THE DIVISION OF HEALTH OF MISSOUR! -

: '::.::o } ﬁl-m FEB 7 1951 STANDARD CERTIFICATE OF DEATH State File N’a.......s:s.:]:..
D! !nuﬁu x0. REC. DIST. NO, A é‘ PRIMARY REG. Dl§1-hﬂ°(-4—/./z—— Registrar's No T
2P [T e G ton T S OeNCE o el L 8 ot i

T—

b. CITY (It outel rpurats Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outatde corporata limits, write RURAL snd give townahip) / &)
OR mabip)| STAY (in this ol OR g2
TOWN othville Rurs TowN Rothville Rural .
d. FH'GSLP;ITAAT.EDOF (1f not in heapital or lnstitution, Kive streot sddrow or locstion) d. ASJI:'J‘REEI.SS (I raral, give loeation) ) =
INSTITUTION I
3. gE%!EES%E a. (First) " b. (Middle) c. (Last) | a DA'II;E (Month)  (Day) (Year)
{ T¥pe or Print) Mary H Wisdom pearH Jan 15 1951
5. SEX 6. COLOR OR RACE | 7. MAR!EEB' EFVEEC%!SRR[ED 8, DATE OF BIRTH 9, l:\.GE {In years ;; UNDER | YEAR | = omen b nas.
(Bpecify) tbirthdn ontha Hours | Min.
7 | W Married: Oct 24 1883 2 B | "
10a. USUAL OCCUPATION (Giw worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
done during most of working e wven il motred) | - 20T BUSTRY (Trate o forelen equntes) D lzﬁ&'}r Ry WHAT
Housewife Near Rothville Mo, Lo, A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. E Allen | Eliza M.Riddell Tavnér Visdom.
I15. WAS DECEASED EVER )N U.5. ARMED FQRCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, xive war or dates of service} NO. - :
Tavngr Wisdom Rothville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g|'“§g}m‘l;‘g%fg§_m
. Enter only onemuseper | |- DISEASE OR CONDITION F %4 ) W H
line for (s}, (b, aad o | DIRECTLY LEADING TO DEATH® ) Cat A toTr S — = _‘.-(«vf, -

) ANTECEDENT CAUSES
*This does not meen @/ g ’
; g DUE TO (D)M"WMW A o

the mode of dying, such | Morbid conditiona, if any, gist
o heart fallure, asthenda, | rise to the above cause (o) stating

.| the underlying cause last.
ee. It means the dia-
ease, infury, or complica- DUE TO (c} . / ?0 X
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS .-
Conditions contributing to the death bul ot s - ;
related to the dizease or condition cauting death, W ek
19a.. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION ! 2. AUTOPSY?
.. TION
. — ves (] wo BT
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.s..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE bome, farm. tastory, street, offee bldg..e1e) . ’ : )
HOMICIDE . ——ms N —
21d. TIME {Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
———1 WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK S
2. 1 hereby 1fy that I aitended the deceased from Lac. /0 19:’—0 10,‘?'0—-") za , 19277 , that I last saw the deceased
alive on ;= , 192 5/ and that death occurred al m., )‘]am the causes and on Me dale staled above.
2. SIGNATURE (Degmo ar mle) 23v. ADDRESS ¢ A Zc. DATE SIGNED
24a. BURAL."CREMA- 2.4b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

TN ST | 1/18/51 Rothville _Rothville Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ST |5 runfraL DIRECIOR’s sienaTy '
Beeme s W Wit 7 ] A
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icensed Embaﬁuf'n Statemmerrt onn 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, m_ e
Student Eabalmer No. ,

aenny

working under my personal supervision. /é;‘}/‘ /
- [} .
rd
STUGENE veverencerosnsnnnneassnssarassnsnes Signe:f__?// ,'_/t ! y MM{ .........................
Student Embalmer
Licensed Embalmer No. 3870 :

Mendon Mo,

P. O. Address
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,)
If this body is not embalmed, fact should be so stated above.




