WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF o 18 1%&4!550URI STATE BOARD OF HEALTH
BERERS, e SRR BT STANDARD CERTIFICATE OF DEATH

~
Primary Registration District No..d__Z]_gﬁ

Registration District Nn.il_g_

32602

State Fils No.

-

o)

Registrar's No.

1. PLACE OF DEATH;:
{a) County___Ji.Q_Q_L'.t__eau . i
‘

{8) "Chy-ortown.
{ar ouhld- city or uum lim§ts, writs “RURAL"™ ond nacie of townahiz)
() Name of hospital or institution:

{Specify whether

(If not in hogpital ar itstitntlon, write street number or location)
(d) Length of stay: In hospital or institution

Tn this community.
yeors, monthy or deys)

;2. USUAL RESIDENCE OF DECEASEh

issouri
Znon,

(If ouitaide city or town lintlts, write “BUKAL™}

@ County_Monitea

{a) State

{¢)} City or town

(d) Street No

(If raral, giva location)

{e) If foreign born, how long in U. 8. A.2

B e R miCordelia Wiser

3. (b)) If veteran, 8. (¢) Social Security

name twar. No.
6. Color or 6. (6) Single, widowed, matried,
s sex. FOmB10 anite avorcea. MBrried

6. (3) Name of bushand or wife WR11 1M 5. () Age of busband or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthS8PY 1180, 4,
l 94() hour. 4’ minute. 20

21, T hereby certify that I nttended the deceased !r?n /
VA

m/i & /0 __o,m q .19.524..0
hat Tlast rad £ 0217 alive on 7/ 10443}

and that death occurred onjthe date Mur mwd above.

Lou

year,

1B, (o) Slgnature of fun

14
L

16. (a} Informant
(5) Addresa
17, (g) Biurial

-

Birthiplace.

T S
{City, towsd, or connty) (Sutuemnfi}:!;;mntry)

Loais Viser -.
“non, Xo.

5 Dk 12 1840
(Barirl, crematisn, or removal) 03 Date lwd's_(;!pn;tr.ﬁ (Day) (Yenr)
(¢} Place: burial or cremation Allen Cem.

eral director F o oSt effens

RJSuelleillu
/ -

5 ....!.._.__.._.._

19{ (a)

Add
éms Inenl n(umr)

:
{Rnhtr-rulxmum) ; éi_)add

22. If death was due to external cauees, fitl in the following:
(a) Acrident, sulcide, or horolcide (specify)
{& Date of occurrence.
(c) Where did lajury oecur?.

{City or w'n) {Coanty) (S
(4) Did ipjury occur In or about home, on farm, in indi=eriat plnoe. in pubhc plm?

‘-’" [ -
(Specify type of pluce)
Wigle at work? (#) Meanas of injury.
(3. D. or othen? ____
Dare o,

Duration
alm__@_@__ yeara || Tmmediate cause of death,
4. Birth date of deceased June 41‘-1’1. 1866 n
{Month) {Day) {Year) QW é
L)
3. AGE: Years Months Days If less than one day Due to 1
74 3 11 hr. min ‘)1 Cl n ( I e {l A lr_.‘
Due tné‘( st ,/0 2’.
9. Birthplace Missoari D
{City. town, or county) (State or foreign oonniry) l
10, Usual oceupation House Vife - %m:ﬂ;ﬁ; within 3 months of death)
:. Industry or business { ‘ 4 Q. ¢ PRYSICLAN
findings:
: { 12 neme_Nathaniel Wyrlck U |j Melor bindings: !_A‘ & .
T

=« N T the canse to
f+ & 13, Birthplace E(?gé;%.amnﬁéenn T s - \.vilicg&m;l:
E Malden name. 1 g cKS ey chargcﬂ uta-

tisticaily.

b

(Li d Embal s Stat




‘\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o BY.oeeeevereeece]

Registered Apprentice No

working under my personal supervision,

Licenfed Embalmer No 2307

. P.O. Address Zussallvilie,

Note: The above MUST BE SIGNED BY THE LICENSED lQ'IBALMER in his OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revocation of license.) . o

If this hody is not embalmed, above space should be left bltnk.



