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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

HLED NOV 15 1948
. REG. DISY. NO.‘__& :I__

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. NO. _‘#&L&mulmr:h’a

" BIRTH KO. e~ - . REG. DIST. NO. f 4 J  PRIMARY REG. DIST. WO. PP Al WRepistrar's No... e @ e ..
1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Wher dJ d lived. If i befors
a. COUNTY . STATE b. COUNTY dmbyion]?
___Henry > Missouri Henri F o
b, CITY (It cutalds corpurata limits, writs BURAL snd xive c. LENGTH OF [ ¢. CITY (I outside corporate limita, write RURAL and give townshin} ' v?
townshipt| STAY (in whis placal|f CR Wi d 0
+ TOWN Windsor yearg TOWwN ndsor
. d. FS%PEJTAAT.EO%F {If mot in hoapital or K ion, give nirect add or lgostion) d. ASDTDRESS (If rural, give location)
INSTITUTION203 Bast Jeckson I 203 East Jackson 1)
36‘2}1%55%'; B. (First). b, (Middle) . {Lnst) 4, DATE {Month) (Day) (Year)
(Typeor Printy  William Henry Wiseman oea Nov. S, 1949
5. SEX 0 6. COLOR OR RACE | 7. mmﬁwég lecrignchélsR IED, [ 8. DATE OF BIRTH 9. :.A.GE (In yearn| 1 mu:u ) YEAR | o OWDER b ws.
- (Bpecify) . t ¥} onths B Min.
MaleV| Wnite Rerrisd " | _April 13 1880 o e

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate o forsign oountry} IztnglZEN OF WHAT
TRY?

William Riley Wiseman

Sarah Kidwell .

done d most of wor! life, even If retired) .
M ail carrier-Hetired Morgen County, Missouri
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Margaret Viseman

16. SOCIAL SECURITY
None

5. WAS DECEASED EVER IN 1J.5. ARMED FORCES?
(YN noo. or utknoown} | (If yes, sive war or dates of service)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. Margaret Wiseman,Windsor,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
Mne for (a}, (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
tise to the aborve couse {a) stating
the underlying cause last.

*Thir does not mean
the mode of dying, such
a# heart fallure, asthenta,

ete. Il meana the dis-
DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

caze, Infury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ]'/, 2 /
related to the disease or condition causing death. =P
13a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATION ED AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT ({Bpacity) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN. CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactory. sirwet, office bldg. ete)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour} | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK

aliveon LI~ _ 19.40€ and that death occurred ol __#.€) Am

2. I hereby certify that I attended the deceased from o> &1

19_@ lo _LL.B_ I.‘Jﬁ that I last saw the decedsed

., Jrom the causes and on the dale slaied above.

{Degree or title)

zsb‘ﬂunais !; , 23c. DATE SIGNED

-¥ -Yq

(Licensed Embalmer l_S-tnemznt on Reverse Side)

u RER é\“lr. 24c. NAME O CEMETERY OR CREMATORY Zlid LOCATION (City, town, or county) - (tate} ©
BuTial -4-49 Laurel Qak Windsor, Missouri

DATE REC'D BY L%%%L ’EEGISFRAR‘S SIGNATURE t-f-al.z UNERAL DIRECTOR'S SIGNATUR ‘ADDRESS

M““ e ] s




N | RECEIVED
4 | District Health Officer No. 7
District Fifs Number_;,_.o.._‘.. -3.‘.’.!3.4‘2'

DltoFffed _________ I 1"5"%
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, erby—— . —ccccean.

Student Embsimer Mo,

. Signed MM_% W/
51QgNad  rarercacisrancersnssavonasnnsvorascacses Licensed Embalmer No ‘% %f

Student Embalmert
P. O. Address

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

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




