0.300 [f2 THE DIVISION OF HEALTH OF MISSOURI T ,3 6 5 4 5
o [SIED'NOV 13 1953 STANDARD CERTIFICATE OF DEATH State File No.o..
BIRTH NO, e REG. DIST. No. 2 G PRIMARY REG. DIST. m.J)‘/Z — Registrar's No 7/;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decchaod lived. If Inatitution: reaklense before
L“)D a. COUNTY Marion a, STATE Missouri b. COUNTY Marioﬂmi—lm.
b, %‘lF;Y U1 coteide corpurats limits, write RURAL and aive §T A!:;E:IGTH DEF) . ng {H outwdde corporate limits, write BURAL acd give township) .
to O]
toww  Palmyra, Rural,”R. 10 yns tows  Rural, Libery Township
d. FULL NAME OF (If not in hospital or Institution, civa strest address or locatlon) d. STREET (U reral, give location) D
HOSPITAL OR ADDRESS Oé s"{
INSTTuTioN . Rural, R,F.D, #1
3’3&%’&%5%% a. (First) b. {Mliddle) e, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Emma Florence Wiseman oearw November 3,1953
5. SEX ‘ 6. COLOR OR RACE | 7. MIARRIED PSF\YER %SR(EIED. 8. DATE OF BIRTH 9. ::GE (Ihrc;u ;; ur 1YER | ook 4w,
. - . O3 L] ont Days | Hours
Female White “"Wigowed Sept. 5,1878 7 l |
10a. USUAL GCCUPATION (Giveklod ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or teroign country) A) 12. CITIZEN OF WHAT
done of worl Life, gvext if retired) DUSTRY C)
At Home "™ lewis County, Missouri | “U7¥1a.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Lewis Nunn | Mary Catheryn Schultz = Martin Wiseman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea.np, or unknowa} | (If yes, xlve war or dates of service) NO.
No. Mrs Rufus Claus, Palmyra, Mo,

18. CAUSE OF DEATH CER'I"IFICATI ' INTERVAL SETWEE
I. DISEASE OR CONDITION 2 Z P - AND DA
- piater only GRecausepEr | LHIRECTLY LEADING TO DEATH® (5, o

Mne for (a}, (b}, and (&)

“This doet mot mean | ANTECEDENT CAUSES /%ﬁ-““ { f. 2 < f
the mode of dying, such | AMdorbid conditions, if any, giving DUE TO (b) B

-ad heart follure, esthenia, | - rize to the above cause (o) stating o
de. It meana the dig- the underlying cause last. 7‘"'\-.

L]

care, injury, or complica- _ DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - o -
Conditions contributing lo the death but not
related to the disease or condition cousing death.
19a. DATE'OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION =~ - - - . ' . 4 h )| 20, AUTOPSY?
TION , ‘;/ / .
- ‘K0 vis [ w @
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..inoraboas | 2lc. {CITY, TOWN, OR TOWNSHIP} i (COUNTY) (STATE)
SUHCIDE bome, {arm, fastory, street, 6ffos bidg., eto.) i oo . . - - i
BOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE )
INJURY WORK ATWORK :
22, I hereby ify that I aitended tlg deceased from /M 19‘ ' 3 loio'!-'- 3 193_; that T last saw the decessed
alive on , 185 2, and that deatl/ ecurred at m., from the causes and on the date slated above.
2, 'SIGNATURW % {Degreo or uua)fW , TES[GNED
ﬂﬁ-q Ao '. Y4’ # 3
24a. BURIAL, 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY/ 24d. LOCATION (OCity, town, or connty) 4 (,Btata)

W’RITE‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Maywood, Mo,

DIRECTOR' S S| GNATYRE ADDRESS
-

Palmyra, Mo,

TION. ﬁEu%f"T'"” 11/7/5%3 Maywood Cemeter
DATE REC'D BY LOCAL wzslsrm-s SIGN, mns@ ol ]




- o v 12 1953
erprves N0

. - O.HEALTH DEPT,
ssEFILED_ NOV 15 '3ma 1

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, OB e

Student Esbalmer Mo,

working under my persona! supervision. %
Signed N

Student L.cacivisnaaren rencecsianein ceasnns i
Student Embalmer

Licensed Embalmer No_23..82..
P. O. Address. L elmyra, Mo,

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

If this body is not embalmed, fact should be so stated above,




