ML PVYIOWJN U TiARINT WD Vsl

, Mo, :oo
- Y AUG 18 1952 STANDARD CERTIFICATE OF DEATH -
' BIRTH KO. /2 ‘té — REG. 0)ST. NO, _,zLé__pammr REG, DIST. m..ﬁ.é..d_. Reai:trcr':Na....ﬁg..‘g?:!_ .......
1. PLLACE OF DEATH (} ﬂJ 2. USUAL RESIDENCE (Whare decoassd lived. If ilostitutlon: residence before
. COUNTY s . STATE . . admission
" St. Francois 09 s Missouri > COUNTYst . Francolis
b. CITY af outebds corpurata limiua, write RURAL and give STALVENGE OF Il . CITY @t aundas corpornie tinita. witte BURAL sod give towashin) 1 &2
town Flat River AT rown  Cantwell - .
FH!..SLPP_IA_\AI\:-EO%F (I net I hoepital or Inatitution, sive streot address or looatlon) d.ASJ[?gETSS . (if roral, give locatlon) '
wsrmution # O 'Lead Mines Fed. Dive
3. g&ﬁs%% a. (Flm.) b. (Middle} c. (Last) 4. DSE_'E (Month)  {Day) (Year)
(Typeor Pinty  LTVIN Henry Wigdom ceatH August 1 19562
5. SEX 6. COLOR OR RACE | 7. V':"IAD%%EB BIE\‘;ERC'ES SLE:!) 8. DATE OF BIRTH 9, I-A-?E {In n;m o T 1 TEAR ; ENDER an
. J - H‘I'Ml, v ours in,
nale ¢)| - white marrie " |Nov. 23, 1919 i |
10a. USUAL T 2 wor b, D - . BIRTHPLACE
. U OCCUPATION (i kid ofwork | 100 KIN o;-: BUSINESS OR IN. | 11. B (City aad State or Poraign Country) 12_CITIZEN OF WHAT
Shovel Opere. Lead Mines Bunker, Missourl [0, Us Se ’
}llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Wisdom | Francis Parker Audry Wisdom
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
", B0, 0T ', WAr of,
Ves Wiy 90-18-0478 Mrs. Audry Wisdom Cantwell, Mo, .

INTERVAL BETWEEN
_onsET m,p DEATH

19, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Entet only opscadsaeper | 1.
lige tor {a), (b), and (0} DIRECTLY LEADING TO DEATH'(a)

*Thiz does ned mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if eny, gising DUE TO (b) e
s heort feflure, asthenta, | Tis¢ to the abore cause (a) stating

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dte. It meame the dy. | the underlying couse last. - -
eens, injury, or complica- DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
related to the disease or condition cousing death.
- 13a. DATE OF OP_’?'%API 19b. MAIOR FINDINGS OF GPERATION 20. AUTOPSY?
i , . ves [ g &
2ia. ﬁéﬁ?g {Bpectly) . 21b. PLACE OF INJURY x“l:lz.b:s 2le. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STA'_I'E)
Homce geeident | 'Tead mines . . Flat River - .St. Francois, Mo,
21d. T(!,IéE_ (Month} (Day} (Tear) au.rb 2le. INJURY OCCURRED | 2if. HOW, DID [NJURY OCCUR?
INJURY g‘d /1 ffa‘z ﬁf ‘2 &1 WHILEAT, ‘uﬂrmu Sy _
2. | here Ji{y that I atlended the deceased from , 18. , lo , 18__ _, that I loat saw the deceased
alive on , 18 , and that death occurred at m., from ihe couses and on the date stated above.

(Degres or title) | 23b. ADDRESS .

’

| s

4c. NAME OF CEMETERY 'OR CREMATORY

7
WRITE PLAINLY—USI
F)

24a. BURIAL 24b. DATE 24d. LOCATION (Olty. town,ormty) . (B_me)
hug . 3. 1952 Park View Cemetery TFarmington, lo..
R 2% FUKERAL DIRECTOR'S SIGMATURE ADDRESS

C. Z. Boyer & Son Desloge, lio.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or byan....
o Student Embalimer %o.

v'orking urnder my persona! supervision. ' / / - fj .
cirencnees Signed.. : / AP A

S5tudent s..ivesrssascnsnrans rensssimuea
Student Embalmer /

Licensed Embalmer No.__% é
P. O. Addussd%'ﬂ ¢ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %ﬂm/to comply with

the above constitutes grounds for revocation of license,)
If this body'is not embalmed, fact should be so, stated above. B

3




