. to.as || HLED JUL 27 1853 STANDARD CERTIFICATE OF DEATH State File No.
{QIRTW MO, RgG. pisT. no. DR eriuaay Rec. DiaT. m.;_a_‘b_(a_ Registrar's Nowo BT
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere deteased lived. If lastitution: residence befors
a. COUNTY Roone a. STATE Missouri * COUNTY Boone adnimion).
b. CITY (I outstds corporate limits, writs RURAL snd give ¢ LENGTH OF | e CITY : 4. I Residence within lmits of
OR wal I ac corporated fown'
TOWN Columbla wwestin)| STAVI gt S Columbia 4 Sy T
d. FULL NAME OF (1f not in hospital or Institution, give strest addrem or location) o STREET (K rurad, give [oeatlon) 0 /0\5'-
HOSPITAL OR ADDRESS -
INSTITUTION 1903 Teft 1503 Taft
3. NAME OF &, (Firsty b. (Middle} <. (Last) Py DA-,-E " (Montt)  {Day) (Year)
DECEASED
heer iy Ellza Jane Wise | pShduly 17, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, X 8. DATE OF BIRTH 9 AGE o yesraf ¢ v ) vuux || toen u .
{Bpesit; on: Hours | Min.
Female ' | White PP PYOr "ol June 9 1863 1o R [ P | ) e
10: m&lguu SEE:J'T:IION (i Ko of merk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;0y sad State or Foraien Conotry) 12, ClTiilan'?FWHAT
ugewlie Home Boone County Hissourl » |
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi
William B. Edwards | Ellen Emery Gilpin | Jefferson Wise
E{. WAS Dsimsa? EVIi;ZR IN"U.S.ARMED FORCES; 16. SOCIAL sscuahrg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DY, nown, (I yee, 101 dates of service] .
“Wo AR 5 4 Frank Wise, Columbla, Missoari

INTERVAL BETWEEN

OgSEl' END DEATH

b 3

1

DICAL CERTIFICATION

18, CAUSE OF DEATH EASE
| Enter only onecauseper | I, DIS QR CONDITION
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenia, ";M to ”WI 'ﬁb‘m ca:uie {a) stating
de. It means the dla- the underlying cause lost.

caee, Infury, or complice- . DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritsding bo the death but nof - : .
related to the disease or condition causing death.

19a. DATE OF OPTEI%AIN-I 19b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
; ‘;22 ‘2’ YES D NOX]
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (oq. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

" SUICIDE ) hame, farm, fagtory, street, offce bldg.. 4o} —
HOMICIDE ) ‘ ’

21d, TIME (Month} (Day) (Year) (Hoys) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINJURY ¢ - ) WHILEAT NOT WHILE — 1
o,

WORK AT WORK

22. I hereby cprtify that I auended the deceased from 19_1L7 19,1:3 that I last saw the deceased [
alive on and thal death oceu d at c = m.,/from L& causes and on the date stated above. !

ey AL &WW"’“//Z}‘EL d’ﬁw e Mo | 71553

*

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ~

ONBUERMIAVLALCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, of ootmﬁ) {Btate) i
]
Barial S’ ruly 19,1053 Oakland ) Columbia’) Boute  Mp. :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A 8 /
REG. ()




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, &&=,

working under my personal supervision

Student Embalmer No
Student

Signature of Student Enbalmer

Z

Licensed Embalmer No.é/o/c
}

P. O. Address (éﬁ»é‘-"ﬂ‘. .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.
* 7 this body is not embalmed, fact should be so stated above,

(Failu




