MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 ﬂ 0 a STATE FILE FUMBER
DO NOT WRITE NDED Registration District B_lo. rimary Registration District N _ S &7 egistrar's No. w i ;

ON THIS STUB .
1. PLACE DF 2, USUAL RESIDENCE (Whera doceased lived. If institution: Residence before

VS 300 * CONTY 3. e Girardeau » STATE ot ssourt” “Hibe oir.. sdmission)
Rev. 4/59 B CITY (iF uteide corporate limits, give TOWNSHIP orly) Length of stay in 15 .. CITY ; _ Tnxide Limits

OR
TOWN . ) TOWN Y No
£ ape u e W No [
2. FULL NAME OF {If NOT in hospital, give location} Intide Limits d. STREEY {I¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Ihdian Oreok on Rt. _# 177 YelD Nogl 419 a, Pnpif:lo E Yes 0 No i

. NAME OF DECEASED First T Middle i Last 4. DATE Month Day Year

{(Type or print) Linda Darleen ’ Wiseman Dg:m June 14 'y 1963 -

. SEX = ‘| & COLOR OR RACE 7. Married [1 Never Married [+ {8. DATE OF BIRTH | 9. AGE (last birthdey) |IF I.IN"DER 1 YEAR | IF UNDER 24 HE|
Widowed Divorced Months l Days Hours Min,
Female White o a .

2=19=1651 12
102, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) '

_ Student el d L L L) u, Mo, | q

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

n . ralyr ’ NONE

15. WAS DECEASED EVER IN U.5. ARMED FORCES # R L |17 INFORN Address
&3, no, or unkaewn) | (If yes, give war or dates o

v 1 It KL

DATE AMENDED

8. CAUSE OF DEATH (Enter enly one covte per Tine or [a), (5, » ] ] y g NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OINSET AND DEATH

IMMEDIATE CAUSE (2) Drowning ?

DOCUMENT

Conditions, if any,: DUE TO {b)
which gave riss to
sbove cause (a),
stating the under-
Iying cavae last. DUE TO (o)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If decessed was  famale we
diseasa condition givan in PART | (e) there a pragnancy in {est 50 d

: lDYesIDNo_IDUnk
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |1 of item 18.}

o]
YO NG B Accident 4 girle were swimming in Indian Creek near #

20c. TIME OF Hour Month, Day, Year
INJURY

1'00 p-m. 6-14-65 177 - ha Brav BRI Theay - +, il . D & O
20d.. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about I\ome, 0 ClT‘l DWN, OR LOCATION DUNTY
WHILE AT WORK [] farm, factory, street, office bidy., etc.)

"NOT WHILE AT WORKEM® | Tndian Oreek |near Neelys Landing OQape, Mo,
h .
21, i attended the deceased from, il Lilit il and last saw hianrn alive o MEAENE
Death occurred st 1400 P m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degree or title) 22b. ADDRESS 22c, DATE SIGNED

22a. SIGNATURE _ _ ‘
.%. Qoroner Cepe Girardeau, Mo, b-15-L3
23a. BURIAL, CRI TION, | 23b: DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

REMOVAL (Specify)

Burial | 6-26-1965 :

24. FUNERAL DIRECTOR ADDRESS ] 25. TE RECD. BY LOCAL REG. g GISTRAR'S 5IGNATLIRE

Ford & Sous OCape Girardeau, Mo, | (¢= /5~ 3 At

{Li d Embalmer's St on Reverse Side)

USE BLACK INK

SHOQULD READ

'TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| 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.

Stu.derif T ‘ ' Signed T UJ%-M

Signature of Student Embalmer

T

1 — = me

. ’ . Licensed Embaln;er No._s-_o'ﬁ—

- - P. 0. Addressgﬂgg'.lm’_mO -
. o
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.

£

g—r . ! -




