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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH‘)N-\;;' State File No,.

REG. DIST. NO. Jég PRIMARY REG. DiST. NO.

13077 -

LR T

L BIRTH NO. ‘Registrar's Na ...... R
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers detoased lived, * If inntitution: residenos befors
a. COUNTY a. STATE o b. COUNTY sdinbslon),
Wayne Mo, iy 0o ,vWayne
b. CITY (1 outside corputate Limita, writs RURAL and give %’r,\LYENGTH OF || <. c:org (If ouuelde corporste limita, write RURAL acd cive townahip)
township) {in this place) . . s
TOWN Williamsville,Mo. Town  Williamsville, Mo.. // /&
d. FULL NAME OF (If not ia hospital or Institution, give streot addres or location) d. STREET (It rural, yive location) d
HOSPITAL OR ADDRESS
INSTITUTION None None .
3 gECEA s%'::) 8. (First) b. (Mldd]e)‘ . (Last) 4. Dg}'a (Month) (Doy)  (Year)
{Type or Print) Fred Farl Wls%arver peatH March 25 s 1953
5, SEX 0 6. COLOR OR RACE | 7. mn)RoF\tHEg Blli"\"lgFﬂichlARsR]ED , 8. DATE OF BIRTH I 9.:\35 Uan .n)an l: UNDER ! YEAN | o UNDER M wes.
B (Bpacity o Hourw | Min.
Male | White Marrie Nov. 4,1892 60 E“l il el
10a. USUAL OCCUPATION (Oivelind of werk | 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE (Btats or forslgn eountiz) 12 cmzsuorwm.r
done during most of working e, eves if retired) DUSTRY . cou
Farmer Shiloh Comm. Butler Co. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Huben Wiscarve Hester Ann King | Mary Clemmons Wiscarvern
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowsz} | (If yes, xive war or dates of service) NO. . N -
_Ee.asl.d_lﬂm:].d_‘&. 1 John Wiscarver Wmsville, Mo.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnacousper | 1. DISEASE OR CONDITICN . 7"’ z : . i ONSET AND DEATH
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH (a)
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if any, giing DUE TO (B)
o heartfollure, asthenia, | Tise to the above cause (a) siating . v _ e tee o cseme e el .
N ete. it means the dip. | the undeslying couse last.
eare, injury, or complice- i DUE TO‘ (c) .
tion which caused death. | 1£. OTHER SIGNIFICANT CONDITIONS - - <~ * . 4 -l
Condilions contributing to the death but not
related to the diseqse or condition cauting death.
19a.-DATE-OF OPERA- | 19b. MAJCR FINDINGS, OF OPERATION . . [ FTR 4 ' s e 20, AUTOPSY?
TION | - 3’ a /
. ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ss..inorabout TY TOWN OR TOWNSHIP) COUHTY) (STATE)
SUICIDE bome, , Eagtory, streat, offies bldg..eta.)
21d. TIME (HWH "(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
5 . E WHILEAT[—} NOT WHILE ..
INJURY o | WoRK AT WORK """ L e e e e

2. I hereby certify Zhat I attended the deceased from

19 , lo -19 i thatr I iast saw the deceased

alive on and that death occurred at &3 L5F m. , Jrom the causges and on the dale slaled above,
I 22a, ATURE _3 {Degree or title) psa 23c. DATE SIGNED
M AZZMJ ; A 3/27/53
%ng ER n; gvlhl. CREMA- 24b DATE 24¢. M'nE OF CEMETERY OR CREMATORY .--| 24d. LQCATIOH (Olty. town, of county), (Btats)
. {Bpacily} . -
Burial 3.28-53 Shiloh Cem. _. . ., Poplar Bluff,Mo.Rural

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATL%

45500
]

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Frank-Cotrell Poplar Bluff,Mo.

VTN, A

(licensed Embalmer's Statemant on Reverae Side)




RECEIVED

AR 13 1953 )

WAYRE CO: NEALTH CERTER .
E M. 4.S3-4S . .
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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, or by. oo reen
Student Embalaer No. .
working under my persona! supervision,
— ’
Student ..cnnsevesssnanena ersassavsnacanss SMM....A@- _ o Tl "2 ez
Student Embalmer )
Licensed Embalmer No. #4S$ 74
P. O Add'-r::sf <y ._.....M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

comply with




