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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF hDEATH —-H52-014366

OEPARTMENT OF PUBLIC HMEALTH AND WELF -
DO NOT WRITE AMENDED Registration District No. ’rj ‘- Prlmary Registration District No. --}_QQZ ..... Registrar’s No. _é' ZZ.___ STATE FILE NUMBER
ON THIS STUB
1. PLAC ™ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
V$ 300 o a. COUNTY Butler a. STATE Miss ouri" COUNTY Butler admissian)
Rev. 4/59 . % b. Cé‘l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. CITY Inside Limits
& OR
T - o
g § OWN Poplar Bluff . 28 yrs TOWN Poplar Bluff Yes B Ne O
b /g o ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= mstiution.  Doctors Hospital X AODRESS
?Df'-*z 9 2L |2 pita Yes [K No [ 914 Butler Yes [ MoTl
3. NAME OF DECEASED First Middl
3 o et - irs ;_d e Last 4, DS«JE Manth . Day Year
: MEMPHIS ROMAN W I SDOM DEATH April 8, 1962
0 5. SEX 6. COLOR OR RACE 7. Married ] Never Married O ATE or BIRTH | 9 AGE (last birthday) | IF UNDER )} YEAR IF UNDER 24 HR
5 / Male White Widowed [J Divorced [J 3 192] A_O NBﬂh: IB“ Hours l Min.
._..6—.--.-—-—m IOE‘;;%AL O(.'gl;iATlOkf:l (Gii‘\;c kind u.ffwor_ke:}one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY
) ; %IH.T working lite, aven ¥ redir Board Pub li c ‘J‘\IOFkS Bunke r MO U —y
)] - b A
7 d g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI.FE *
2 Marion Wisdom Maude Morit gomery Mrs. Imogene Wisdom
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ACIAL CCONDITY MM 17. INFORMANT Address
—q (Yes, anor unknown]l 134 yet,ﬂ{'fzwar or dates of service ’ .
%) 5¢ X |w es Mrs. Imogene Wisdom, Poplar Bluff
% = 18. CAUSE OF DEATH (Entar only one cause per line fL___, - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g o g IMMEDIATE CAUSE (a) Rer.rogeriggnggl reticulum cell sarcoma Unknown
n O o S
z X 8 C dA if DUE TO (b
. wi onditions, .
]2J = O o = whr:d-ln :ga:u ril:n;lo ®
__..._C.-E 2 sbove cause {a),
13 == stating the under-
z -0 - lying cause last. DUE TO {k)
—5 6 PART 1. gl':rf‘gn fgngg:ss,;ulncgr;algtlonf) CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
- ';: .. there a pregnancy in last 90 days.
v .
= o Exploration of re':I'C’Perl.toneal space with biopsy D ves | DNa | O Unknown
g E 19. g‘éﬁ?o’?!ﬂ&;?\r 20a. ACCBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURREP, (Enter nature of injury in PAR'I\I or PART 1l of item 18.)
S & YES[} NOEI : A
z 2 3| < TmE OF  RouF  Month, Day, Year | * \\
P a INJURY am. A
% g g . p.m.
— @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., i b h .| 206, CITY, T
v E WHILE AT \EN‘CGBTND KO * farm, factary, ltreel::,eogffic.: I:?I::l;.,u::c.}ume Y, TOWN, OR LOCATION COUNTY \\ STATE
NOT WHIL OR| 3
U e [a] y
[ <
g O |: ‘é 21. | attended the deceased from. 4/& /62 10-4-#8—#6—2—und last saw :?is,.‘::alive on 4/7 /62 !,‘._
w ; 9 Desth occurred at . 12 A P 1'1 . m on the date stated above, and to the best of my knowledge, from lhé_lcauses stated.
g E § 8 223, 5|EGNA]'U 22b. ADDRESS : 22c. DATE SIGNED
> 5 = . T.¢H rough, M. ( Poplar Bluff, Missouri 4/11/62
- g 73a. EURg\bhER(EMA];I?N' 23b. DATE Jc, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) v(State)
o} a . (Sperify P .
z T uria 4/10/1962 | Black Creek _Poplar Bluff, Jissouri.
P <« | “Za. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. RAZ'S SIGNATU >
>~
= % Frank-Cotrell 7/ \%y :
ank-Cotrell Chapel, Poplar Bluff | Mo. ;//f/,_//y_/A 5 :

[Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me,
or by Student Embalmer No.

working under my personal supervision.”

Student.

Signature of Student Embalmer

//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure toh 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.
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