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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED MAR 2

i R
THE-STATE BOARD OF H:ALTH OF MISSQURI

UREAL OF THE Cz‘i&a? STANDARD CERTIFICATE OF DE TH h State File No,

AN I

Registration District No...5\ Primary Registration District No ........... i ....... Registrar's No. 5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7 7
@) County Ozark LMisgouri Ozark.
5 a) Stat () :
(b} City or town Wasnla Via-goda @) © . - (&) County.
(1f outside city or town limits, wrile “RURAL" and name of township) (c) City ar town Ja 5 0 1 a, *
{¢) Name of hospital or institution: / "(If outside city o town limits, write ~ HURAL" ) 2
{If not in bospital o izatitation, writs streat aamber oF bcation) (d) Strest No A v, ghve bomation 5
{d) Length of stay: In hospital or Institution
(3pecify whother (e} Citizen of forelgn country? (Yes or No)
In this community.
years, months or days) If yes, nrame country.
MEDICAL CERTIFICATION
YULE, NAME. Lillie ¥Wissinger g
> p— 20. DATE OF DEATH: Month__Harch day.._.2:
3. (b} If veteran, r; 3. ) N ty year. l 947 hattr 1 l. minute ,_.Q.Q.M.E ..... M.
name war. D No one
21. I hereby certify that I attended the d d from
J 5. Color or 6. {a) Single, widowed, married,s P 19 to
P Whit ; Widowed=y— T -
4. Sex ema 1 race e dlvomd..._.._.._..-.._.,_._..... thﬂt I la.st saw h ﬂuve [4] ¢ -
6. (b) Name of husband or wife.......c.coomceee 6, (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.t ; urati
Danp Wissinger Bli¥eenn ..........years || Immediate cause of death
7. Birth date of deceased May 14, 1969 Ve, P
(toncty (D) (Fowr (B1o-nRAy (Bt raron [0 Nun
8. AGE: Years MMonths Days If less than one day Due to.. d
- 77 9 25
- hr. min
Due to. ..
..9,. Birthplace _I‘enn - /
T - = {City, town, or county) © ~ — - (State or foreign countiry) B - RN T T
10, Usual 00CUPRLON, . vomoow.. Housewife I e s i o i)
.11, -Industry ot businesa at PHYSICIAN
. Major findings: _—
& 12, Nomie,.. %.,T. Plers ’gf operations__ ... l‘ i
. G . & A ; / / Sy . Undetline
2] . - nknown / the canse to
fm  13. Birthplace T A g o pony v \ [which death
. oreign country .
g 14. Maiden name P'n?ume ine B aske Of autopsy 1hou|dﬂb;
[—{ 15. Bisthplace Unknovm{7 , tistically.
= (C“" ml"mm‘m,) R TRy S 22, If death was due to external causes, fill In the following:
16. (@) Informant. _g /’?’J ’ éé - a i /7 (&) Accident, suicide, or homicide {specify)
@) Addregs_ 7. ,{cj_—_‘z.zz e .|| @) Date of occurrence
1% @) o MQ@) Date thereof.___9=13=47 (© Where did injury occur? P T T ema e i
DuY 1Zharial, cremation, or removal) (Manth) (Dey) (Year) (&) Did injury occur in or about home, on farm, in Industrial p!a.cc in public place?
(¢) Place: burial or. eremation - Pelers 7,
P . N i
18. (a) Sigmature of funeral dirccto&.l..l._n}&l.ﬂzb..eﬂ_l;'_@._;.ﬁun_gf;ﬂ_l__.ﬂ; M€ while'at wark?.. oo ‘s":"r’ "(’,")" of plece} T - '
Ie3) Addrm Ava, Missodri
® (M. D.orofher} . ...
19, (0) e G 3 ekl § (b)) J XL LR
¢ ) ﬂ')llemlvcd mﬁ‘l l l ar's signaturc) ... Date Elﬂ'ﬂﬂ(& A 4 6

(Lioenud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....... -

working under my personal supervision.

Licensed Embalmer No(}yg/ .............................
P. 0. Address%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.
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