1. Hoolth, Turner THE DIVISION OF HEALTH OF MISSOUR) . R _M_QQ{)_SO _______________
., & Wellare 1 8 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public
Ith Service IHLED N OV Registration District No. —-----’2 3-—-—--—--———- Primary Rnglsira!lﬂn DIS!H:' No.. .ZQQQ___ e Rogistrar’ s Ne. Ne.. .. lD_g_fL_____
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence be[gm
. ATE b. COUNTY s sion)
5. 30 o CONIY — Greene 5T Missouri” %Y grech¥*y
ov. 1-57 I b. CgRY ({If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTRY Inside Lum:s
| 1ohy Springfleld You X No [ 1o Springfleld oA e e
¢ FgLL NAM% OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ autside, give locatia ‘|t Rasids on Farm
HOSPITAL OR ADDRESS
mstitution 821 E, Catalpa | Mo \‘J'M : 821 E. Catslpe Yos 3 No[3
3. NTAME OF DECEASED First Middie Last 4, DATE Month Doy Year
{Type or print)} oF
ALONZO NEWTON WISE ceaiiNovember 10, 1957
5. SEX Tl 6. COLOR OR RACE 7'Hy(RRm NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaars F UNDER | YEAR| IF UNDER 24 _HRS.
fost birthday) | Months | Days “Hours Min.
- Male White woowen[]  ovorcen[J[2)  Aug. | I
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= duri t of king lite, even if retired) NDUST
K Feed Dealer " Retirea Kansas USA
= 130, FATHER'S NAME X 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. x ’ -
= Unknown : Unknown Cora Wise
: tw -
! ‘EL @ [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y s, k N ica
; = g {Yas, nNaoun nqwn]l(lf yes, give war NBM; of service) Ur]known GOra W1 se Sprlngfl eld , Mo .
- o
4 a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.) INTERVAL BETWEEN
o w PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
: 'E }-LL—’ IMMEDIATE CAUSE (a) Am DSet E_ﬂ-«b‘ﬁ?‘ﬂ c W Vit Sm ﬁ- a1 T S&‘V-—t‘ﬂ—-_f_hg
- g Lol 85T I VE HLVIE(CTHRDINT \ NS UFFr1e{Ln o)
}
1 f o Conditions, if any, DUE TO (b} Tt ) " -
. = > which gove rise to
: % - cbove couse (a), } .
T = z tati h, dyr-
' : 2l fying ‘covee lesr, J_DUE TO (c) 4200
: £, D= PART I, OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condition glven in PART 1 (a) 19. WAS AUTOPSY
; €3 >« PERFORMED?
] NC'V"‘OD&"HA-"‘\Tﬂf CEAELNNILED SEEAL - YES[] NO @
3 -‘é _; § [~ . ACCIDENT SUICIDE HOMICIDE 20b. ISESCRIBE HOW INJURY OCCURRED.” {Enter nature of injury in PART 1 or PART IFof item 18.)
a4 0 & O
- t3 2): ' 2
6 5 SH01 20c. TIMEOF Hour Month, Doy, Yeor
. =5 afgid INJURY  om.
.2 ‘-:'i 5 ' p.fm.
2 E 3 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. i r W WHILE ATD NOT WHILE | farm, factory, street, offica bldg., etc.) o . ) LV ' .
3 s 3 WORK AT WORK : . N
’ §§ '21. | attended the deceased from ?"3"57 .o 1 I.— I, Q-—s 2 and last ;5? olive on "LJ'—‘LU-j !
, 5 E Death oceurred at _? 210 P.M. - m on the date stated above; and fo the best of my knowledge, from the causes stated.
o
3 5 - SIGNATURE =~ ! (Degree or title) [ m ADDRESS 609 Gherry Z2c. DATE SIGNED
53 — M. D 11-12-57
&3 O T A A B +}J. Springfield,. Missouri
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY c e 23d. LOCATION (City, town, or couaty).  _+  (State}
REMOVAL (Soeci fy) . thl sl
; Buris .

ADDRESS 25 DATERECD. BY LOCAL REG.,

'~ Spgfd.Mo.| /o sf-57
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. ' . STATEMENT BY LICENSED EMBALMER
: I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed
by me, or by ..ottt e tebireiesessesseeeceersenreseteaseserentaneeren .» Student Embalmer No. ........ccco.......
working under my petsonal supervision.
SEABRE +evrvereeereereesesseneressssesseseeseseseebesseesenes Slgned/&g&vv /& W .....
Signatu.re of Student Embalmer
_ - e e - - -
. - . oo R RN . - Llcensed Embalme No A‘Z é:? ,/
- 1, : . i A. ..L
. T anil NN - P. 0. Address }72

i et Note. “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .
If-embalmed:by.a.STUDENT, he also shall sign.in-his OWN handwriting. 2.2 f_ 7' [bergdl
I th:s body is not emhalmed, fact should be so stated above.
. .oV Lh *"nrt'c, .

- “




