THE DIVISION OF HEALTH OF MISSOURI

No, 300 PPt
© STANDARD CERTIFICATE OF DEATH e i o DL D
' BIRTH MD FEB 10 195a REG. DIST. NO. M PRIMARY REG. DIST. m-‘mfdfgiﬂrar’:h'n /'?
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whero deseased lived. If Ioatitutlon: residence befors
a. COUNTY a. STATE : : b. COUNTY p adiaimion).
/ P:luskl Missouri Pulaski L e
b. CITY (i outside corpurate limits, write RURAL and give c. LENGTH OF c. ng (If outaide eorporate limits, write RURAL and giva township) V)
Tokw Rural  Unien townabip)| STAY (ta hla placerl|  OR Rural 'nmienm
d. FULL NAME OF (11 not ia hospital or Enstitetion. glvs stewot address or loostion} d. STREET ¢If rars), pive location)
HOSPITAL GR ADDRESS
INSTITUTION
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED . (Flrst) i 4 DA}'E (Month)  (Day) (Year)
( Type or Print) William Wiswaell DEATH 1 30 1964
5. SEX 6. COLOR CR RACE { 7. ';JHIARRIED. IgIE‘\’ng MBR(:IED. ) 8. DATE OF BIRTH 9.]:55 o n,nu l: UNDER | VEAR ; T aMI:.
Male White PHRaSWed™ “| 9/13/1867 BEE Mede| T | =)
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of warking lify, sven Uf retired) DUSTRY o mﬁmgy
Faurmer Ret. OwnFEerm Illimeis / . S. A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 3 14. NAME OF HUSBAND OR WIFE
Henry Clinten Wiswall | Mary Esther Brewn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" b SIGNATURE OR NME ADDRESS
{Yws, bo, or unknown) | (I yea, xive war or dates of service) NO. .
X Jure Wiswall, 305 Price Ave.lelumbia, Me.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘r&hw
. Enter only enecausper § 1. DISEASE OR CONDITION Coronary arteriosclerosis "

line ot (g}, {b), sad (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | - Morbid conditions, if any, gising PVE TO (0 Senility - degeneration

.as heart fallure, asthenia, _m:toweabwcmmc(u)dutina - . L i . . - ‘-
i | WEMATSA Y = I
ease, Infury, or compli ‘ DUE TO (c? ,
tion which coused death. | 11. OTHER SIGNIFICANT CONDIFIONS © -~ T *
Conditions nzmtribu.liﬂg to !.M death tmt nof
related to the di death
' 19a. DATE OF OP_‘rEIRoP'«q 19, MAJOR FINDINGS OF OPERATION Y : . . AT S 20. AUTOPSY?
i o e ) 5/ 2o/ ves (] wo A
’ 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ex..norabons | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
! SUICIDE boms, farm, fagtory, street, office bldy., sre.) . Lo . st N
. HOMICIDE .
I 21d. TIME {Moantl) (Day) (Year) {Hour) 2le. INJURY OCCURRED 1§ 21f. HOW DID [NJURY OCCUR?
) arF WHILEAT{] NOTWHILE .
‘ INJURY ‘ = | work AT WORK : .
| 2. I hereby ﬁaggy thai I.fggnjied the deceased from Jan. 5 19 54  to Jan. 30 , 1054 that I last saw the deceased
alive on U and that death occurred al .EL-_QQ.P_ m., from the couses and on the dale staled above.
NATURE - A (Degres or title) 23b. ADDRESS 23¢, DATE SIGNED
24a. BURIAL,. CREMA- 24b, DATE“ 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) - (Btate)
TION, REMOVAL (Bpeeity) . -
Burigl 2/2/1954 Seaten Cemstery . Mariesg Ceunty, Missouri

\VR]'I‘I? PLAINLY-—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

[ 'oaTE RECD BY LOCAL : TURE 453 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

_ez-\_ﬁ'-jJEG' oy Fred H. Gilbert, Dixen, Misseuri
{Licensed Embalmer's Staternent on Reverse Side) y
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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 Embalaer Ne.

working under my personal supervision.

/\— o |
SEUONE canvunrnenns TTUUTT evennen Signedgﬁgf‘/ e =

Student Embalmer Licensed Embalmer No.-.ascho. ...l .

P. O. Address_ Lixen, Migseuri

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

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




