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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FILED™57 £ "ga47  STANDARD CERTIFICATE OF DEATH

State File No.—. O35 '?4:

Reglstration District No_/|37 Primary Registration District No.. %‘{/ P Regisivar's No Vo XK
1, PLACE OF %nr‘y’ 2. USUAL RESIDENCE OF DECEASED:
((';’) (é?::: CWindsor @ sate.....M1880Uri o coumy Henry

(IF outaide city or town limits, write "RURAL" and name of owashin) || () City or towlid A SOT:

(¢) Name of hoaplt.nl or irstitution:

SO, *1 Community Hospital _Q -

(I'f not in bospital or institutjon, Hrlm strect num] or location)
(d) Length of stay: In hospital or institution Years

{[f outsida city or town limits, write "RURAL'™)
street o209 _Easgt Jackson

"{If rural, give location)

No - .

(d)

mohi‘\\\

Citizen of foreign country?

{3pecify whethar || () (Yes or No)
In this mmmumtylzyeazﬁ
yeary, months or days} If yes, name country.
MEDICAL CERTIFICATION
bolg FRNTWi111em Riley Wiseman April 3
o s 20. DATE OF DEATH: Month_ APT day.. 20
3. () If veteran, 3. (¢ al Security
@ ..194? houa,l 50 P M_minul.e ..................... M.
name war. No.
21. I hereby certify that I attended the deceased from... /._._
M ‘B Color or 6. (¢} Single, widowai. marriad ‘9_?_(7' to 4’ s 30 9 j( /
¥
4. Sex ale °  race divorced owe ‘t‘ét 1 last saw hgoq alive on Aé" ) e 197 E;
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour sthted abo\e Duration
gl x —h
M. Sarah m well Udkgemam. . years||Im te cause of dpath.... oy . SN I
7. Birth date of deceased Novembe r 22 1851 AL AAL G 2?7, w Z
{Moath) (Day) (Yoar)
{4
8. AGE: Years Monthe Days If less than one day Due to
95 .. 1 o 8 hr. min
7— Due to
5. Birthplace_ MRKNIOWO lowa
(City, town, or county) (State ar foreign country)
. - Qther conditions
10. Usual occ "“'Fa ming ret i.I‘Ed {Inclade prognansy within 3 months of death) —
11. Industry or business TP a PHYSICIAN
g 12 name. Bicherd Wiseman e g Of operations o PPN /) W
Bl o , Ao e
&= 1 13. Blrthplace.. LmKIlQXIIL_. syl .,;;.v! i I‘Einl}ﬂ N B bt \ J 'which death
W, Or CORR tate of forcigh counmy Of aiito, - s...ishould be
a 14. Maiden; nnmg.I.gi:. 888 _.._.ehilders ........................... i \ charged sia-
S| 1s. Bu"h""“‘“‘ unknom 22, If death was due to external causes, fill in the following:
= - {City, mn.wmt,) N {State or f:-n;n enunu,)

\ ' |~ ’ .
16. (a) Im‘orma.nt..% >HY ‘Wiseman S ¥
&) Addresst: indsor, MiSSOUI‘i
17. (&)° Bur..:Lﬁl +—_ (&) Date theréof. Ln%h)—m?r(?ﬂ"i"'
mal.mmmn. ) } ORT,
")(c) le:e bunal or mmatmn limax Springs, MO.
12 () Signature of funml duecmr Z AL 2A o
® Add;jﬁ. /. __1..1_‘3_301 [lylﬁ S S
15 0 =3 “” . Y o W

{Dats received Jocal regmtrar)

{a) Accident, suicide, or homicide (specify)
(5) Date of occurrence.
{c) Where did injury oceur?.
{City or to-n) {County) {Sta
(&) Did injury occur in or about home, on farm, in industrial place, in public PM?
{Specily typa of plaeey

While at work? oo e (¢} Meansofinjury ...
23. Signature ~. (M, D. stvotirery=—————""
Address.... issouri.. .. _ Date signedd =1 =47

{Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED FMDBALMER
I h:rWﬁ'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By.c.. e ivinciirie
.............. ’6@"‘4’“’(-' %" 4 - . istered Apprentice Now.... 70.
working under my personal supervision. . . /? N
Signed..... M2 /( _'/ oo el A”')
¢ . hy J
. _ Licensed Embalmer Ng. 3 - 7 /

]

- . P. O. Address._._ 2% BNl e R Ny

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
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_If this body is not embalmed, fact simyld be g0 stated above.




