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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED'MAR 17 1958

-28-011099

STATE FILE NUMBER

Regi stration District No. .._....ggg..g............. Primary Registration District No._:.-.....,g:_g_ﬂ'_ _______ Registrar's No. ooeeerre e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duceasad lived. If institution: Ruid-n#’-l_or-
a. COUNTY Ralls, o STATE  Misgouri b COUNTY Rallé,’/'p’%g
b. c(|)1';v {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CiTY Inside Limitl”
rown Center,Missouri Yos XK Now oy Center,Missouri Yes X MNoD
© FULL NAME OF (léNOTmhnspllul give location)|Length of stay in 1b 4 STREET {(3F oursida, give location) | Raside on Form
INSTITUTION enter ,Mo. ADDRESS Center. Mo Yes O Nolh
3 :tl.:l..l ::'n Firat Middle Last 4 D::E Month Day Year
(T¥pe or prin) NELSON IRA WISNER. atv March 8,1958
5. SEX &. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR )IF UNDER 24 MRS,
o Lo 0 White ::\:::; [Dxrrvzn::::cl:g Tune 20,1878 | Tasd fz;gdur) ,w...u.l Dam | Hours | Min.

i0a. USUAL OCCUPATION { Give kind ojwark done
¢ moat of working life, even if retired)

Farm

106. KIND OF BUSINESS OR INDUSTRY

12. CINZEK OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and sfate or country)

Spalding,Moe.

13. FATHER'S NAME

LaFayette Wisner,

14. MOTHER'S MAIDEN NAME
Kate Erashears,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknown) l {If yea, pive war or dates of service)

No

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs Annle Wisner, Center,Mo.

18, CAUSE OF DEATH [Enler onlp one cous
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

line for {a}, (&), and (c}.]

Conditiona, if any, DUE TO (b)

-~ INTERVAL BETWEEN
ONSET AND DEATH

which gove rige to

rm, factory, sireet, office bidy., efe))

above cause (8,
staling the under- .
z lying cause lasl. DUE TO (¢)
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. wWas AUTOPSY
= PERFORMED? 2
g Ya.0/ ves [ no (K
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Pare 1 of item 18}
g (] O 0
= | Mc. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
= p.-m.
[ 7]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. €1TY, TOWN, OR LOCATION COUNTY STATE

erry,Mo.

WHILE AT NOT WHILE
WORK AT WORK g ™~ .
21. ! attended the deceased from - Mand laat saw :‘:; alive an
Death occurred at : on the date stated above; and to the best of my knowledge, from the causes stated.
- IGNATURE { Degregor title) 3 225, 22c. DATE SIGNED
Lonp hes W issouri 3-10-58
. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, lowsn, of counly} {Stale)
Bur 4 3=1ll<5 Grandview Cemetery, Ralls Co,Missouri,
24, ELINERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG, EGISTRAR'S SIGNATURE

3«10-58

fLicansed Embalmer®s Statement on Raverse Side o !’,7
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BY INE, OF By ...ttt ettt , Student Embalmer No.......
- working under my personal supervision.,
Student ...cueiini i, Signed.
Signature of Student Embalmer
e SR R : - P. O. Address .. .. ... P erry,
- 0F: L
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
L+'= .te comply with the Staverc o.nst‘_tuw.ounds for yapthtion of 11cense) T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- Ifithis’bogdy.is not embalmed, fact;should be_spsstated above. £=awil=" I 5
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