No.300
10.48

FILED JAN 20-1858

THE DIVISION OF HEALTH OF MISSOURI 2 504,
STANDARD CERTIFICATE OF DEATH ‘

10b. KIND OF BUSINESS OR IN-

10a. USUAL OCCUPATION (Qive kind of mork
Home ~making PUSTRY

dooa during most of working lifs, even if retired)
Housewlfe

State File No.wismisisisimscneesseenssan
-~ E by
"BIRTH MO, REG. DIST. no.az_j_g_ PRIMARY REG. DIST. KOM Registrar's No.o... Z )
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If lastitutleR: residence befo.e
&. COUNTY &. STATE . b, COUNTY adabsion®,
Pettis 57T Missourd Y Pe ttis_
b. CITY Uf outslde corpurato limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (i ouwide corporsts limits. write RURAL acd give unrmhip)
] townehip) ST Y tln ila place) s/
TOWN Sedalia 4 yray _TOwN Sedalia 5
d. FH(IS% NAME OF (If aot x:. Eospital or § £ivs strest address or locatlon) d'Asg[?éigs : [o!] mnl. give loeation) (j
3. NAME OF o. (Firsy) b (diaale) v {Last) 2. DATE .,\,m,m Do) (Year)
DECEASED °
Tone or Pring) - BEUTAH FAY = WISE o 9an. 10,7 1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesss| 7 UNDIR | YZAR | & CHDEW 10 103
Female White WIDOWED, DIVORCED (Bpacity) A.pl‘i 1 5 1890 taat bighgﬂ M'gﬂ?.l Da, Houm | Min,

1L BIRTHPLACE ;1) vad State or Foraig Countrn 12__CITIZEN OF WHAT
Clinton, HMissoimi & TouTH,

13a. FATHER'S NAME

John Clinton Whiteman.

16. SOCIAL SECURITY

%3 ol dnlu of servies)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

13b. MOTHER S MAIDEN NAME

Laura Breckenridge
“17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBANL OR WIFE

William D. Wise
Sed%P?.i‘sfs

. o, ot unknown) | (i1 o
Birs | R None Wm., D, Wise, 1614°S, OSag
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmwu. BETWEEN

Enter only cnsmuseper | I, DISEASE OR CONDITION - ONSET AND DEATH
line for {a), {b), and (0) DIRECTLY LEADING TO DEATH'(a) .
*This does not meon | ANTECEDENT CAUSES
the moce of dying, such | Morbld conditions, if any, girlug DUE TO (b)
as Beart faflure, axthenta, | Fise fo the above cowse (a) stating
etc. It means the dis- the undrrlying w“"‘m .
ease, injury, or compiica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bl 2ot
related o the disecae or condition cauring deaid. _
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION - - / 7(/ X 0 j
. YES . NO

2%a. ACCIDENT " (Bipacty) 215. PLACEOF INJURY (s.q..lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) = ~ (COUNTY) (STATE)

SUICIDE homa, farm, lactory, street, office bldy., ewe) . -

HOMICIDE . ) i
21d. TIME tMontd) (Day) (Your) (Hewr) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

© INJURY ’ m. m“ "ﬂ'w

22. ] hereby certify that 1 atiended the deceased from Leel™ 3, 1922, (o %&1&, 1953, that I last sow the deceazed
M J:_'M , Jroof the causes and on the dole slaled above

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19§72, and tha! death occurred al
2. SIGNATURE _ " “)  (Degroprtitl) | 23b. ADDRESS 2. DATE SIGNED
L Ol AR | yf v et St 2/
2. BURIXL CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY " LOCATION (Dity.4owo, o1 county)/ 7 (Slatc)
s Bpecity) .
°gurfg’l Jan ob D eaden Cemptery Dreqden o .
mmnsc‘omwqu REGISTHM 6 FIGRITURE P77 = P RAL DIRECTOR' £ 8% GHATURE ADDRESS
A . / -
Jan. 13,4953 472 )Q'l‘{d} Dl Rbitgant t. gtrem Sedalia, Mo
-~.} ] ;15‘/-0‘3"'”"’ s [Ststement oa Reverse Side) .



"

JAN? § 1953

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Envainer Ne.

working under my personal supervision.
Studcnt '...‘..-.-......E;;.;.......-.'.... SMW—‘
Student almear
Licensed Embalmer No. jg/{
P. O. Adm-mm -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated sbove. - - . ‘ . e -

i




