MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W"
DEPARTMENT OF PUBLIC HEALTH AND WE by =
WRLWE wewo | NGV 2

— T. PLACE OF DEATN 2. USUAL RESIDENCE (Where decoswed lived. If institulion; Residence before

VS 300 ». COUNTY R ». STATE ._COUNTY
aliineser Al asouri Hn¥1 in
Rev. 4/59 % CITY (1T outride corporataimits, give TOWNSHIF only) Length of stay in 1b c. CITY EQY‘

TOWN TOWN
e 75 srs. Cindsr D ol
c. it%stpﬂﬂ - G rlﬁ'hmpll"" give location) Tnattie Limils d. EE}RDEIEETSS Tif cunside, give location) Reside on Farm

INSTITUTION Yes O Nu£ Yes X No O
3. NAME OF PECEASED First Middle 4. DATE Month Day SMar
F

(Type or print) e
Ralph william Wiseman PEATH  _Nov 8,
5. SEX 6. COLOR OR RACE 7. Morried [0 MNever Married [ 8. DATE OF BIRTH 9. AGE (last birthday] [IF UNDER 1 YEAR T IF R 24 HR
Widowed [ Divorced [J Months | Days Haun"l Min.

Primary Registretion District No. .____..______ __Reglsirar's No. _.__7_&

admission)

Invide Limits

DATE AMENDED

male wnite - 3_15. 20 A3
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY

during most of working Ilfa, even if retired)
;ﬁbr Lonopa l‘__ﬂ-apnq,-.-,-.{ ” E g
" MOTHER'S MAIDEN NAME  — — ~ — = F T = YT Ta"NAME OF HUSBA Wi

13a. AME
Louis Wiseman Margaret Kinion Veceassd
15. WAS DECEASED EVER IN WL5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unlnown}l(lf yos, give war or dater of setvice) . . . .
no no no harlie Wiseman Kindepy, M

18. CAUSE OF DEATH {Enter only one causa per line for (al.4p), and (). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (s}

—
Z
w
z
=
O
Q
a

Conditions, i any,
which gave rise to
above cause ({a),
stating the under-
lying csuse last, DUE TO [c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART Ill. 1§ decessed was female  wa
disease conditian given in PART [ (¢} there a pregnancy in last 90 days.

I_D Yes | O Neo | [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.)
PERFORMED? (] (m| O '
YES(J NO[D

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

20d. INJURY QCCURRED 30w, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY S1A'[E
WHILE AT WORK farm, factory, street, offica bldg., atc.) “y

NOT WHILE AT WORK [J B .
o,
21. | attended the d d from ta and It saw i Slive o

7 i A . I"rqﬂ'cm the dare itated sbove. and ta the beit of my knowledge, from the causas wfated.

>y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deasth ocpapred et
22c. DATE NED

w-rT" RE {Desdee or title) [ 28h. ADGRESS - y
l//// 4 l;‘ f /’J - 0/ ',_/ .Lo ,'1

AL CREMATION =1 236. DA . NAME OF CEMETERY 'ﬂ' ATORY ad. (OCATION (City, town, or county) (State]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

< EMOVAL {Specify) : .
Kurial 118-63 Bollinger Mesorial utesville, Missourl

74. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD BY I.ZAL REG. WES SURNATURE
organ Funeral Howe Puwico, Mo // m

{Licensed Embalmer's Sﬁmmt md;vefn Side)

BY AFFIDAVIT OF

ITEM NO.




l STATEME&T 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 Embaimer No.

working under my personal supervision. E ”
—_—
Student, Signed A e / ,; . @ P

Signature of Student Embalmer

Licensed Embalmer No.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abové constitutes grounds for revocation of license). R B

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

If this bady is not embalmed, fact should be so stated above.
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