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STANDARD CERTIFICATE OF DEATH

FILED MAY 6 - 1959

egistration District No, ...

.. Primary Registrotion District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ] institution: Residence bafore
o COUNTY Boone o STATE  Missouri & COUNTY Boone ®imissied
b, CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY . or0 g. Inside Limits
OR s
TOWN Colmbla YesLX No D TOO'SVN COlwnbla Q ch% Na O
c 53'5#['?:35 OF (If NOT inhospital, give location)|L ength of stay in 1b 4 STREET Prq‘f ou“ii" éiv. location) Reside on F
INsTITuTion Boone Co, Hosp. 27 ¥rs. appress 305 ce Ave.. YesO NoO
3 :A'cl:‘ :‘rn First Middie Last 4 DA:E Month Day Yeor
H . o
DRCIALED Henry Clinton Wiswall DEATH 30 57
5, SEX 6. COLOR OR RACE 7 7 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR IF UNDER 24 HRS.
O MARRIED @NEVER munl}!DD I Jcél birthday} [Monihr | Dows | Hours | Min.
Male White wipowep [ owvorcee (3 Decs 22, 1875 1 .

10a. USUAL OCCUPATION (Qice kind of work dane
durinv most of tworking life, eoen if retired)

Retired Farmer

106. KIND OF BUSINESS OR IKDUSTRY
Retired Farmer

11. BIRTHPLACE (Ciry mnd state or comniry)
Tllinois

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Hemry Clinton Viswall

14. MOTHER'S MAIDEN NAME

Mary Esther Brown

15y. WAS DECEASED EVEI} IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes, na, nknown) | 7S ves, give war or datea of seraice) . .
o I e Mrs, Henry C., Wiswall, Columbia, Mo,

18, CAUSE QF DEATH [Enler only one cause per line fnr (a), (), and (;]/
PART (. DEATH WAS CAUSED BY: . é
IMMEDIATE CAUSE (a) &G’e éﬂlw ﬁez

INTERVAL BETWEEN
ONSET AND O

Ll

Cowtngl

?%@zﬁé&w

“/W

Conditions, if any. DUE TO (§)
which gave rizg to i
o G under /éé ;/ M
atating the under-
- Toing” couse taar. | DUETO (@) W 2L S XL / (ol /ﬂﬂc' VZQ@'
=] PART. Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dyv’u'wr NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{a) *5 ;gsr ;g;o:::v
= 1
h 3 3 I X ves [ xo¥__
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enfer nafure of injury in Part [ or Paxt if of item 18.) s
& ad a8 d
]
< 120c. TIME OF Hour Month, Day, Year
hi INJURY - a.m, . - e )
E P.m. -
E ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ * NOT WHILE form, factory, Hireel, office Didg., etc.)
WORK AT WORK

5
2. ] attended the deceased from , to

Death occurred at

7 S 7

and last saw m

_@’4‘ m on tha date stated above; and o the beat of my knowledge, from the causes stated.

ive on M

23a. BURIAL, CREMATION, L

Rggil. (Specify) 5_2_1 S

Za. SIGNATURE grec or title) O 22b_ADDRESS y ] 22, gaTE siGpED
Y é(}% 74 A 2%y, 57
|- 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or cotinly} (State)

‘Memorial Park Cemetery -

. Columbia, Missouri.

24. FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

] 19817

26, REGISTRAR'S SIGNATURE

Mo R Palrnad,

{Licensed Embalmet’s Statement

n 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 emb

© by me, or by e ........ , Student Embalmer No...........

{working under my personal supervision..

Student ... ..l
Signature of Student Embalmer

Licensed Embalmer No...s...c.). /

. ' , P. Q. Address |

. -
- v . . . . .-

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 handwr:tmg

If this body is not embalmed fact should be 50 stated above. EE



