I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -60-034569
FILED VS oc7 4 1360 /57

Regmrahon District No,
DED

STATE FILE NUMBER

-
Primary Registration District No. j/j ad Regi ‘s No. .2 AV A

¥
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If [nstitution: Residence before

a. COUNTY Holt s STATE Mie sourd * MY Holt sdrission)
-8 CL!’LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI).:!Y Inside Limirs
1owN  Oregon (Rural) Lewis twp 18 years own  Oregon (Rural) Lewis tWHvep ned
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Y O No @ Yes (X No [J
3. (P':AME OF il)E)CEASED First Middle Last 4, D&;IE Month Day Year
ypu Of print|
James Anthony Wise oA  September 22 1960
5. SEX 4. COLOR OR RACE 7. Married Nevor Married [J [B. DATE QF BIRTH | ¥- AGE (last birthday) | IF UNhDER 'D"E"R ‘: UNDER 24 HR
Male White Widowed bvorced O 11/12/1877 | 83 years Mo [ Dwr [FHeun [ Min
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of working life, if rati
" "‘°a:@‘”°j’ {‘f] e, avan if ratired) Shelby County, Illinols U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Soloman Wise Rebecca Mabel Wise
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknown) I[If yes, give war or dates of service) N .
P one Mrs, Keith Gi¥ford Forest City, Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per lina r](a), (b), and (g INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: { ONSEJAAND DEATH
g IMMEDIATE CAUSE (a) QG{ 2
Q
Q ¥/ W f e~
Q Conditions, if any, DUE TO (b) [
o ) M W ! ANS
al s cause [a),
stating the under- %—6
1 lying cause last. DUE TQ (¢} I/ /, ! — :
F4 PART Il. QTHER SIGNIFICANT CONDITIONS CONT: TH but not relsted to the terminal PART 11l. If deceasetd” wos female was
g disease gondition given in_P. { "/ there a pregnancy in last 90 days.
hi CC’LZ_ |DYes||:|NoIDUnknnvm
£ | 75 was AUTOPSY 2  ACCIDENT _ SUICIDE  HOMICIDE  |120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of iterm 18.)
[ PERFORMED? [m] a 0
W YES [ NO
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (a.g.. in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fa:tnry. streat, office bidg., etc. )
NOT WHILE AT WORK [
21. | attended the decessed from W;‘ﬂ /}00 nd ast saw hiy all\n or\_%lLlL
Death occurred st 2 f the date stated above, and to the bes' of my knowledge, from the causes stated,
w 375, 510 / rge foy tifl C [ 22¢, DATE SIGNED
o vA \{A LoTy
e W M U v, 26 G0
2 Z3s. BURIACREMATION, | 23b. DATE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, |own, or county) {State)
o REMOVAL (Specify)
= 9/25/1960 Union Star Cemetery Union Star Missouri
< | "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNAJURE
> V7, — -
> B pon 60 7-26-/9bo

(Licensed Embalmer's Statement on Raverse Side)




0CT 18 1960

0CT £4 1960
. - -* ! - + :
+ t s ; RN o =T . _‘-“‘_"' -

» ) - . . ) e

T STA:'!’EMENT. BY .LICENSED EMBALMER

| hereby cerfify. that the body whose riame is -recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. /
. /i ?
Student Signhed W /g/ O?(/-éful—‘

Signature of Student Embalmer

o o rt ) ticensed Embalmer No._jﬁ

' . P. O. Address %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.

'S




