No. 300 Jw o THE DIVISION OF HEALTH OF MISSOURI 28
e qiLED AUS ‘8% 1953 STANDARD CERTIFICATE OF DEATH S i oo
'BIRTH NO, REG. DIST. NO. 59 pRimary rec. oisT. w0 . A0Q 0 . Regirirar’s No _/ 2 :

q D 7. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If i Hdanos bufoce
0[ a. COUNTY CASS ‘ &. STATE D;ma b COUNTY (100 o aduiemion?,
b. cg(v (If outelde corporate limlte. write RURAL and give ¢. LENGTH OF c. ng’ (If outeide corporsta limite, write EURAL and give townehic®
. TOWN -Drexel wew | SH S| town  Drexel O/ 70O

d. FULL NAME OF (If not Ls bospital or latiution, give street sddrem offoeation) d. STREET - (1f reral, give boaation)
HOSPTALOR Not *in hospital. At homel #°°"* HNo street numbers. o
3, NAME OF a. (First b. (Middle) c, {Last) 4. DATE {Mwnth) (Day) (Year)
DECEASED b
cetéasto  yiLfta f T SEALAN X Ao 55753
5. SEX 0 6. COLOR OR RACE | 7. MiAD%F&'Eg gﬁgs&gﬂgﬁb 8, DATE OF BIRTH g'ht?m" l:' w&n IDI': F DWOEN M kb,
e . ea Hours | Mh,
Uale White Married, shug, 29, 1869 85 | i1l 24 |
10a. USUAL OCCUPATION (Give kisd of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ri.. .ud State or Fa conaten)~ o 12_CITIZEN OF WHAT
during most of w sven ) . DUSTRY ’ o o7 Farnign Country)~ o Mo UNTENS
Farme r, Tetired Genl Farming. Augusta County, Va, UsS.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Williem F, Wiseman., . llary E. Wade, Fanny B, Wiseman.
:.;. WAS DMECEASED EV(ER N u.s.nnmdtlf.? "L?.'EEE? 16. SOCIAL sacunalar 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ot WAT OF - - b1
TG | NONe, | nend Jesse E, Wiseman. Drexel, -lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Bateraiyemsemmnger | 10IEERE OB CONOIUO ., QAR D JBUASQULAR Q6tlAapsp™ipn

“This does not mean ANTECEDENT CALISES
the mode of dying, such | Aforbid conditions, if cmy.

Mbuem(n)Je”"e Z)i’ 4’/ RANCRATY ol
a# heard foflure, esthento, riat to (Ae chose cazae (o) . _

de. It mweans the dis- the nrderlying cauase lod. -
case, infury, of complica- DUE TO (e)
tion which coured decth. | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot , I
related to the discase of condiion cousing deoth.

19a. DATE OF OF'FIROI‘E 190, MAJOR FINDINGS OF OPERATION . _ ‘ . 27 AUTOPSY?
. 7 TG LK vos L] wo
21a. ACCIDENT {Bweify) 21b. PLACE OF INSURY (e lnoraboct | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farin, [aetory, sureet, offios bids. ete) . .
HOMICIDE ] : X :
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? s
' WHILE AT NOT WHILE
INJURY . =. WORX AT WORK

2. T hereby certify that 1 atlended the deceased from ¢5_CE7L 3 5980 —Aug,. 23 1953, that 1 last sow the deceased

alive on Aﬂ A . 19_:[3; and that death occurred at _EQ.E ., Jrom the causes and on the datc stated above.

WRITE PLAINLY—USING lUNFADING BLACK INE—MAEE A PERMANEN'I“ RECORD -~

2, RE © (Degres or title ﬁ‘l 23b. ADDRESS 23:. DATE SIGNED
_ D.0. Drexel, Missouri, 8/24/53,
TIONB'ERIAL CREHA 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, wwn,_or county) (Btate)
DATE RECD 8Y LOCAL | R 5 SIGN S5 e ECTOR'S B1GMATURE ADORESS
8/24 /53%% Drexel, Lo,

(Iicensed Embalmer’ }




&

BECEIvp

E f
'ﬁﬂ*““““4&~£:£szf

# 8 e e m———— .

STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortbyorRg -

working MEsreR e T vishort

J+B.Hays
Studen SR RE X I e e TRt s e 22
Student Embalmer

Faimes No.—.. 1049
Drexel, Missouri

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be 0. stated above.




