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

DEPARTMENT OF COMMERCE

Bu; OF THE CENSL: \
REAU N{ 3\}N 11
Registration District No_my..?j

QM MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......@..o’ff/q

18909 .
24

State File No.....

Registrar's No,

1. PLACE OF DEATH:

{a) County. St.. Francoi ngkm

(b City b S5 o r
(1 outside city or town limits, write "RURAL" and name of wwn.hjy,/
(¢) Name of hospital or institution: 3
T

State Hosnital Number Four
ears

(Lf not in hospital or jastitotion, writs street num! tian)
{d) Length of stay:
(Specify whather

In hospital or institution

5 Years

In this community
vyears, months or days)

.4%§@LMWMissouri

2. USUAL RESIDENCE OF DECFASED:

. ()} County.... St: . LoulSngf
Pine Lawn k)
]

;(c) City or town
(If outside city or town limlta, write "RURAL")

4114 Beechwood

{If rural, give location}
No

]

reet No.

(e} Citizen of foreign country? «..{Yes or No)

It yes, name country

3. (o) PRINT

¢ i
Dale C. Wisdom

MEDICAL CERTIFICATION

FULL NAME
- 20. DATE OF DEATH: Mont, M8Y 4y 00th
3. {(b) If veteran, 3. {¢) Soclal Security 1941 9 - 30 PM
name war N one No None year. hour hd 3 minute, M
21L. I hereby certify that I atiended the deceased from
5. Color or 6. (a) Single, widowed, married, 1.7 ‘9“.38"1 £_120 1941
4. SexMaleQ._. aceite, avorced..210Z L (Y Iast saw b LT, aliveon. . 5="30 10.41
6. {b) Name of husband or wife....eoroeececeeeen.. 6. (€} Age of husband or wife if || 2nd that death occurred on the d d hour statgd above. Durat
ration
NOne alivems = = = = = == years f| Immediate canse of death S P
7. Birth date of deceased.... April 15, 1812 - . Y e .
{Month) {Day) {Year) /
8. AGE: Years "Months Days v | If less than one day
29 l l 5 hr. min q\
B Due to #
5. Bitiptacn...v o Shia LOULS. OM¥issouri _. P y; AN
(Cltr. town, or connty} {Stats or foreign country) 5 d v
Otherconditions..

10. Usual occupation...-w-om-... u.....w..cal.‘pent el

11. Industry or business

(Include pregoancy within 3 mon

o

= Major findings:

81t v J0D Wo Wilsdom B m

F

2\ 13, Birthplace ' Ouissouri

5 14. Maiden name (Corppupeetivh e Heg Pafy Lo o) Of autopey... .ghouelg'g(i
- tistically.

§{ 15. Bmhplm""(&,,ﬁ"i’%&ﬁ?m (Btate or foreign country) 22, If death was due to external causes, §ill i_n the following:

16. (@) Informane... .00 _W. Wisdom {s) Accident, suicide, or homicide (specify)

@ aadress. 2114 Beechwood Pine Lavm Mo, [|® Dateeof occurrence
17. (@) Burial () Date thereof. 6/3/4/ () Where did injury occur? T — o ot
(Barial, cremetion. or removal) (Month} (Duy) (Year) {d) Did Injury occur {n or about home, on farm, in industriaf place, in public place?

(QPMHMMMm“mmW,Memorial Park Cemeter

18. (o) Signature of funeral director MALN_Hermann & Son_
2161 East Fair Ave

(2] Addéon
—
19. {a) e SO YL (B) ,?:1.72, % oot SO
{Registrar's sigtature)

732
A

{Dferoceived local registras)
L L

{Licensed Embalmer's Statement on Reveru Side)

.‘



Y bt
»

STATEMENT BY LICENSED EMBALMER

- - .

. * -

- et .
A hareby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

b *
i . T .» Registered Apprentice No

w'orking under my personal supervision,

L

P. O. Address oz ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y
® the above constitutes grounds for’ revoeation of license. ) ,

*  If this body is not embalmed;.fact should be so stated above.
i




