THE DIVISION OF HEALTH OF MISSOURI 4075

o, FLED JAN 4 1857 STANDARD CERTIFICATE OF DEATH _ it

b‘i.t Registration District No. ..__-...*._3..._.... Primory Registration District No’-h.l—“f-.é ----------- . Registrar's Ne. -

e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-clusnd lived. If institurion: R.lld-ﬂ;c bcfnr.)
/ o. COUNTY Butler a. STATE Missoul’i b. COUNTY Butle

300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. ClTY Inside Limits

tow_Poplar BLuff Twsp. |'oU M tom Poplar Bluff Mo. 3% nx

WORK AT WORK
2. g anend'e'ci' the deceased from‘L&zL to and last saw m alive on W

_PeatMoccurred at 10a m on the date stated above; and to the beat of my knowledye, irom the causos stated.

R . SN . ‘ - K Degree or title) R 225. ADDRESS - 22¢, DATE SIGNED
| WA‘M Poplar Bluff,, Mo. - L Lie

n L
e. FULL NAME QF (lf NOT in hospital, givaelocation)]L ength of stay in 1b 4 (14 sutside, giye focation) Reside an Form
HOSPITAL OR . STREET E
i INSTITUTION #e 50 yrs, aooressRR #2 Poplar Bluff | .v&s weo
]
i B 3 :A:z or Firat Middle Lot 4. DATE Month Day Year
o ECEASLID x OF
= (Type or pring) WILLTAM HENRY NISWONGER oeATH  12.10-1956
5 5. SEX ) 7. 8. OATE OF BIATH 9. AGE (In years [ IF UNDER 1 YEAR JiF UNDER 24 HRS.
3 6. COLOR OR RAcE mariyo X) wever Manieo ] Tast birthden) [agomthe T Do T Howee | o
. Male White winowep (] owvorceo [ Oct,.. 7,, 1871 85
: 1104, USUAL OCCUPATION {Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City.cnd stato b¢ country} 0 12, CITIZEN OF WHAT COUNTRY?
3 w during most of working life, ezen if retired) . S .
MR Teacher Public ©chools| Campbell,. Mol: USA
% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ wv .
o Adam: Niswonger Lydia Burgett
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.}I7. INFORMANT es.
2 E {¥ra. no. or ynknown) {1f yea, give war or daiex of service) HR #2 Poplﬂ{ Bluff L H MO'
2 w. | No. ) None . .{ Nope ... _ _A ; er
E E @ 18. CAUSE OF DEATH [Enter only one caus, line for (o), (bffnd (¢).] [NTERVAL BETWEEN
£ = PART I. DEATH WAS CAUSED BY: . R —y — OV AEFOEATH
= ‘g- o IMMEDIATE CAUSE (@) ?,
- > P ——— o 7
2 E + ( (A > e g D —
=
- 4 Cond:twn:. if anyp, -
u'g 8 zggch gave mﬂm--{mE o (b)., FES S S TIPS N S 1f 1 d
U ve cuu“ r - - - - - - - - - a i - - - ’
£ « stating the under- ) 332 x
E3 = = ying couar last. DUE TO (0)
- g e PART 11 DTHER SIGRIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a)- - '~ 14. :E?a?-‘ SSLOEPD?
- = 7 ?
58 x h} , ves ] _nofel
c ; E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part Hofitem 18) - =
.0 |= -0a ] O
> £ o, X
g o . | 2[®c TIxE oF “Hour  Month, Day, Year] | . .
. s INJURY a. m. - * . W . S . B oo .. )
4 : 3 p. m. i . A R
> w
- 8, g E | 20d. IN}URY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
s WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
Er W
I p=1
L
5
[
9
&
v
$
]
a

fisecses in Part | must be casually related.

23a. BURIAL, CREMATI?N\ 2. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counly) (Stale)
EMOVA cify R, . . . -
Burisd: 12-11-56__|City Cammetery =~ Poplar Bluff, Mo.

M

24, FUNERAL DIREC‘TOR ADDRESS 25, DM’E RECH. BY L . R TRAR'S ATURE i
7- [Greer Croy & Fiteh Poplar Bluff, |M ] 7% @/& W«AI:&!/D

{Licensed Embalmer's S?utamen! on Reverfe Side)



RECEIVED
1
BUTLER Ic)g %E‘ELTH 1ffen
FILE No.

i STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, oT by ccovvvvivririnnninnn.. e e tiseaeseessmsssresessanemarasatasantaseannbanannnn , Student Embalmer No.........

working under my personal supervision.,

Student ..o it
Signature of Student Embalmer

Licensed Embalmer No?,\_:

S P. O. Addrcsf?!/...... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F
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.




