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WRITE PLAIN'LY‘—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

INSTHuUTIoN 1604 North 10th St.

®IED OCT 3- 1955  STANDARD CERTIFICATE OF DEATH 1
BIRTH NO. REG. DIST. NO. ___4___2__ PRIMARY REG. DIST. uo;_'_l.q_@__ Registrar's Na.............l.gﬂ.g.... .
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: rexicdence before
> UMY Buchenan 2 STATE Migsourdl > %OUNTY Bychana$©
b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - 4 Is Rexidence within limits o
" Y in place! OR .
Toww  St. Joseph =2 LAFE | Giv St. Joseph SEETRGT
FULL NAME OF oo o8 or ution, glve & addross or location| rural oeation -
d. {If not in hospital or institution, glve strect add Tocation) FASE')I'[;?F;EEE;S (1t rural, give loeation) ; E

1604 North 10th 3t,

(Yea, mﬁ' unkoown}

{If yow, xlve war or dates of service) 00_0‘7 —51 OW

3'5‘5%%%5%% 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Print)  ROY Elmer ¥Wise pearn Sept. 27, 1855
5. 5EX 6. COLOR OR RACE | 7. MARR“!,EDD N‘I-"YSRCEBRRIED’( 8. DATE OF BIRTH 5. ’iGE (1!;:;-:1 4 u:'::a | YEAR | 7 UMOER u w3,
{Bpacif. T ) |Mon Days | H Mia.
Male White "fereied — “” |sSept., 28, 1886 | il
|0a USUAL occgi.zn?‘r‘u &m:::m:mn; 10b. KIND OF BUSINESSD?ET EN\; 10 BIRTHPLACE (001 1o State cr Foreign Coustrs) C 12, ¢:|TN|zg|::r OF WHAT
"ﬁ"‘t's T' rocer | Retail Groecery 3t, Joseph, Mo, .gﬂ.i\._
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William T, Wise | Josephine Gates Anna M, Wise
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

rs R.E.Wise 1604 No. 10th St. City

18. CAUSE OF DEATH MEDICAL CERTIFICATION M Ig;ég]‘!“ BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION i W AND DEATH
lize for (a), (), aad {0) DIRECTLY LEADING TO DEATH‘(a) = 7 \s- >
*This does nat meen ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DVE TO (b)
o8 heart fotlure, asthenda, | rise to the above canse { ﬂ) tiating
cc. It means the di. | e underlying coute # 9_0 l
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but not
related to the direase or condition cousing death.
19a. DATE OF OPERA- | 134, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ o K]
21a. ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY (e.x-.inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. fagtory, strest. offiee bldg., et0.) .
HOMICIDE
21d. TIME (Monts)  (Day) (Yewr) (Hens) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?UFRY WHILE AT ROT WHILE
WORK AT WORK

1955  1o8epbe 14 1955 ihat 7 last saw the deceased

2. I hereby cm:fy that I auended the deceased from Sept. 7

alive on _P__.._._ 1993 and that death occurred at -4_.50911 from the causes and on the date stated above.

"23b. ADDRES

23a. SIGNAT] or ti (
m B

301 No. Bth St.,St Joacph Mo,

23c DATE, ﬁfi}l%

o REMfal&tBn-d!’ Sept .30, 55 Memorial Pa

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE

RIAL. CREMA- | 24b. OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, :own.o:eounty) (State)

Sept 29, 1955

(licensed Embaimer's Sutemem on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo+ + T = - freeenes s Student Embalmer No,...........

working under my personal supervision..

Student........ e e s Ame gt seneataaseianessas Signed..... 4
Signature of Student Enbalmer

P. O. A(:.ldrens St,JOSephA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. {Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be sc stated above. .




