THE DIVISION QF REALIR OF MIXSUURI 1 4

No. 300
e | GLiD MAY 7 1953  STANDARD CERTIFICATE OF DEATH Sate File o ,
! BIRTH NO. REG. DIST. NO. _3_5_5_"!“0“? REG. DIST. NOM Kegistrar's No 6 ‘.\i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If instiiution: residence befors
. COUNTY : . STATE . . admission).
/QV/ : Linn : Missouri b COUNY 1.1 nn ’
P b. CITY (U outside corputate Umits, write RURAL sad gve §T ALyENIEm DEF) C. Cg’&( (1f cutalde oorporate limite, write RURAL and give w--um
township) ¢ ]
¢/ ToWN Marceline ToWN Marceline b5 ¢ £
d. FULL NAME OF (f aot in hﬂplul or lnstlation, give sirect addrems or loeation) d. STREET - {1 rural, give location}
HOSPITAL OR ADDRESS -
INSTITUTION St ," Francis 414 E, Santa Fe
3. NAME OF 5. (First) 5. (Miadle) € (Last) 4 DATE  (Montd) (Dsy) (Ve
(Typeor Piney  Charles. - Buford Wiseman pea April 26,53
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo n;n IF UNOER © I'I.I.I & UNDEW 1 MBS,

ignﬂlfw- Bml&ﬂn

i WED, DIVORCED (ppecits)

Male White Herrien /) July 25,1878

10a. USUAL OCCUPATION (G work ] 10b. KIN R _IN- | 11. BIRTHPLACE

OCCUPATION (it kiod ot wrk | 105. KIND OF BUSINESS OR | (City aad State or Foraigs Comate & 12, CITIZEN OF WHAT
armer Farwing Marceline, Missourl g.s,
tl.'n. FATHER' S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wiseman - JLizz Thomas Dais
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST [ 18. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME  ADDRESS

(Yﬁnon.onmkmnl | (It ’-f‘r‘ln nerw dates of sarvios)

None ‘| Edwin Wiseman, South Lyon, Migh

18. CAUSE OF DEATH EDICAL CERTIFICATION | AL m‘zﬁr
| Enter cnly onecsuseper | 1, DISEASE, OR CONDITION .

ine oz (&), (by, and (¢ | PIRECTLY LEADING TO DEATH® (q) 5SS ¢VE erHNAGE. | Gp B)E—
. ANTECEDENT CAUSES . -
aoce of dping, oueh A Sre %}Scw.ﬂ,g é&g&sa Ur/K

the mode of dying, such Morbid conditions, if ‘“Eﬂ“ﬂ DUE TO (b}
as heart fallure, asihenfa, | Tise Lo the abore cause (o) g
de. It means the dig. | 048 aderiying cause lost. -

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

cass, Infury, or compli DUE TO (c)
fion tobich caused death. | V1. OTHER SIGNIFICANT CONDITIONS-  © -¢- & -. - .
Conditions contributing to ths death but aot
related to the discase or condition causing decth.
- ‘18a.- DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .. . . -~ . _ 3 / )( 20, AUTOPSY?
o 3 R I
Zla. ACCIDENT Capecity) 215. PLACEOF INJURY (se..bnoe abons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . GTATE)
SUICIDE o, iarm, fustory, street, ofSos bids..ete) . . .. RN
HOMICIDE _ : . CeT
210. TIME  (Momth) (Dan) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCURY
; WHILE AT NOT WHILE|
INJURY - " m. WORK AT WORK . - - . . - P
2 I hereby certify that I thadmaaedjrom m,q-q 1992 to Freric , 1953, that I last saw the deceased
alive on ! .3, and that death occurred at RS m., from lhe causes and on the datc stated above.
. Zha. SIGNA 0 (Degres or DRESS Zic. DATE SIGNED
J - @M.y ng M '7161) 2743
%udﬂagéué\lh cn.Eu» ub DATE }é NAWE OF CEWETERY OR CREMATORY [ 24d. LOCATION (Olty. town,m'oonnty) Btate) ,
. {Bpasify) - o
Rarial 4/28/535 ¥ Peden Chapel East of Marceline, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0/ 25 FURERAL DIRECTQR'S 81GNATURE ADDRESS
REG. 72 -—(J A ;




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, of byl

X ., Student Embalmer Ho.

working under my personal supervision,

Student cerererenss Y\h Signed /QVM W W

Student Embalmer
) Lxcensed Embalmer No "J 7 ? 7

P. O. Address MM"# W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be ¢o. stated above.




