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

THE EAVIDIWIN UFr PITALIN WP MR

STANDARD CERTIFICATE OF DEATH

State File No.,.....

D OCT 29 1953

SOOI

Registrar's No..... /..3...

TRTH REG. DIST. NO PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decesaed lived. I lostitution: resbdence Lefore
a. COUNTY a. STATE . b. COURTY adiuleaion?.
Ray Missouri Ray
b. CITY (If outeide corpurate LUmits, writs RURAL and give c. LENGTH OF c. CITY (If outside corporats limits, write BURAL and give township)
R towsahip}| STAY (ln this placw) .
TOWN Tawson 7 hour TowN Rural- Knoxville Townshiv . .,
d. FULL NAME OF (If oot in hoapital or institution. giva street address or loestion} d.ASJEI}REEESI; (1f rural, give location) o8 b bb

HOSPITAL O s
isniotonPhy sician's office

3 miles 3,W, Kn

(Month)

ille

|} as heart follure, asthenta,

3'6‘E%ME %IE a. (First) b. (Middle) ¢. (Last) 4 DSTE (Dsy) (Yesr)
(Typeor Print) S ALLY et WISELY DEATH Qet., 19, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o ysan| If 1noeE o YEAR | [ OXOER b1 kad
/ . WIDOWED, DIVORCED tﬂmdl/ - gaunhdm Tm, Days | Hours } Min,
Female!| White Married Septr=— 1889 , - I
. g
102, USUAL Sg:g?:m (@wekind ot cork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (g1, ug Stase or Foreien Countey) £} 12 SITIZEN OF WHAT
Housewife ———em—————— Ray County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
Aaron Teegarden JNanecy Carte Grover ¥Wigely
[5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yea, 00, orunknown) | (If yes, alve war or dates of sarvics) NO. _ -
No mmmmee-—-———- |ljone Grover Wiselv, Knoxville, Mo,
18, CAUSE OF DEATH EDICAL CERTIFICATION . _ | INTERVAL BETWEEN
| Eater anly onecameper | | DISEASE OR CONDITION ' I @‘C«(M—- ONSET AND DEATH
line for (a), (b, and {y | DPRECTLY LEAGING TODEATH®(y { P # 44 e Aromating : o .
L] Y .
*Thiz does not mean ANTECEDENT CAUSES VV‘ATO-‘LA/‘—FM:\A / {\V‘?/‘!n

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sating
the tinderlying couse lagt, - -

1At mode of difing, such

DUE TO (3]

ete. Jt means the dis-

A

eand, injury, or compilea-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease of condition cauring death.

Vilg
. K

19a. DATE OF OPTEII}J’N 15b. MAJOR FINDINGS OF OPERATION ;. -

e 1.
ST

/78 X

20, AUTOPSY?

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inoraboct | 21c. ( . TOWN, OR TOWNSHIP) UNTY) . (STATE)
SUICIDE bome, farm, fastory, stress, oiftos bldg .. ew.) - .
HOMICIDE _ A : Wis
210.TME  Otout) Ow) (Yo Glou | 2le. INJURY CCCURRED | 21t HOW DID INJURY OCCUR? /
INJURY | "work L "ir work- e o
" - Py 12 o
2. I hereby I atiended the deceased from . '19.,_42, ¢ f N 19.0 D that T last saw the deceased
] , IBL, and thal death occurred at Z.D_Lkﬁn from the causes and on the dale slaled above.

o/ 2504

24a, BURTAL, CREMA- | 24b. DATE 24z NAWE OF CEMETERY OR UREMATORY | 24d. LOCATION (Oity, town, orcounty) =~ (State)
ngn RE{OW\L (Boediy) . - - " P
urial 10-21-1953 | Injon Cemetery Ray Countv, Missouri

REGISTRAR'S $HSNATURE T/

“0d,

Q;ZDBYM

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by e

—— . , Studont Emdalasr No,

working under my persona! supervision.

Student ...... cresensaenis | ‘,_%Wj M —

Student Embalmer Licensed Embalmer No._. '9/‘9/ 7}/
P. O. Addrus_md d /fq_'

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 so. stated above.




