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THE DIVISION OF HEALTH OF MISSOURI .

1959 STANDARD CERTIFICATE OF DEATH _State Fite Now

29234

REG. DIST. NO. 888 PRIMARY REG. DIST. NO. é//\j Reg:simrlh'a

Ll

a. COUNTY

I. PLACE QF DEATH

Sc

a. STATE b. COUNTY

ott Missouri

2. USUAL RESIDENCE (Where deosased lived. If inatitation: residence belore

Scott

admimioa).

b. ClTY (IFf outzlds mtejimita, write RURAL and give %A%ENGT&'; DEF c. Cg—RY (If outaide sorpocate limity, write RURAL and give townshin)
) 17 ek
T8 érowger Jio &/ /S TOWN mrowder Mo S D
d. FH('SSLP#AT_E OF (1f uot ia boapital or lnstiiution, give strset addrem of lomtlen) d.ASDT'? (11 ruml, give loeation) é
INSTITUTION
S'E';‘EACME OF& a. (First} b. (Middle) e, (Last) 4. Dg;s (Month) (Day) (Yoar)
{ Type or Print) non — Wisdom DEATH 8 23 1951 -
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # Cwoem ) YEAR | ¥ tooer 39 s
0 WIDOWED, DIVORCED _ last birthday) | Mosnthe ' Days | Hours | Mia,
M 1A ve 5/1/0L 50 16l |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sta forelgn 12. C
done during most of vmﬂul.l(h.mlf udr:ll ) DUSTRY . o or souad d CO(I;HTER'\"?F WHAT
gook Hospt Missouri . U SeAe
lil:-la.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE .
Samuel Wisdom Louisa En A w3
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT"S S3;GNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | (If res, xive war or dates of servios} NO.

line for (a), (b), and (c)

*This docr not mean
the mode of dying, such
as hegrt faflure, asthenia,
ete. It means the dis-
case, infury, o I

Ho None None Maggie Kindred orowder L0
13. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only cnscauseper | I, DISEASE OR CONDITION Q Gz

DIRECTLY LEADING TO DEATH® ()

HBETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES 1‘1}[‘;-*,,,_? @ 2 i ,
Mortid conditions, | ang, gistng DUE TO (&) £ - 4
riae Lo the cbope couse (a) stating - .

the underlying catuse lad.
DUE TO (g}

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul net

related to the disease or condition causing mm }'{ 0'\'\.}-—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION P Tra— ! é 3w 0O w B
S yes HO
2la, ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.s. loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strast. offies bldg.,e50)
HOMICIDE #1 Sl - M e
214. TIME (Mouth) (Day) (Yea) (Roun | 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY "l,l'\-u-- T[] Moy e h A
2. I hereby certify that I attended the deceased from _Z_,(a"__ 1887t _/3“_5&:{, 19, that I last saw the decensed
aliveon X. 2XL. 19577 and that death occurred ot 2o B0Am., from the causes and on the date slated above.
2, SIGNATURE (Degres or title) | 23b."ADDRESS Zic. DATE SIGNED
Fue DI b fel A, fer I D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ' ;

24a. BURIAL, casﬂv 24b. DATE
TION, REMOVAL (8pguts]
mirial 7| g/25/5 Horley Cemeterv Morley Mo

U'w
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or couaty) (Btale) =

“34
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Recevep, SEP 10 1951

SCOTT COUNTY HEALTH CENT

C0. FILE N0, 257 ~/ 7
7 f\

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, or by e,

......................................... et reres et sn et d i e pevannns Student Embalimer Mo.

the above constitutes grounds for revocation of license.}

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



