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BY AFFIDAVIT QOF

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ d
NS N - 59-038740

Registration District No, o ooooo_ e Primary Registration District No. -_--6215_____Reqisfﬂr'l No. _____2_ll-k ________

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT b. COUNTY dmisal
: Vernon *TMigsouri™ ™ vernen Y™
b. CI‘I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cl:\’ inside Limits
I
Town Qs Pownship 50 yra. TOWN __Walker Missouri Y O Mool
¢ FULL NAME OF {Iif NOT in hospital, give location) Inside Limits d. STREET If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION . Home 3 Walker ,MO +At.2 Yer O No ﬂ R. F oD QNO 2 Y"i No []
3. NAME OF DECEASED First Middie alast 4. DATE Month Day Year
{Type or print) .y . OF :
Walter Henry Mistler - DEATH Qotober 13, 1659
5. SEX 6. COLOR OR RACE 7. Married ] Mever Married (1 [8. DATE OF BIRTH | ¥. AGE {last hirthday) | IF UNhDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced [ onths ays Hours Minz.
Male White May 8,188 78 |8
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyeing most of working life, even if retired)
Faérmer Retired Saline County,Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JORmENEIDX WIFE

Martin Mistler

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL ‘S_ECURITY NO.

{Yes, rﬁour unknown) ,(Il y-ﬁgivo war or dates of service) gyi Mrs .Lena Mi stler Wi feWa_]_']_ger .Mo .

18. CAUSE OF DEA'I'H {Enter only one cause per line for Xa), (b}, and®; INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE (a} / z
[ 24

"

Conditions, If any, DUE TO (b)
which gave riss to
asbove cause (a),
stating the under-
lying cause last. DUE TO {¢)

L stle

INFORMANT AddrnR - F . D . 3 2

17.

= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
,9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
‘j O Unknown
E 19. WAS AUTOPSY [ 20a. AMCI DE HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of iftjury in PART | or PART Il of item 18.)
= PERFORMED? [m) O
) YES [ Noﬂ
-
& 1 T20c.TIME OF  Hour  Menth, Day, Yeer
o INJURY - a.m.
E p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ .
ra o
21. | antended the deceased from e ta. and last saw h.m slive on,
Denath oceurred at, m on the data stated above, and 1o the best of my knowledge, from the causes stated,

22b. ADDRESS [ 22¢<. DATE SIGNED

./
23¢. N CEMETERY yCR MATORY o 23d. LOCATION

Nt 17-19578 BYrioeg. S [

724. FUNERAL DIRECTOR bRESS RECD. BY LO@ REG,
_Hayg Pupersl Service,Inc. [0Vl (759 |
evaasa » ssour 1 {Licensed Embalmer’s Statement on Reverse Side)




o -k . NQ\I""I:@{‘@'-
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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 embalmed by m

or by _ : - i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

——
. - o 3 = Licensed Embalmer No. 2 ¢ & -3
P. Q. Address%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;:‘

with the above constitutes grounds for revocation of license). . . |
If embalmed by a STUDENT,-he also shall sign in his OWN handwriting. |
If this bedy is not embalmed, fact should be so stated above ™ :

*

-~




