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|FILED SEP 30 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s
REG. DIST. NO.

587033252

PRIMARY REG. DIST. NO. ,.°Z__L RmmanNa....‘fe‘....s.....‘;'.%._.........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers d

line for (8), (b), and (c)

“This does not mean
the mode of dying, such
as heart fellure, asthenia,”
ete. It means the dis-
eare, infury, or ol

MEDJSAL CERTIFICATION X
DIRECTLY LEADING TO DEATH* (5, Wﬂé f %w

ANTECEDENT CAUSES

Meorbid conditions, if any, giving PUE TO (b)
rise to the above cause {c) dating
the underlping cauae lost,

DUE TO {c) Md_,

. d lived. If & 3d before
a, COUNTY STATE b. COUNTY adicimion).
Jasper > Kansas ”heroke o
b. CITY (1t outclde corpurate Umits, write RURAL and give ¢, LENGTH OF ¢, CITY (1! outaids carporate limits, write RURAL and givs townahip)
R township) AH:. thia placel|} OR
o Joplin B TOM  Galen
. FULL NAME OF hoapital or inatizuti o wireot add . STREET
d L NAME OF af a0t in : n, give streot rl dADDRESS (It rural, ghve location) glg‘cga
INSTITUTION 51, John's Hosgpital Route 1
3:|;1E%P::E S%FD 8. (First) b. (Middle) c. (Laat) ' 4, DATE (Month) (Dey) (Yean
{ Type or Print) ERNEST TOD WISNER: DEATH Sept., 24, 1958
5. SEX 6. COLOR QR RACE | 7. VP#IAD%R\’:'EE g'E\‘;'ggchEisRRlED. 8, DATE OF BIRTH 9. AGE das y-nta:‘ UMDER | TEAR | o uwoER 4 mas,
. (Bpedify) birthday} ontha ! Days | Hours | Min.
Male O | White Married / |Jan. 9, 1914 vyrs ' |
10a. USUAL OCCUPATION (Giwe Xind of = 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 5
done during most of working ll(!.. w:au u:hzl; - DUSTRY (Biate or toreien eouuter) 12‘_5!5“12%!;?F WHAT
Carpenterp Construction Galena, Kansas / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Todd Wisner Bertie Viyren Annabelle Wisner
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, ot atknown) | {If yos. £ive war or dates of servics) NO.
Yes W 15=-09-0736 Mra. Annabelle Wigsner Galena, Ks.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION NS DEATH

19 Mo

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cenditions eontributing to the death but a0t
related to the disease or condition cousing death.

Tgae

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATICN

2. AUTOPSY?

ves [] o B

“HSX

WORK ARWORK

21a. ACCIDENT (Bpecity) | Z1b. PLACEOF INJURY {eg.. inorabout | 216, (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, ofice blde..eta,}
HOMICIDE,
21d. TIME (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOUFRY WHILE AT NOT WHILE

2. I hereby certify
alive

I at!ended the deceased from

IQﬂ to

195_'8 that I last saw the deceased
rom the causes and on the date s:a!ed above.

d thal death occurred a!
éé; £ £°SEY

23b. ADD

K "o

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LCKZATION {Clty, town, or county) ¥ fsmta)
TION, REMOVAL (Boedify)
Removal 9/24/58 Oak Hill Cemetery Grlena, Kansas ,

DATE REC'D BY LOCAL

g-24-
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl S
- Student Embalmer No. .
working urder my personal supervision.
s;med..«.z,..ZZ.g._%zﬁ >y
SIgNEd avuuiacasnarrsnranssanroscennasnutarsrasas : Licensed Embalmer No 2. 2 /’7'
Student Embalmer . .
P. O. Addre JZ@;MM ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so stated above.




