iealth,
Welfare

Public
Servits

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 26 1956

Registration District Ne, ...

)25

Primary Registration District No, -

37660
STATE FlLE NUMBER

Registrar's No, /p7'z"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residences before
o COUNTY Greene a. STATE b. COUNTY odmissien)
Misgsouri Oreens
b. C(IJLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR . .
TOWN : d Yesi Noo Towv  Sprinzfield ..4({ Yes} HoO
c. Egls-;’-l'?.:l':‘SOF {If NOT inh giveloccrion) Length of stay in 1b 4. STREET (M eutside, givalc?cnrinn) Raside on Farm
nZ AR HEPEOPATHIC HaSPITAL A ADDRESSH36 Evergroen |_Yesd Neo
3. NAME OF Hul Middle Layt 4. DATE Month Day Yeor
DECEASED . . OF
(Type or pring) Ora Catherine Eiserman Horsley DEATH
5. SEX 6. CGLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years
i maRRiED [ NEVER marzieo [ | Tt birthiag)
female white wmo‘ﬂlsm oivorcee CJAPTil 22,1876 80

‘1102, USUAL OCCUPATION (Giee kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

12. CITIZEN OF WHAT COUNTRYT

UOS.AQ

11. BIRTHPLACE (City and state or country)

Potter, Kansas

/

13. FATHER'S NAME

Mose Edwards

14. MOTHER'S MAIDEN NAME

Emily Moore

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or unknown) (If yex. pine war or dates of servics)

no nere

17. INFORMANT Address
ethel Eiserman, Branson,Missari (son)
Clifford E:Lqerm:m- qur-qu 111 sequri_{(san)

18, CAUSE OF DEATH [Enter only one cause per line for {a), (). and ().}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) o 7 2K

INTERVAL BETWEEN
GNSET AND DEATH

Conditiens, if any. DUE TO (b)

wm X—M&AM

which gace risg fo
abote cause (0
atating the tmder-

i 7o (,W /rf\.a-w\ qm W

%

lying couse laat,

=z LY
=} PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NHr RELATED TO THE nulmu. DISEASE CONDITION GIVEN [H PART i(a) 13 ;Vn:tiég;g:?\'
= E ?
-l
£ IM X ves [ wo [
i [ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enfer ndfure of injury in Part [or Parl 11 of item 18.) N
ﬁ O 0 0
2 [%Wec. TIME OF  Hour  Month, Day, Yeer
J {NJURY  a.m, R
E p.m. -
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g ter ‘WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK

and last saw her

—
- Fattended docealed‘ from 4%.5_1_ to / 756 e alive on —1@; (7 1/22
Death gécurredjat h‘u date stated above; and to the best of my knowhd‘c from the causes atated

22a SIGNATUR cg_, {Degreepr 2. ADDRESS f 22c, DATE SIGNE]
AL A AT Prevedin, 7753
2da. :E:gu‘:.“cngmnpu‘. 2. DATE 23, ‘NAME OF CEMETERY OR CREMATORY ‘| 23d. LocaTion (City, town. or county) 4 (State) SL-
REMOVAL™ | 11/23/56 Omark Memorial BRANSON, MISSOURI

24. FUNERAL DIRECTOR ADORESS

WELCHEL FUNERAL HOME BRANSOW, -HC

25. DATE RECD. BY LOCAL REG.

WL AL e O WA

26. REGISTRAR'S SIGNATURE

I | O Py ) *e,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Lo 4 U 5 T G

working under my personal supervision..

Student ... ..o neraanaaas Signed %Wéj

Signature of Student Embalmer ’ |
Licensed Embalmer Noz7

P. O, Addres

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




