. No.300 FILED APR 4 - 195@ THE DIVISION OF HEALTH OF MISSOURI 2960

v 10.48 _ STANDARD CERTIFICATE OF DEATH $1016 File Novorvcvrassonscemsmman
! BIRTH NO. REG. DIST. NO. / o PRIMARY REG. DIST. MO. M Registrar's No, ... ﬁ_._..".__.
9] 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decossed lived. 1f lngti idemos before
a. COUNTY a. STATE b. COUNTY adinkmion),
. Aundrein Missouri Audrain
b. CITY (If outcide corpurste limits, writs RURAL and give ¢. LENGTH OF | ¢ CITY d. s Flesidence within Lmita of
townahip} §TAY (in this plaes) OR -‘z'lly incorporated town?
TOWN Mexico days TOWN Mexieo | TR o
d. FH%%PII"'I{‘AN?.E OF (I not in hospital or institstion, give streot addros or losation) ..A%rgégs {If rural, give location) M 'f.z
INSTIOTION Audrain County Hospital 1016 South Weatern TR
3 I:I;,E%EES%FD a. (First) b. (Mlddle) c. {Lmst) 4. DATE (Month) (Day) (Year)
(Tepeor Print) O bto ' Wise Dudley veamMarch 27 1956
5. SEX /' 6. COLOR QR RACE | 7. m&%ﬂ%g EIE\\;'EECESRR]ED. 8. DATE OF BIRTH 9.&6&:{’2:" Nl; m:.u 1YEAR | UNDER u s,
. , . (Bpecl -, ¥ op Days | Hours | Mio,
Female /| White Widowe Jan. 6, 1878 ;) | |
Wa. USUAL OCCUPATION { af w {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . -
:oudnﬂn;meno!wnrﬂul.l(:l(:::::ni‘:t:dt:]; . DUSTRY (City aad.State or Foreign Country) c{'zcg{]-ﬁzzr\‘r?oFWHAT
Housewife At Home Callaway County, Missour
flaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» James Wise | | Rebecca B, Miller Deceased
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS

(If yes, xive war or dates of service)

O ne

(Yea, no, or unknown}

0

18. CAUSE OF DEATH EASE OR G )
. Enter only onecsuseper | I. DIS R COMNDITION
line for {8}, {b), and {c) DIRECTLY LEADING TO DEAF-I'(Q)

Newe. °| Mrs. Cassius Clayp Mexico, Mo,

MEDICAL SERTIFICATION INTERVAL EN
: . . ONSEJ ApW) DEATH

Vi
20.AUTOPSY?

7 52729 ves 0 o]

*This doex nol mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, gising DUE TO (b}
as Keart fellure, asthenia, | rise to the above cause (a) stating
de. It means the iy | the underlying cause laat.

ease, infury, or complica- DUE TO {¢) ) y. 4 2 Y. z
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS

' Cunditions contributing to the death but mol M

| _related to the diseate or condition cousing deaflf s

1Sa. DATE OF OPTE'I%AI‘I. 199, MAJOR FINDINGS OF OPERATION

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

2ta. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (a.g..lnorabert | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) ©TATeY ¥
SUICIDE homa, farm, Isctory, street, offios bldz., eto.)
HOMICIDE ] _
21d. TIME (Menth) (Day) (Year) (Hou) | 2la. INJURY OCCURRED [ 21f. HOW DiD INJURY OCCUR?T
INJURY "WorK ] 'ATWORK. )
2. I hereby certify that I atlended the deceased from . '19_‘_‘£z to _La_z, 195‘, that I last saw the deceased
alive on = , 19 ) and that deathm m., from the causes and on the dale staled above,
23. SIGNATURE %%1@ Z3b. ADDRESS . 23c. DATE SIGNED
%M y e Sro M 22352
TIONBU ER M| 3\}. CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or county) étate)
)
B fLT P\ P~ L F~5L Blnwood Cemetery | esico, Missouri
R'S SIGNATURE . 25 FUNERAL DIRECTOR S 81GNATURE ADDRESS
Y /¥ &Z_e Arncld Funeral Home Mexico, Mo.

s Statement on Reverse Side)




ST;ATEMEI"IT BY LICENSED EMBALMER

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

-

by me, or [} 2R R

g S

Licensed Embalmer Noﬁg
P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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 so stated above,

working under my personal supervision..

Student..o.ocociiieiararirarrrarmcacea e i cannrann
Signature of Student Embalmer

* v



