MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63S03712%2

DEPARATMENT OF PUNLIC HEALTH AND WEL FARK

Registration District No. -\ T A4 ______primary Registation District No.o B O DB egistrar's No. a3 oD B ... STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

7 CEP 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca before
a. COUNTY T .
Pettis .8 § ATEmssmi b. COUNTY Pettis admission) )
b. CITY-{If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY i inside Limits
OR
oW Sedalia 50 years o Sedalia Yo Noll
. FULL NAME QF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give jocation) Reside on Farm

Weriution  Bothwell Hospital Youk] No[] ADDRESS 1516 East Broadwey T {YesO NeR

. NAME OF DECEASED First Middle Last 4, DATE Month Day"

(Type or print) OF
JACOB Je WISSMAN peam  September 28, 1963
5. SEX -6, COLOR OR RACE 7. Married [t  Never Married [J (8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J . Divorced [ 11/2_2/ 8 & Months l Days Hourl_r Min.

10a. USUAL OCCUPATION (Give kind of work dnnc 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ([City and state or counfry) | 12. CITIZEN OF WHAT COQUNTRY
sHsBtHetar wdkcee ¥ ~¥ | Railroad Shops Holland, Iowa UuSehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Wissman ‘Bretje Pepplemeir Maude Davis Wissman

15. WAS DECEASED EVER.IN 11.5. ARMED FORCES? 16. SOCIAL SECURITY NC. [17. INFORMANT

(Yes, nhm unknown) I(If ;Bl, ﬂlvﬂ war or dates of service) 702-16-1581 an. Maude F. Wis ) Afgié E. Broadlday

18. CAUSE OF DEATH (Enter only:one cause per lina for' (a), (b}, and (c). hiEJSEL' BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) ! P BTN . -

d

Vs 300
Rev. 4/59

[DATE AMENDED

Year

i

'S
0

th
=

[+ ]

F

AMENDMENTS ©ON THIS RECORD .ARE AS FOLLOWS
INSTEAD OF

b

;

-
o

DOCUMENT

which gave rise to
above cause {a},
stating the under
lying cause last.

Conditians, if any,] DUE 70 (b}

DUE 1O {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not rnla!ed to the termmnl "PART NI, M deceased woas  female was
dizease condition given in PART | (a) - there a pregnancy in last 90 days.

lnml O No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 0k, - njury in PART | or PART 1) of item 18.)
PERFORMED? O O [m]
ves ] no &

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

pam.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g,, in or. abcut home, | 20f. CITY, TOWN, OR LOCATION" - - COUNTY
WHILE AT WORK g farm, factory, straet, office bldg., etc) -
NOT WHILE AT WORK I8

2-1. 1 sttended the deceased fmm._J 7 ’? /76 { ; m_wg_’?_‘.a_und lost saw i, alive on ? z "' =

Death occurred at. 3 S5 A m on the date stated above, and to the best of my knowledge, (rom fhe causes stated.
) ; 225, ADDRESS ZZc. DATE SIGNED
: WSV’ . V7 325 50Oy Sedaly Mglg9-2263.
Z3s. BURIAL, CREMATION, . E or.c ETERY OR REMATORY [ 234, LOCATION. { w“m, or county) {State)
REMOVM. {Specify) . , .
9/30/63 ?’zlagujod eme Lery b%k Missouri
N 4 ADDRESS - 25. DATE-RECD. BY LOCAL REG:, Zb‘-REGISTRAWS SIGNATU
NSOl A M‘-‘l
edalia, Mo, | ot e 1963 A - Enllsscon

{Licensed Embalmer’s Statement.on Rew{u Side)

MEDICAL CERTIFICATION .

USE BLACK INK

TYPEWRITER RIBBON

TTEM NO.| SHOULD READ
BY AFFIDAVIT OF Ly0 \n




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is reoo'rded on the reverse side of ‘this certificate was embalmed by me,

Student’ Embalmer No.

or by

working under my personal supervision. ’ ﬁ f N .
T L Signed i s ﬂ we!M/

Student.

Signsture of Student Embalmer

Licen'se;i Embalmer No. Q q | q‘;'

P. O. Addres;

Nofe- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ta comply

with the above constitutes grounds for revocation of lloeﬂse)
Fro If embalmed ‘by. a-STUDENT, he also shall- sign in his.OWN. handwriting. -
‘ If 1hts body is not embalmed fact should be so:stated above
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