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WRITE .PLAINLY—USING UNf‘ADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

iiR? STANDARD CERTIFICATE OF DEATH

FILED DEC 7

38859

State File No.

REG. DIST. NO, g 5252_ PRIMARY REG. DIST. m..ﬂ&?mmmu Na.........JJ-K......-..—..

' BIRTH 'NO.
1. PLACE OF DEATH i | 2. USUAL, RESIDENCE (Where deccased lived. If Iostitution: resilencs befors
. COUNT * a. STATE ¢ . [oa} 4's . adinbouioa).
“ONY farrisers Clrssour i D rriser
b. CITY (I outside eorpurats Umits, writs RURAL and give c. LENGTH OF ¢. ClTY f1¢] wuidn oorporate limite, write RURAL and give township)
OR towrabip)| STAY (in this place) J
ow IFehharrey TOMN A/ dgecwry -~ yl o
d. FULL NAME OF (If net in ha-#.t or inatitution, give streot addross or locstion) d. STREET /tl.l mnl, un‘ndon) v D
HOSPITAL OR ADDRESS
___INSTITUTION A7, r F/S07? C'au-ﬂ‘v [omre
3.I§IEACFEE SOEF' 8. (First) 7 b, (Middle) c. (Last} | 4. Dé}'g (Mozth) (Day) (Year)
(T o) MARTHA EnzaseTd  WISE vwsh _Deec. 2 /953
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| tr uwoem 1 vEAR ‘] & Cwoen 1 wma.
. WIDOW| D. DIVORCED (Bnldl:_am- last Hrﬁdu) Months | Days | Hours | Min.
Fm.c/e wé; e vidowe ,i%ﬁ é% /féz g/ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE (8tate or forelgn sountry) a 12. CITIZEN OF WHAT
dons during most of warking ils, sven if retied) DUSTRY . COUNTRY?
' Ee Marrisorn County, Mo, V.S.A,
I3a. FATHER'S NAME 13b. MOTHER' S MAI NAME 14, NaME dF nusa:\nn OR WIFE
»? oo s Mary /\i il/er Williarm Wise (o/eceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIA! SECURITY | 17. INFORMANT' S SIGNATURE OR NAME PRESS
(Yasa, no, or unknown) {If ywa, give war or dates of sarvice} NO.
o c= /%.t. larry Baver, (57 /m-r» 6; .
18. CAUSE OF DEATH Blcm. CERTIFICATION/ m
DISEASE OR CONDITION . .
e o ey 'DIRECTLY LEADING TO DEATH® 5) renchia/ /0)71.-9”770*1 19 Sé 4.

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch
a) keart follure, asthenia,
de. It medna the dis-
case, infury, or complice-

Morbid conditions, if any, glning DUE TQ (b}
vise to the above canse (o) .rta.t i
tAe underiying enuse lost,

DUE TO (c)

Aest Gongre

Lok

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 8o the disease or conditirm cauting death.

tion which ceused death,

13a. DATE OF OP_'E_%?;} 196, MAJOR FINDINGS OF OPERATION ot L. e ! ' - | 20, AUTOPSY?
. - SGYX ves L] wo [

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm. fastory, strest, office bld..ete.) 1 ’ i R

HOMICIDE
214. TIME ° (Monl.h) (Day) (Year) (Buu) | 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

OF 3 WHILEAT NOT WHILE| H

IRJURY m- ] WORK AT WORK - ‘

-2 § hereby certtfy thal I atiended the deceased from L__.__.__ 19 8% 1o __’_.E.'_.!___
, 19_%3  and that death occurred at s’_d. m., from the couses and on the date stated above.

alive on

10 .33 that T last sow the deceased

oers

23c. DATE SIGNED
/j. -3

. 10

_M/ A /éwf"’“’”"”‘“”f””éi

24a, BUR“\L CREMA- | 24b. DATE 4:. NAME QF CEMETERY OR OR&MATORY 24d. LOCATION {City. town, or county) (Biate)
(Bpecify)
e ¥/ Cakfand Cemetary \farriser Gonr' /7o,
DATE REC'D BY LOEI:EAGL REG!! S SIGNATYE //% 25 / RAL PARECIHR’ S 3 ATURE /, / p
/}'5'5‘£ - -“__.’ ~ - ‘_‘_"‘ {?‘1"“____ “"A:‘-‘__—“_-/‘_’
) ./ {Licensed Embalmer’s Statement on Reverse Side)
- N



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, or by ..

Student Eabalaer No.

ot e otk & it

Student Embalmer
Licensed Embalmer No..ﬁ.(.-j '3/

working under my persona! snpervision.

P. 0. Address AP |

Note: The above MUST BE SIGNED BY THE LiCENSﬂ) EMBALMER. in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license.)

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




