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Doctor, coroner, etc. must use only standard nomenclature in item 18, No syrn;:]io‘rh‘s will be ligted.

All diseoses in Part | must be causally related.

£

&

USE OWLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

S'IANDARD CERTIFICATE OF DEATH

-“.ED APR 2 7 195%59inmﬁen_ District No.

27

Primory Registration Dlsmc! No. ,______'3_

959-014348
5’& STATE FILE NUMBER/

Rugiltrfr'a No..__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befor
a. COUNTY Pettis o STATE  Missouri b COUNTY pPettyy)
b. CBTRY (H outsida corporate limits, give TOWNSHIP only) Inside Limirs c. C:JTRY d' g-o o Inside Limits
Town  Sedalia Yos &) Mo [J TOWN Dresden o | Yes] Me[J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITALOR Bothwell Hospital| 7 9ays ADDRESS Yos [ wo (X
3 FI'“:E ‘SF rI?:)CEASED First Middle Last 4, DS'FI'E M'nmh Oay Y ear
¥ P MARI ELLEN lelER DEATH Aprll 21, 1959
5. SEX { 6. COLOR OR RACE| 7. MARRIED ] NEVER MaARRIED[] 8. DATE OF BIRTH G, AIGEe s_,. ,,,,; :\:'Tﬁ“g:fm Irlnll.l':«l'DER z:ﬁ:?s.
Female White woowed{ Y L. oivorcen[]] Auge. 25, 1883 “ ”'7*3' i

106, USUAL OCCUPATION (Give kind of work done

Hdﬁgéﬁ?g'hi"" lifs, avan if ratired)

10, KIND OF BUSINESS OR
R 1
ome

311. BIRTHFLACE (City ond state or country}

Climax Springs, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S .A -

Py

13a. FATHER'S NAME

Perry Wiseman

13b. MOTHER'S MAIDEN NAME

Letha Ann Douglas

14. NAME OF HUSBAND OR WIFE

Robert E, Fidier

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

{Yes, no, Wmm)l(ll ynmlnvi:.)

16, SOCIAL SECURITY ND.| 17. INFORMANT

None

Addrass

Mrs. lLeta Howard, Iees Summitt, Mo,

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a}

for {a}, (b), and (c}.)

INTERYAL BETWEEN

. ?NSET AND DZTH

Conditions, if any, DUE TO (b)
which gave riss to } bl v l
above couse {a), .—-—-Z é a -
stating the under- %m___
g lying cause last. DUE TO {c} ¢
= PART Il. OTHER SIGNIFICANT CONSITIONS CONTRIBU ATH I:ul net reloted 1o the tarming] disecse condition given in PART | (o} 19. WAS AUTOPSY
S PERFORMED?
i 33YX YEs[] NO[] @
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
G O 0 O
&f 20c. TIMEQF . Houwr Month, Day, Year
& INJURY  aum.
k3 p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D form, factory, street, office bldg ., atc.}
WORK AT WORK

LSS B W

Death occurred ot

21. | attended the deceuuti om 01-5 W,m A~

4

M? and Tast saw ® glive on Z/MW

m on thddate stated ubevc, oad to the best of my knowledge, ftém the causes”stoted.

2o, ATURE

BBt a5

23a. BURIAL, CREMATION,

B4

23b. DATE

Li/23/59

\

23c. NAME OF CEMETERY OR CREMATORY

Climax Springs Cemetery

23d. LOTATION (City, town, or county)

Climax Springs, Mo.

(1 !

ADDRESS
Dua

25. DATE RECD. BY LOCAL REG.

ne Ewing 4L 235 /757

{Licensed Embalmer’s Statement on Reverse SHO)

gﬂs‘mm-s SIGNATURE ; E
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........cvevne0s

DY B, O DY i et e et et e eee et a e ’

working under my personal supervision.

Student ..ot e
Signature of Student Embalmer

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. -

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




