WRITE PLAI&LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

100
48

FILED NOV 29 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. No. _ / Q Z PRIMARY REG. D15Y. wo. /. © @2, Repistrar's No. 490.?1; ..... .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I Institution: residszce befors
a. COUNTY Jackson * STATE M4 ssouri o COUNTY  rackson "
b. CIEY (I autzide corpurate Limits, write RURAL sad sive ¢. LENGTH OF || . Cg\’ 4 In Resldence within liefte ot
oy Kansas City townabiph| ST Sreee Toun Kansas City HERYT
d. FHé%P'IQTaAT_EO%F (If Bot in hosptial or institution, cive streot nddress or location) ADDRE% (If rural, give location) /’ ’ 7)
iNsTirUTIoN 1606 Madison L! 1,606 Madison
3. NAME, OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Moutb}  (Day) (Year)
DECEASED '
(Tymeor Py 908€Ph Edward Wiger *| oedry Nov. 11, 1955
B. SEX P ’ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o vesn| v woch 1 vean | oot s
ME | W‘hj N {Bpecify) t ¥, oo ays | Houra | Mia.
° te Married i 19 | 36" yrsy ' |
10, D;ﬁy%l; E:CCUPATION lﬁ;h.::;n:ﬂm: 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE .mm wed Stase oz Fareips Covngg) | 12_CITIZENOF WHAT
otaTi“Clet Katz Drug Co, Russellville, Missouri i :
13a. FATMER'S NAME 130. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Henry Wiser Bessie Rea Martha H. Wiser
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Ywee. 0, or ynknown) {If yas, give war qgr dates of cervice)

Yes W, W, #2

18, CAUSE OF DEATH

_Enter only opecauseper | 1

line for (a), (b), end (¢)

“Thiz does not mean
the mode of dying, such
ar heart fallure, oathenia,
ete, It means the dis-

495-03-7514"" |Mrs. Martha H. Wiser-L606 Madison,K.C.Mo.
MEDICAL CERTIFICATIO INTERYAL BETWEEN
— ONSET AND DEATH

DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (W M: . M& s

rise to the above couve (o} stating
the underlying cause last.

case, injury, or complica- BUE TO () .

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS . U'U
Conditions contributing to the death but nol L-{ 9"
related to the direase or condition cousing death.

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?

ves 38 o [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, factory, sirest, 0Boa bldg., e10.)
HOMICIDE
2td. TIME (Month) {Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY w. | work AT WORK
22. | hereby certify that 1 attended the deceased from , 18 , lo , 19 , that I last saw the deceased
d that death occurred at _________ m., from the causes and on the date stated above.

alive on

(Degroo or title)d | 23b, ADDRESS 23. DATE SIGNED
- , 52D WMM | /55"

24a. AME OF CEMEI'ER QR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
o REg‘z?l\c')Ang oe Cenmetery Russellville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S 51 GHQTURE ADDRESS

Mo la - S5 ttra L PH g g( QUIRK & TOBIN-20 W. Linwood, K. C. Mo.

~ (licemsed Embalmer's Statement on Reverse Side)




- . ..

Licensed Embalmer No, ?7/

P, O. Address .KC'W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. §:
to comply with the above constitutes grounds for revocation of 1icen5e): ’

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

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

-




