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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF T#E CENSUS *

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration District No...m o e

OF DEATH
0

Iy 4 .
Stale File No............ d &2%3
Regisirar's No. / | 2

HLLED NOV 17 19?
Registration District No...
1. PLACE OF DEATI:
'(u) County:. Saline

(b} Cir.y or town

Marahail  Fra

{If outaide city or town limits, write “RURAL™ and nome of township)
(e Name of hospital or institution:

none Vi

(1F not in hoapital ar jastitation, write strest nzmber or location}

(d) Length of stay:

In hosapital or institution

2, USUAL RESIDENCE OF DECEASED;

{a) State_ MQ ) County...S8line.

Marshalll

{If outside city or town Limits, write "RURAL")

452 West Arrow

{Lt rural, give location)}

{¢) Cltyortown.

{d) Street No

(Specify whether || (¢) Citizen of foreign country? .. (Yes or No)
In this community. most 1ife uid tad
yoars, months or days) 1§ yes, name cotuntry
MEDICAL CERTIFICATION
o PRINT __Andrew Wise
AR 3. () Sovial Securtt 20. DATE OF DEATH: Month Qct day. DG
. veteran, R { curity 19 19, 30
H i
name war no No none year_.....~........_4l...._.....,.hour » minute. A, M.
21. 1 hereby certify that I attended the deceased from
§. Color or 6. (g} Single, widowed, married, &],3 108} st 1 .
male &) JFhite ; / : ¥t 7 9
4. Sex - _ divorced_XNATTROGL || Lo saw b faalive on o - e 19.8:
6. (8} Name of husband or wife... S 6. (¢) Age of husband or wife it || 20d that death oceurred on the date and hour etated above. Duration
Rosie Whittman Wise AlVe. overers—ereeerrnerenyears || Immediate cause of death,
7. Birth date of deceased DBC .11 1.87;5 — /. N %
(Month) (Day) (Year) &L e - ogo
E et
8. AGE: Years Months Daya If less than one day Due to..... 25 =
65 10 {9 X ot arleo e -
................. {1 JSOU. ¢ / 0
. / N Duye to. £
9, Bil’thp‘ﬂ" Indl&na. < r\
(City. Lown, or county) (Stats or foreign eountry} \ 1 /
. Otherconditiona. A
10. tsual occupation Barber. T (Include pregmancy within 3 monthe of death} /} /‘ L ]
11, Industry or businesa ——" ; ﬁ U} PHYSICIAN
=] - Major findings: —_—
4 { 12. Name......Joln Wise . operationa N '
3, - [ } hUnderhne
=1 13. Birthplace France 3 . ; the cause to
(City, tow count; State or foreign wuntry of N N hould b
E 14. Maiden name......oeeceenneeen. 202 go:l.{mﬂ autopsy ‘ c; ac.ﬂ utae~
o tistically.
§ 15. Birthplace. ... --(-E;.‘-;__-;ﬂ%t e stifle. ontn o st ooy [[ 22 1 death was due to external causes. illin the foleinE:
16. (2} Informant Delores Wi Se g‘ l’.‘- (a) Accident, suicide, or homicide (specify) o
® Address.. 252 West Arrow, Marshall Mo, || () Dateof cccurrence .
occur?
17. (a) Burial {b) Date thereof.. QOet 4 1941 . () Where did injury (City or tawn) {Caunty) (Stae)
(Burial, cremation, or removal} (Mornth) (Day} (Year) (d) Did injury cccur in or about home, on farm, in industrial place. in public p!ace?
(©) Place: burial or cremation.. FL0&€ _Park :
{Specify type of place
18. (o) Signature of funeral dﬁgml’ hg;i' SBI&IOI't While at wobk? =7 . ,(a) M jury.... S
- ° ' D
b} Add £ ]
@ " li- l)l ’ | 23 Signature... X" M (M. D. ortitien)
19. (e A e { r P ; Y, f.
{ ) Dt reseived locnl registrar) Address Date signed. [g. ?&

' / / (Liee:uod Embhalmer'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..oooevoeeeeee.

...... Donald W.Short -...., Registered Apprentice No

S:gned Donald ﬂ.short HM 26/ .—%

Licensed Embalmer No.... 3757

working under my personal supervision.

P.O. Address Marshall Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




