ALED MA% 19 1950 " THE DIVISION OF HEALTH OF MISSOURI

s No. 300
\ 1048 - STANDARD CERTIFICATE OF DEATH State Fite No...3.94.124....
| i BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO y Rta:’slrar's-Nn [a
| BIRTH NO.
| DC'\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wiers & d tved, If lostitotion: residemce befors
| . COUNTY - ’ STATE | v‘( ! . - D ad.nimion).
\ , * Warren - Mo : b- COUNTY Warren imon!
b. CITY (I outeide corputats lmits, wtite RURAL a2d aive c. LENGTH OF f| . c. CITY {7} mﬂ.m ll.mlh writa BURAL and ghve m—hm
townghip)| STAY (In thia place) . 6 0
TOWI‘Rural Hickory -3rove TowN analvﬂi ckory -Groye 1 f)
d- FULL NAME OF (It not is hospital or instisati a, give streot add ot | 5 d. STREET (litnn! sivs location) N
HOSPITAL OR ‘ ADDRESS
| INSTITUTION - : . *
| 3. g&néis OF a. (First) . b. (Middle) ‘ c. (Last) 1.4 DATE (Month) (Day) (Year)
rm«m; Georgle Dyer Wisbrock DEATH Aprill 30 IS50
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH .. 9.:.?5 (lun;n l: UNCER ¢ YEAR | o CMOER 3 ues.
{8, ) - birthday; ontha | Days | Houwrs | Min,
Pemale | White | 'Merated " 1 | July 6 1879 .. %0 |
10a. LSUAL EEEP,E'ON {Qbve kud of mork 10b, KIND OF BUSINESS ?Jg'r kn‘; 11. BIRTHPLACE (State or forelgs country) 7 0 uagrnm;?rrwuﬂ
ouse wile In the Home Christain .Co Mo. UeSehle
, 113.. FATHER' S NAME . 130, MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR MFE g
| Benflamin Matthews Margaret Dyer . ~iWilliam Wisbrock
IS. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ (Yos, 5o, cr unknown) | (If yes, eive war oz dates of sarvics) — . Era
— P Williem Wisb¥ock Wright City Mo -
18. CAUSE OF DEATH MEDSCAL CERTIFICATION %‘Tuggil-"m

. Enter only oneceuse per 1. DISEASE OR CONDITION

line for (a), {b}, and (¢) DIRECTLY LEADING TO DEATH'(A)
*Thizs does not mn ANTECEDENT CAUSES M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart faflure, asihenia, | Tise to the abose cause () dating .
de. It meons the diy. | ‘the underlying cause last,

ease, infury, o plica- DUE TO (c) L .
tion which eansed death, | 11. OTHER SIGNIFICANT CONDITIONS T ' : ¢
Conditions contributing Lo the death tut not - gx
related to the disease ar condition causing death. i
' 19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION o v 20. AUTOPSY?
' TION -
, , ves (] wo [
' 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, hotoe, farm, factory, sirset, offics bldg. ete) Lt
HOMICIDE
214. TIME (Month) (Day) (Year) (Heur) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _#2— 1048 10 _._f/_}_a_ 1830, thai I.last saw the deceased
alive on "/ 2. 19452) and that death occurred al _m., Jrom the causes and on the datle staled above. :

L. SIW or title) | 23b. %s/ ) Zic. DATE SIGNED
: ~ ' M 5 7@ 2 4p v Larar) kbp A 2. 5D
Zula BURJIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) © ‘(State)
"BEIA™ | May 3 7950 | wright cig Cemetery lWpigns oty Mo -
DATE REC'D BY L(|§:EAGL REGISTRAR'S SIGNATURE a._s 25, FUNERAL DIRECTOR $-S1GNATURE -, ADDRESS
ﬂ%;;_ (3-/95p | e F Y. %ﬁét! / [Nieburg Furn & Und Co Wright City Me
i

o (Lice Embalmer's Staternent on Reverse Side)

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, J )

working under my personal supervision, ~ >itudent Embalmer No........ieeiiiiiiiinaes,

SIgNEde . i cieitntacacnasssotisancacaannens
Student Embalmer

P. O. Address /L(_jﬂ— %1 2/'

' 2 .
Note: The above MUST BE SIGNED BY THE L];CENSEI) EMBALMER. in his OWN MNDWRITTF/(J (Failure to coug; with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact shm'xld be so stated above,




