i THE DIVISION OF HEALTH OF MISSOURI 58__010983
ellure STANDARD CERTIFICATE OF DEATH e

’:bl': F“_E[] APR 7 19_5&m,i.m. Districy No. ;,7/%- Primary Registration District No. Neo.. 575{)_______ Rggu:rm s No. ~13/_-___- .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘;dnnc- bafghe
. COUNTY . STATE k. COUNTY A 9dmissto
° Pettis ° Missouri Pettis 74
1 b. CITY (if outside corporate limirs, give TOWNSHIP only) Inside Limirs c. CITY - Inslda Llrm!s
I OR Yes (] N OR -~ 0
towd  Hughesville esL] Mo X TOWN Hughesville Yes[7] N
=l c. Fgls_#l_ll‘_q'ALA:l%gF {If NOT in hospital, give locotion} | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
H Al D K
wsTiTuTion 1 Mile N. Hughesville 33 yrs P¥9e North Hughville . Yes 3} Mo [
3. NTAME OF DE’CEASED First Middle Last 4. DATE Manth Day Year
{Type or print QF e
RICHARD WISEMAN peatH March 315" 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE iln'mo;; ::.::ﬁsagx';fan |: UN‘DER 2;‘.HRS.
k] [1g {-} al lour n.
0 Khite woowsn(] [/ oivorcen[]| Dec. 5, 1887 17(5 l Y [
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if ratired) INDUSTRY b
r Farming Climax Springs & USA -
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE_©
| Perry Wiseman Letha Douglas Nora Nutt Wiseman
& J| 15+ WAS DECEASED EYER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
2 Yas, rqgy wokrawn)|Uf yos, give wor o dotes of wervice) ) B0] 2-6855 | Mrs. Nors Wiseman, Route #1,Hughesville,Mo
1 o 18. CAUSE ?f D[E)EIHFI-SE\;‘I,’A?EZBS?B Euusa per line for {8}, (b}, and {c).} |%TE§¥AL gETEWETEI:I
| w PART 1. : . A
W IMMEDIATE CAUSE (o) hypertens iv Heart Disease and failu;-e_ 'ﬁyé"é.tp
? =
- E /
3 Conditions, ifsn, DU TO (b) Bronchopneumonia Influenza Type A 5 days
. > which gove rlse hl )
; ; abave “c:ull ‘('u')c,' } -
- statl s under-
E 8 é I;ir:gﬂn:::usnwl‘nﬂ. DUE TO (:) BI anhial as thma 3 Y_e a; S
. oEs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminol disease condition given in PART 1 {c) 19. WAS AUTOPSY
B R P PERFORMED?
+ Sf= HEOX ves[] O[]
; - % =1 20a. ACCIDENT SUICIDE  HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
> Z =
Y B 0 O d
3 YD
S SES[ 2c. TIMEQF .Hour Month, Day, Year
E a4 Dgo INJURY a.m.
i E 3 k3 p.m. .
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bldg., etc.}
F ] WORK AT WORK
' E 21. | attended the deceased from Jan lg 56 . o Mar 31 19 58¢nd last saw t" alive on Mar 31 58
E 5 Death eccurred at 8 :3‘ } E!&E m on the daote stated above; ond to the best of my knowledge, from the causes stated.
- = {Degrge or tithe} 22b. ADDRESS 22¢. PATE SIGNED
. "0
= 4— R# 1 Houstonia 3,31,58

. CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

AL (Spwcify)

23b. DAT

ial Aprit 2,1958 | Memorial Park Sedalia, Mo
- 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LO, REG. | 25 GISTRAR'S SIGNATURE
>~ |_D. W. HECKART, Sedalia, Missouri /11 {i

wi d Embolmer's on Reverse Side)




[APR 17 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF DY .o rrr e e s s e s e e nee e .» Student Embalmer No, 7'_.7:7.}/

working under my personal supervision.

Student M%‘/

Signature of Student Embal

Signed

Licensed Embalmer Not. 6//&

P. O. Addr R AL

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 si gn in his OWN handwriting.

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



