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e ALED 06T 17 1953 STANDARD CERTIFICATE OF DEATH stare Fite No..... Sy QG0

BIRTH MO, REG. DIST. MO, 2 522 PRIMARY REG. DIST. NO. 5 ié'_Q Registrar's No /yd

s | W‘W“i"d"”m’ Eula “ae Wilson Richland, Mo.

18. CAUSE OF DEATH ICAL CERTIFICATIO IgT'ERVM;‘gEmIWEEN
| Enter anly onscawseper | |- DISEASE OR CONDITION . NSET A TH
line for (a}, (b), and () | D'RECTLY LEADING TO DEATH® (5 7 3—1?,', )

7

*This docs not mean ] ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

i

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whew d d lived. If {nstitgtion: reshd before
0 & COUNTY  Pyulagki | o STATE Migsouri IQVS UV mimiont.
b. CITY (f coteide corpornte limits, write RURAL snd give ¢. LENGTH OF || <. CITY 4. 1s Restdence within Liaits of
ORt STA OR a
& O Waynesville Cm|tAVewsse 5% Richland ﬁubwwﬁgf
d. FULL NAME OF (If nos in boapital or institution, #iva rrsot nddress or loestion) ». STREET (If rural, give location)
HOSPITAL OR ADDRESS .
S istirution.  Waynesville Yeneral > Fural 03
a 3.gE%ME OIE a. (Pirst) : ‘L‘h (Midﬂ]?)li c. (Last) 4. DATE (Month) (Day) (Year)
H { Twpe or Print} Emmer ‘e onssinger peamOct 5, 195
é 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. #]| 8. DATE OF BIRTH - 5. AGE (la ymn| w voc 1 var | ¥ oo 6w
X (Bpa it ) | Monthe | Days | Hours | Mig,
ale White RYR WY Jan 24, 1893 3N | |
% 10a. USUAL OCCUPATION (Giekiodof werk: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) yua State or Foraign Coustry) q, lztgrrlzm\l(?rwun
e armer Richland Migsouri
< hiaa. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE
William F. Honssingery Mary E "arrison Clarsa C. Honssinger
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NANE ADDRESS
2
-}
3

as heart faflure, asthenta, § rise to the abore cotse (o) slating
dc. Itfmam the dly. | .the underiying cause last. . )
case, infury, or complica- DUE TO {c)
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS

CQunditions contributing to the death but not
related to the dlsecae or condition consing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOFSY?
TION ) . /1( % / )
ves L] wo
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..ko oraboat | 21c. {CITY, TOCWN, CR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fagtory. siress, offics bldg., ste)
HOMICIDE - _
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that [ altended the deceased from Q;,Z?_ 105G 10 M2 G, 19-5CoAhat I last sow the deceased

alive on thal death oc‘curr;( at‘]_.li.ZQ ﬂP Jrom the causes and on the date staled abore.

zaf. SIGNATU - Wé/ mm. MDW I/o /o;'n-: Ssizem

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢, LOCATION (Olty, r.own,oreoun:y) (5tate)

-1 v el 10/7/56 Hazelgreen p hazelgreep Missouri
(0-7-54 "
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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 embalr

L o o U S s

working under my personal supervision..

Student .. ...
Signature of Student Embslaoer

Licensed Embalmer No.< 27> 7 .
P. O. Addreé?; .... ............... Py

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




