_ THE DIVISION OF HEALTH OF MISSOURI 58-043388
s XC-1555617 STANDARD CERTIFICATE OF DEATH GTATE FiLE NOWBER

> ublic L[ 3
;."ic. Rm'#]'??oh i stration District No. 4 '3 Primary Registration Di stru:l Ne. . ____0_0-7__.__ Registrar’s Ne Mﬂj_gm_,,__
o . PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lived. If institution: Rasldcnc. bpfore
300 - o COUNTY BUTLER a. STATE MSSOURI b, COUNTY omou aod miss
157 b. CITY (If ovtside corporate limits, give TOWNSHIP enly) | Inside Limits e crr'r tnside Limits
OR c7 50
tom POPLAR BLUFF Yes ) No [ Tom THAYER g Yes[] NofX
. FULL NAM%OF (If NOT in hospital, give location} { Length of stay in 1b d. STREQEETSS (If outside, give location) Reside on Farm
HOSPITAL OR ADD
INsTITUTioN _ VETERANS ADM.HOSPITAL 8 DAYS ROUTE 2, BOX 195 Yos (L Mo ]
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Yaar
{Type or print) OF
WILLIAM HARRISON RISNER oeatH DECEMBER 18, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ysors BF UNDER i YEAR| IF UNDER 24 HRS.
. ‘J HARR'EDmNEVER MARRIEDD |ast ‘blfﬂ,‘;dﬂy‘; Manths | Pays Howrs Min,
MALE WHITE wooweo(l) ~ oworceol)|  11/12/88 |
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retired) iN <
FARMER ASRTCuLTURE THAYER, MISSOURI UsSehe
130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN RISNER FHOEBE BLUNDELL CARRA RISNER (WIFE)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y unk 3 + gi or d of service)
i 421 S i > UNKNOWN VA HOSPITAL RECORDS, POPLAR BLUFF, MO.
18. CAUSE 19F| D[E)JE;%-(IE\R‘S’ Ezltyjscéw cBu‘:.lsu per line for {a), (b}, and {c).} I%L§E¥AkNgEJE‘TAETEHN
PAR D
INMEDIATE CAUSE (o) __ACUTE CEREBRAL VASCULAR ACCIDENT WITH IEFT 8 Days

" HEMIPLEGIA, MASSIVE.

cbove couse (a),
stating the under-

Canditions, if any, } CUE TO {b)

which gave riss to
DUE TO (c} . 33 }x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WALTWE, CWIVIINOT, DL (eal Vel WIITY STUHUNW WAEENOHLIUTETS 97 TIR 00. 1 B /Aptvine wWitt Ww iaius

z Iying cause lask

. ;2- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a) 19. WAS AUTOPSYNO

3 2 PERFORMED:

s L ves[] NO[X 4.

- % { 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)

- w

] ) ] O &

: k:

u U] 20c. TIME OF .Hour Month, Day, Year

2 -a INJURY a.m.

'g ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE I:] form, factory, street, office bldg., etc.}

5 workya L AT woRK

£ 2. M:n-ndod the deceased kom D€, 10, 1958 .o Dec, 18, 195 o

s Death occurred at Ml : m on the dote stoted above; and 1o th. best of my knowlsdge, from the causes ttnhd

§ 226X SIGNATURE '- G o tid] 22b. ADDRESS Zac. DATE SIGNED

3 d

z \_ROEERT 3. ‘oOHEN Chief, Hedical .. VA HOSPTTAL, POPLAR BLUFF, Md. 12/19/58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION {City, town, or county) {State)

removal |12-18-1958

24- FUNERAL DIRECTOR ADDRESS ECD. BY L CAL REG.
Carter Funl. Home, Phayer, Mo.. /
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STATEMENT BY LICENS EM BALMER
- I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
e
L ’
“* DY M@, OF DY ruireniiiiiiiii vttt a s rrsantrarsbrrasascacasnatrnsnsnrnrnsestsannsnarsssnsass .» Student Embalmer No. .......cccoveeeene
working under my personal supervision.
Student ............ - TV U PUOP.
' . Signature of Student Embalmer
C o e e . ..o el L Lol

Se DAL L Note: " The above MUST BE-SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
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.
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