THE DIYISION OF HEALTH OF MISSOURI
Health, - Vs T 019065 ““““““““
& Welfare STANDARD CER“"(ATE OF DEA‘H o STATE FILE NUMBER
. Public -
h Service F”_E[] JU N l O 19589|snanon District No. g z 4 Primary Rn_g-istrntion District No, _S= ..9..... — Ruglsiruv s No. ___si’é:__;_é
PLACE OFYDEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bef
. a. COUNT a. STATE 5., b. COUNTY a mnsswf
>- 300 Foniteau Missourdi - Monjtean
L 1-57 b. CITY (If outside corporate limits, give TOWNSHIP on|y) Inside Limits c CITY: | - A ?} ‘Inside Limits
Yes E] Ne (] OR s o - O Yesg Ne ()
somCalifornia; s Mo Walker Tow California, Mo )
D I c. FULFI; NAM(EJOF {If NOT in hospital, give location) | Length of stay in 1b d. STREE;s {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
| isTitution  Latham Hospital 1/1/2 Yry 709 West St Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
{Type or print} OP
John Wise DEATH May 26 1958
5. SEX D 6. COLOR OR RACE| 7. MARREEDE;NEVER maRRIED ] 8. DATE OF BIRTH 9. AIGE. (.I,.'L:,;; ;::EER;:EAR l:::DER 2;}1!25.
. . ot kirthda ] in,
Male White wooweo[] | oworceo[J] Appril 1 1875' 8'} 2% l
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF ausiNESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN QF WHAT COUNTRY?
dur ng,most o 9 life, even if raticed) INDUSTRY
E Fed Farmer wn Farm Moniteau Co- Mo U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND_ OR WIFE
L ick Wise Harriet Wilson Sara Jane Wise
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT \ Address g
— B (Yes, or unknqwn}| {If yas, give war or dotes of service) N W 1:{ g.
2 No | None P M’V Zyrtal C 3 ek ey
[ .18, CAUSE OF DEATH (Enter only one couse per line for {o}, ‘b), and {¢}.}) -~ V INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEA
ur IMMEDIATE CAUSE (a) . . VLol w 2PN Loy
= -
o Canditians, if sny, . DUE TO (b) - m—
- which gave rise to
L above couse {2), }
4 stating the wnder- ]
g % I;icr:g g:m.n-“lun DUE TO (c) %!
oe- PART ). OTHE ICAHT CONDITIONS CONZRIBUTING TO DEATH but not ralated to the terminial dissces condition given in PART I (a} 19. WAS AUTOPSY D_
[ R /t 2 £ f 2 z PERFORMED?
shE YES[[] NOF )~
x B { 200 ACCIDENT  SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.) )
sF o o o
205 20c. TIMEOF .Hour Month, Day, Yeer
o go MIURY  am.
: 'E p.m.
% 20d INJURY OCCURRED 20s. PLACE OF INJURY (.., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, o!fu:e bidg., etc.)
£ WORK AT WORK
21. | attended the deceased from EME 10 é‘?ro last saw h alive on M__
A Death occurred at t&p 1 m on the dte stoted cbeve; and to the best of my knowledge, f6m the couses stated
- NATURE ~ (Dagree orti 2b. ADPRESS , . 22¢. DATE SIGNED
. 23, NJ_\ME OF CEMETERYIOR CREMATORY 23d. LOCATION (City, town, or county} (S[_u‘)
REMOVYAL (Specify)
o LL.Buria 5/28/58 City Cemetery California, Mo

24. FUNERAL DIRECTOR ADDRESS

25 O'ATE RECD. BY LOCAL .REG.

5-27-5Y

{Licensed Emholmn 2 Statemant on Reverss Side)

2o REpIpRARS SONATORE ;
7.422,& 7 P%«L

/7



’

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, 0T BY cirrirnriiiiiiieirieiirieeis st e seessaseassssssestarsenns UUTVOTUUON ., Student Embalmer No. .................. .

working under my personal supervision.

StUAENL e e e e aeens reeeenas Signed %’1’4 o ey = xSt

Signature of Student Embalmer
Licensed Embalmer No &_,jga-dﬂ

TR -
P. 0. Address @6&4—»{6{,

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.

T a




