5. 300 FILED JAN 9 1956  THE DIVISION OF HEALTH OF MISSOUR!

. ) .
o STANDARD CERTIFICATE OF DEATH staee e o A ANEAL....
' BIRTH NO. REG. OIST. No.é 2£ PRIMARY REG. DIST. noiﬁi&ﬁ Registrar's Na...jj..
\ 1. PLACE OF DEATH - i 2, USUAL RESIDENCE (Whbere deccased lived, If institutlon: residencs befors
a. COUNTY Pettis a. STATE Missouri b COUNTY Petti grduwiston.
b. CITY (If outelds corpurato limits, weits RURAL and give ¢, LENGTH OF c. CITY - d. Is Residence within lalts of o
OR ownahip) | STAY fin this place] OR a . wn?
TOWN Sedalia towaship) ii‘ ers .] TOWN Sedalia ;}t. Injwrp;‘rutedmuq
d. FH{!).I“_;P?'W_IBABC-EO%F {If oot ia bospita! or instizution, give strect address or location) AS'T'REESTS (If Tural, give location) %U "‘a
eriotion 1614 South Usage PDR 1614 South Csage
3. NAME OF a. (First) b. (Middley . ¢ (Last) ' 4. DATE (\lonlh) (Da v
DECEASED ILLIAM IS WISE 9F Dec y:f_QE(J 5
{ Type or Print) DEATH .
5. SEX ‘G 6. COLOR OR RACE | 7. #IARRIE% EIEVEEC%SRRIED, -8. DATE OF BIRTH 9.:\.GE u.;:.).n x Hr | YEAR | & TMDER B WS,
{Bpaci: t on Days | H Min,
Male White WIABREL " @2 pey, 14, 1869 88" | o “"l““
103. USUAL OCCUPATION e kindof work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (i1, way Stave o Foreign Couacrw / I 12, CITIZEN OF WHAT
ReTIT e "Farmer Agriculture Meigs County, Ohio el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR vars
Frank Wise Anna B, Wilson Beulah Whiteman Wise
1‘5" WAS DECkEASE;) E\(IIER N|U S, AHMEP F!ORCES'; 16. SOCIAL SECUR}NITJ I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
L1 , or unkoown, ye WAT 0O o8 0L Bervice, 0 " :
Ko | RS S none John Wise, 1614 S. Osage, Sedalia,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . - m13 30Uy Jg;gg:tﬁ BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . VSE] H
Hime for (53, (b and (@) | DIRECTLY LEADING TO DEATH* q) . ke LIy B~
¢tor {e), (b), end ‘ ZZ .
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such §  Morbid conditiont, if eny. gising DUE TO (b)
as heart failure, asthenda, | rise to the above cause (o) stating
ete. It means the dig. | the underiying couselost. _ ) Ca L( Q '
ease, Infury, or complica- DUE TO (¢} ! [
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

v

b

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

. Conditiona contribuling fo the death but mot . ’ -
related o the direase or condition cousing death. . . S Y.
192. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 7. 20. AFopsT.

) yes [ ] uolﬂ/

21a. ACCIDENT {Specity) 215, PLACEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldy., eto.) -
HOMICIDE w .
21d. TIME (Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK . .
2. I hereby certify that I attended the deceased from _/_Ulzl__f_ 1879, 10 _L.Lz 192727 that I last saw the deceased
alive on M 1853, and ithat dealh occufred at &40 L m, , Jrom the causes and on the dale slated above.
21a. SIGNATURE (Degroe or tit %Bb ADDRESS Izsc DATE SIGNED
2 . B Al 4/, Y14 Ny porf itoal Bon’ Zxe | 1))5
]| F22s. BURIAL - CREMA- [ 24b. DATE 24z, I\A\olE OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, Town, or county] /7  (State)
TION, REMOVAL (8 ¥) C
Buria 1/2/56 Dresden Cemet Drésdén, Missouri
DATE REC'D BY LOC.AL REGISTRAR'S SIGN ) ;a/ 73 | B SPNERAL nrREcTR § gkt Aa: | Sed§°f§fa’5 Mo.
- - : ALASL A, ol s o it LR A At A A et - —— IS

(Licgmet” Emb{itn s Statement on Reverse Side) v



v

Dr. Hgldrey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

Lo o L= B - < , Student Embalmer No..:..z..:

working under my personal supervision..

Studentﬂm«-&// Jéﬂ-jé-aﬁt/ Signed..f,i..ﬁazg,z/\d ..................

Signat.u;'e o1 Student Embalmer
Liicensed Embalmer Nog..q..l.

P. O. Addressm

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

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

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




