
3 :::a::n First Middle Last 4. DATE Month Day Year
(T¥pe or print) ROME LISENBY e SEPT. 18 1956
5. sEx ‘[ 6. coLOR OR RACE 7. marrdep KXnever MarriEp [J] 8 DATE OF BIRTH 9. AGE (It years | IF UNDER | YEAR JiF UNDER 24 HRS.
- Oct. 1“ 1 ’uﬁalﬁﬂdﬂw Monthe | Daw | Houra | Min.
Male White wiooweo [ oivorceo (] O 873
10a. gsuu. OCCUPATION (iGinf kind o[work!dm;; 10b. KIND OF BUSINESS OR INGUSTRY [ 11, BIRTHPLACE (City rerd ntate o country) / 1Z. CITIZEN OF WHAT COUNTRY?
working life, even if retire. N
uﬁ'erf:wll o lif v Gardner Fayetteville, Ark. USA .

13. FATHER'S NAME .
Andrew Jackson Lisenby

14. MOTHER'S MAIDEN NAME -

Sophia

15. WAS DECEASED EVER IN U. S. ARMED FORCES)? 16. SOCIAL SECURITY NO.
{¥er, no, or unknawn) ‘| (If yeu. gize war or dates of aervice)

Ko™ | , ?

17. INFORMANT Address

Mrs. Norma Lisenby Rt # 7 Spfld, M

H.H. Lohmeyer Springfield, Mo.

18. CAUSKE OF DEATH [Enier only one catise per line for (1), (b}, and (0).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: (] A . 2 ONSET AND DEATH
IMMEDIATE CAUSE ()’ M JWv-ch-. PR S-3-J7¢
Conditions, annv DUE TO (&) W GA-IJJ g = m.«l
whick perve risg fo i N 7 . B N
:‘bow c:uu ;3. - -
ating the under- .
z iping cauae lanl. DLE TO (¢}
=] “ PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART t(a} -\WAS AUTOPSY
= PERFORMED?
3 3 3 [ X] ves .o O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enrer nduu ojmjurv in Part Iar Part 1T of iten 18.)
g (] 0 .D
# [20c. TIME OF Hour/ Mlm!h Day, me PO
] INJURY o m. . .' o
a p.m. Yeoo - .
a .
X 1 20d. INJURY OCCURRED + | 20e. PLACE OF INJURY (¢, ., in or abott Aome, 220f. CITY. TOWN, OR LOCATION COUNTY STATE
* | WHILE AT | HOT WHILE D" farm, foctory, sreet, office bidy., elc.)
WORK AT WORK
21 f attended the deceased honi 2 ~2d=J 0O . to _a ~ 8- ‘ and last saaw h"iam’ alive on ?_ 2= .L'"6
Death occurred at =3 '["5 a. nl:. m on the date atated above; and to the best of my knowledge, {from the causes stated.
Za. BG - T . (Dearecortifes 4 )z ao - 2. DATE SIGNED -
- - -
e ',W.b~ 7"/?"!!‘
230 /BURIAL, unpu‘. %. DATE " NAME OF CEMETERY OR CREMATORY 7 z:g TION (CHy, toxn, or caunm (State)
¥ fdd/f"é Hazelwood ST ' ingfield, Mo.
24. FUKERAL DIRECTOR ” N ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGRATURE —

)

F-2p =5L

{Licensed Embalmer's Statament 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 eml
by me, or by (. e idiaaoie el PN . Stu(ient Embalmer No..........

working under my personal supervision..

Student ..o
Signature of Student Febalaer

v - . P. O. AddressSy et

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

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



