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FILED MAY 23 1g57

REG. DIST. NO. 2_ —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

DIST. HO.M Regittrar's No, ......,42.. 5

"1 Enter only opecatise per

18. CAUSE OF DEATH,

line for {8), (b), and (c}

*This does wol mean
the mode of dying, such
as hear! fallure, asthenia,
e L meany {he dis-

" BLRTH NO. PRIMARY REG.
1. PLACE OF DEATH _ 72 USUAL RESIDENCE (Wbere decossed lived. 1f lnstitation: rewidencs’before
8. COUNTY:- == = “Andrew ™ —a STATE Mj ggouri b. COUNTY  Andrew j":"i’"“""
b. COIEY (1! outzide corowrate limita, writa RURAL sod give N €. LENETH OF c. CgRY d. 1s Resldente within limits of
townahip) i L} & rity nwrpor-lpd fown?
Town  Amazonia, Most ‘I{¥e| roWn  Amazonia Y
d. FULL NAME OF (If not in boapital or inniluti‘m;. give sirect addrems or locatlen) STREET (If raml, give location) !
HOSPITAL OR * ADDRESS O
INSTITUTION Amazonia, Mo, None
3. NAME OF 8. (First b. (Middle ¢ (Last)
DECEASED (First) ( ) ( 4. DATE (Month)  (Day)  (Year)
{ Type or Print} AMOS CAPLES WISEMAN DEATH  May 11 1957
5, SEX {]) 6. COLOR OR RACE | 7. MIME.EB. NR{EECIESRRIED. 8. DATE OF BIRTH 9. I:A.GE o yesns| v v | YEAR | W GROCR W Has,
. (Bpecif; ¥, on Diays | Houra | Mia.
Male White Married Aug, 2L, 1891 55" | ™
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . - UM 2, CImizE
dona during mmtnlwork.inslih.o:auuﬂ :u!:r:) - DUSTRY (City and State or Foreiga Country) 0 COUTNTR';?FWHAT
c Millright Nodaway Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
' John 1. Wiseman Jena B. Caples | e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknows} (If you, wive war or dates of cervice) )
No 491-2 16 ene Wiseman Amazonia, Mo,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Myocardial Infarction hrs
Genera_;.ized Arteriosclerosis 15 yrs

Morbid conditions, if any, gising DUE TO (B)
rize {o the above couse (a) slatiag
the underlying cauae last,

DUE TO ()

rase, injury, or complica-
tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 7ol
related to the disegse or condition ceusing deafh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYL )

4 28 ’ YES D NO E]
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.¢..ioorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bidy., sra.} N
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED } 21f. HOW DID INJURY OCCURTY
OF WHILEAT ] NOT WHILE
CINJURY m. WORK ' AT WORK

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

22, ] hereby certify that I atiended the deceased from

____5— 19_51 lo _i_.___ 195_7_ that I last saw the deceased

5./57S

alwp on - 19_5.7_ andﬂmt death occurred al M m., from the causes and on the date slaled above.
23a. SIGNATURE eg;me or tir.]e) b. ADDRESS ‘ 23c. DATE SIGNED
LA 1/\/’ A [ Savannah © Missouri 5=11=57
742, BURIAL, CREMA- | 24b. DATE 24z, r\A\!E OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Stale)
TION, REMOVAL (Bpedity) ‘5 "’ 6 3 7
Burial st, Johns__c_emete M
. MERAL D CTOR' S SI1GNATURE ADDRESS

DATE REC'D BY LOCAL

REGli_AR 2 SEATURE

St..JggeEgig_,

/

== =

{ificfnsed Emba[mtt s Statement on Riverse Side)
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— 'i

I hereby certify that the body whose name is recorded on the reverse sidc of tlna certi(lcate was embaln

-

;working under my personal supervision..

Student...cocvveierrrsaconccnasnasnsaacastsasnasasssans ' Signed_.(_.,d&,«_[aq_ . g@ levmnvamanes

-Licensed Embalmer No’qé’P 2.
hRA —— Ty e
S I ~1 P. O. Adglreu .................. /4

¢~ Note: The above MUST BE SIGNEDBY.THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failv
to comply with the above constitutes grounds for revocation of license),
Jf embalmed by a STUDENT, ke also shall sign in hxa OWN handwriting. r o .
1€ this body is not embalmed, fact should be ‘80 stated ‘abdve. TR

g ol




