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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Do m-)t use this space.

7723 7917

............................ Regisiration District No. Fila No.
Township.... . Primary Reglstration Distrlet No.... 2. & A Registered No N1 'f
Near oy e Fe oy (No. . : st Ward)
2 FoLL name JAUES T, WISELAN L/
(a) Resldence, No. Hickory Ridge 2 1o, St. £. Ward.
(Usus! place of abode) ' (If nonresident, give city or town and S

LY

Length of residence in city or town where death occurred T8, Hos. da. How long in U, 8., if of fereign birth? ¥ro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX i COL’DR R RACE | 5. e A noweD O || 21, DATE OF DEATH (MonTH. DAY, Ao YeER) F@bruary 7 19 97
Male White Sinele
o . Z 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF \’%?‘1, 19\36, to... 7 ey 19‘32
(OR) WIFE oF Ilastsaw h..4**% aliveon ol &

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) | "f 96‘ y 4y "'/ 5’ 7‘5

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ............ hra.
61 ll 16 [ SRR min

8. Trade, profession, or particular . -
Kind of work done, a8 sphaner Preachar & Laborer

asawyer, bookkeeper, ete.

9. Industry or business in which
work wns done, as silk mill,
saw mill, bank, ete

OCCUPATION=|LD

10. Date deceased Iast worked at 1. Total time (years}
this occupation (month and spent in t!
T ovrersenns amemvrms seeassssssmtosissontosnsrs smnnastinte occupation.......eaiei]

Cape Girardeau County

CAUSE OF DEATH in plain terms) 6o that it may be properly classified, Exact statement of PCCUPATION is very important.

ANy AT AN CIBII.C.LI-I U ALV AL WV AT L WY ELA VAR MR AV SRS WAV AR R LR A ARAETR T T N D T s e T T e WA AT e

PO IQ.J.Z Death issaid

to have occurred on the date stated above, nt....&::d,.ln.
The principa] canse of death and related causes of importance wera as follows:

Dale of onset

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicidae?... Date of injury.......ccccoeeeeeee L19......

/ 12. BIRTHPLACE (CITY OR TOWN) LT
‘72 (STATE OR COUNTRY) A1 880Url
‘ i . name Louis Wiseman
'I-
< | 14. BIRTHPLACE (CITY OR TOWH)
i (STATE OR COUNTRY) THATANA
<4
W | 15. MAIDEN NAME llarearet Kenyon
I p
6 { 16. BIRTHPLACE (crry onTown, C3P € Girardean County
= (STATE OR COUNTRY) THhssouri
17. iNFORMANT...... . Hosvital Records
(ADDRESS) FATising ity 1.0,
13. BURIA T ,
HOZPLIAL, VENOLCTY o, Feb, 10 15,47

‘Where did injury occur?

(Specily eity or town, county, and Siate)
Specify whether injury oecurred in Industry, in home, or in public place.

=+

ooy
19, UNDERTAKER Cozean Funeral Hone

(ADDRESS) Farm:mgton; I,flssouéf . ‘
20, FILED 1Oy 1837 e

i Registrar,

If 8o, specily. P
(Signed) |

,_,G,o\ b M. D,
{Address).. Wy M’ﬂ @ F Mwﬁ—z'-\.‘h‘"'u







