MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-6L2~-018527

DO NOT WRITE AMENDED Registration District No. -______Z.!:Q._-,___-_.Ptirnary,‘Raqisrra'lior\ District No. oo __ e ___Registrar’s No, --_--_éég_-___ STATE FILE NUM_BER
ON THIS sTUB LY A T.Y.Y . i :
1. iﬂuﬁ%ammr\l & 1 TJUL . - 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 Q 5. COUNTY Dent Ceunty s STATEM§ ssou rib <OUNY ° Dent admission)
Rev. 4/59 % b. CcIJTaY {I¥ outside cnrporn!é gnih,egivu 10 gﬂp enly) Length of stay in 1b I3 CALY Insida Limits
wr - - - -
: ) E TOWN Spr1ngcre%ﬂ WP . ) 10 yr TOWN Saleﬂ, Missouri Yes O NoO
é—' 3 5 I w <. ;%EPTT‘TATE()%F (If NOT In hospital, give location} Inside Limits d. ASBEEEETSS (It cutside, give location) Reside on Farm
| [|= P : *
2z 3 31| I8 NsTTUTIoN Hart Climic, Salem, Mo YO NeD Salem, Missouri YaX1 Ne O
3 / 3 NARE OF DECEASED First Widdis P 4TDATE Month Doy Yeor
e OF prin - -
PR Mertie ) Wisdem DEATH May 15, 1962
5, SEX 6. COLOR OR RACE 7. Morried [ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed Di d Months | Days Hours Min.
5 , Pemale Whlte idowed [J ivorced [ 3-27“1895 ‘7(.‘ u | in
10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v} during most of working life, even if retired) . '
z _Housewife | Heusekeeping Reynolds, Coumty U. S. A.
7 0 = . 13a. FATHER'S NAME 13b. MOTHER'S MAID NAME 14, NAME OF HUSBAND OR WIFE
o] . .
2 Ha ryey Biapkenship Maz¥ Parks Sarge Wisdem
B o 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown) | (if yes, give war or dates of service}
/200 |w L) X Thelma Wisdem Stephens, M
% — 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {&), and [c} INTERVAL EETWEEN
10 E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
]
- 2[5 2 IMMEDIATE CAUSE {s} Arteriosclerotic heart disease
0 ( L
Ulo 10-516)
vl Q -
12 e |& é o C?‘nd'_i'ﬁons, lfl any, DUE TO (b}
’ which gave rise to
_"_—-———‘% % above cause ({a),
13 == stating the under-
Z - Q fying cause last. DUE TO {¢)
|z
O g PART 1l. OTHER SIGh_Il_FICAI_\IT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN If deceased was female was
- = disease condition given in PART | (a} there a pregnancy in last 90 days.
<
E LE) l O Yes | O Ne I [3 Unknown
’ HE" E 19, :‘EQEOAR%EODEPSY 20, ACCBENT SUICEI]DE HOMCllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a ] ’
z o YES[J NOLJ
[ <
Z = . B | 20c. TIME OF Hour Month, Day, Year
b4 o INJURY a.m. :
b4 o w p.m.
] 3
Z E 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g.,. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., erc.)
-4 .
b4 NOT WHILE AT WORK'[J
Sxg | &
<oy | I5 21 1 omended rhe decessed from. B /AL L o T LLESCE s var s [Srpive on IR A’ YN
a2 .
& [ Death occurredj-ll 9 AR a m on the date stated above, and to the best of my knowledge, from the causes stated.
[ ; = 5 » '
g E 8 3 22a. SIGNATUR onytijle) 27b. ADDRESS , . 22c. DATE SIGNED
r & E M’H—J
r S = , \ a.f / ; Z-d-d—o-'-d-(_/ xy / /I T7/6a,
<>c 730, BURTAL, CREMATICN, 7 236, DATE 7 - © | Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, fown, ar county) (State)
O =) REMOVAL (Specify)
z i Burial 51762 LCedar G
w -~ -
= < | T2a FUNERAL DIRECTOR ADDRES P €5 ATE RecD. BY LOCAL REG. |26 REGTS SIGNATURE
w >
o
|E =] SPENCER FUNERAL HOM oMb, 5//7/6a 777\._77( i 1z
5 1 = 4 A <

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.
a—

Student Signed
Signature of Student Embalmer

e .

.

Nofe: 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.
I: this ;body is not embalmed, fact shou!d‘ be so_rsfgted above.




