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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’I‘ OF COMMERCE
Burrau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED AUG ]Zl ’J* Sate Pl e
Registration Diatrict No.. Primary Registration District Noap“/z‘.. Registrar's No / / 7
1, PLACE OF DEATH: Md&ﬂ 2. USUAL]E:FSIDENCE OF DECEASED: N 77‘
(g) County Har yvﬂie (a) State. isgour i (4} County. od&way

(&) City or town

(1f outside city or town limits, write "RURAL" nnd name of township)

@ Narg{hmﬁkﬁﬂs&‘iﬁ“'hoap 1tal

(1f not in bospital or institution, writo street o or wénaks\"
(d} Length of stay: In hugbal or institution -
ye ars {3pecify whother

In this community
yeara, months or days)

- Margwille
EIEELQ B v e, wris SRURAL

A sive location)

]

/
(&) Street No

S——

{Yes or No)

)

(e)

Citizen of foreign country?

Ii yea, name country.

Char ity Jane Wiseman

MEDICAL CERTIFICATION

3. (¢) PRINT
ol RAME July 30
20. DATE Of GAZH: Month day -
1. (b) If veteran, 3. () Social Security ) [ o ed  Fa
year, our. minute M.
No
mare T 21. I hereby certify that I attended the deccased from, £ o
| female | ““wnite|® {5 "ELhgre 1.9, 0 T 10.MED
4. Sex I race divorced...o oo .. that ¥ Jast saw b2 —alive on .o 195{(/.'.
6. (1) Name of husband or wife.. .. occoee 6. (c) Age of husband or wife if || and that death eecurred on the date and hour stated above. Duration
December 12 87— || " En o -
» @VLEAM
7. Birth date of d d -
Thudii L +) ecease {Munth) (Da,) (Ym) /\—/ ﬂ ’//
8. AGE: Years Months Dlayu If lesa than one day Due to W Q—»'—’e«eq /y
hr. min d W Al g rted]
. . Nodaway County Hissouri () Due to P
. Birthplace
mhs" &n&dy - (Stata of foreign country) =
Qther conditions.
10. Usual occupation _{Includa pregnancy within S woaths of death) I 9\
11. Industry or b — - A PHYSICGIAN
VEfs MEthew W lsemm Wiajor findinge: 7Y™ —
E 12. Name [ ] Of operations.......... u
= ~Jackson Ca. T Ind Y - N ¢ ' pJaderline
={ 13. Birthplace - (4 which death
g Maid AASLEneén Bo 01 Giate or foriss conniy) Of autopsy :}I:at: rgelctl;l be
14, en name. atn-
. lnd . tistically.
S{ 15. Bmhvhm’— j-4 MM rali T rere l 22. If death was due to external causes, fill In the following:
= 3 écux. xﬂa{%nmé) . (State or l'ntcasn mnnu y)
“_Er 1 Mar: ton (a) “Accident, sudcide; or homicide (specify) o
16. {a} Ini‘ormantw V'll]:e ,....M.o . —_—
® A‘B ¥ b () Date of occurrence
. 15? 1al S=1=44 qi
17. @ (5) Date thereof L (e) Where did injury occur? e o reTrony
o (Bm:m:lmmor remov-!) C&ln cemsit:lgi. %3'!’ (Year) (&) Did injury occur in or about bome, on farm, in industrial place, in public place?
£, uri at cr e
Place: e >l] f place)
-18. {a) Signature of funegjm ﬁ - /’"M/ ( While at worl:? (‘Sm’ ""'“ pal;;aof 1n;ury R
@ Addr r—l-m Vit e
23. Signature {M.D. odmm___
19. @ Bagust-1-4%w ... & ﬁmﬁdz : W 7-27
m.m fved Jocal repistzer) ('Rz *s signature) Address Date signed.. e
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(heen-ed Embalmerx’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

YRR -

SRS B " . Registered Apprentice No... I "

* working under my personal supervision.
. |  Signed j Z /é@{

o ..-. B ) e . LlcensedEmbalmerNo "2‘9 '3 ?

Note: The above-MUST BE SIGNED BY THE LICENSED E'VIBALI\IER in his OWN HANDWR]TING
the above constitutes grounds for revocation of license.) -

If this hody is not embalmed, fact should be so stated above. - T h




