alth,
Velfare
blic
rvics

300

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

must be casuvally reloted.

THE DIVISION OF

STANDARD CERTIFICATE OF DEATH

fTLED MAR 13 1959

HEALTH OF MISSOURI

59-906'700

STATE FII...E NUMBER

4436

Registration District Ne. ... S br Primary Registration District No. ... ... Registrar's No. _....... A
1. PLACE OF BEATH 2. USUAL RESIDENCE (Where decessed lived. If institution Ruldan:o/!’b‘nr-
. STATE b. COUNTY adeizian)
a. COUNTY Ralls, ° Missouri ™ Ralls
b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits .. CITY 687 g Inside Limits
QR OR
toww _New London, Mo, Yestg NoO tome New Lgndon, Mo YesX Neo
¢. FULL MNAME OF {li NOT inhospital, givelocation)|Length of stay in 1b I id s | . Resid F
HOSPITAL OR d. STREET {If oytside, g ocation} aside on Form
wstitution New London,Mo. 20¥rs aoress New London Mo, YesO Mo
3 :::l oy Firat Middle Last 4. DATE Month Day Year
EASED oF )
(Type or print) CLYDE N. WISEMAN. cearn  March 9,1959
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [ ]| B- DATE OF BIRTH ‘9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 Hms,
tarl birthday) {igentia ] Daye | Fours | atin
Male @] White wioowen (1.3 oworceo (3t J U1y 14,1905 55

‘FiDe. USUAL OCCUPATION (Gioe kind of work done

¢ most of working life, epen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRYT

“darbnnter Buflding Lewis County, Mo, ¢ UeS.Ae
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph €. Wiseman,. Eliza Jome Nelson,
1[5’;“\?:: 3Efn£k:i52,EVE(?f :?.LL"S'::F:’EEG:?]:ICE-?‘“, 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
Yes World Way#2, | 409-07=-6597 Leland Wiseman, Quincy,I11,

18. CAUSE OF DEATH |Enler only one cause per line for (a), (b). and (c)}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Acute Endocerditis,

INTERVAL BETWEEN
OHSﬁ AND DEATH

one

Conditions, if any, | pue To (8) Thrombo=sis
which gave rige to

alove cxuu ; '

stating the under- .

lying cause lasi. DUE TO (¢}

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

4 2ef

13. WAS AUTOPSY
PERFORMED?T

vis[) wol o) |

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1] of item 18}
20¢c. TIME OF FHour Month, Day, Year
INJURY 4. m,
p. m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

farm, foctory, street, office bidg., efc.)

20¢. PLACE OF INJURY (e. ¢, in or about home,

20/. CITY, TOWN, OR LOCATION

COUNTY

STATE

Zl. I attended the deceased from . to

14

and laat saw ;'.;1 alive on

Death occurred at 481 O A a__m on the date stated above; and 1o the bheat of my knowledge, from the causes stated.
. SIGNATURE { Degree or title) .| 22b. ADDRESS 22¢. DATE SIGNED
oroner., 2 Perry,Mo. Ralls County.| 3-9-59
23a. BURIAL 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) {State)
Nelsonville, Memetery, Nelsonville,Mo,

ADDRESS

Perry,io,

25. DATE RECD, BY LOCAL REG.

5=9=-1959

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Raverse Side}




*‘STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY et i i e amr et itaasaamarae e , Student Embalmer No.......
working under my personal supervision..
Student .. ..ooiin i iaiaara Signed.. ..o e
Signature of Student Embelmer
Licensed Embalmer No......
P. O. Address.,................

. -

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.
. I this body is not embelmed. fact should be so stated above. - ..



