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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED AY620,

THE STATE BOARD OF HEALTH OF MISSOURI

1945$TANDARD CERTIFICATE OF DEA/H

St F.QJ?SB% ;

Oscar Wise : plive.......2.F ___years
' September 10th 1890

7. Birth date of deceased

oceurred on the date and hour smtefo
_ WYY 4

Registration District Now——— Primary Remtmﬁon District No.. 2 .z Registrar's No.
1. PLACE OF DEfTH: 1 i 1 2. USUAL RESIDENCE OF DECEASED: /
_Mississ
(@) County.: Charlegzo @ sate.. Missouri ® county M1sSsissippil 7
. (b) City or town I h
{If outside city or town limits, write *RURAL" and name of township) (¢} City or town C ar 1 es t on 7
() Name of hospital or institution: i {It ontside cily or town limits, write “RURAL™) : 1/
321 E, Commercigl St, / et o321 E, Commercial St.
# - (&)
(If pot in hoapital or institating, write streot number ‘or location) (LI rara), give location) a'
(d) Length of stay: In hospital or institution No
38 Years (Specity whetber || (¢) Citizen of foreign country? (Yes or Noj
In this community N one
years, wontha of days) - Ii yes, name country. s e
MEDICAL CERTIFICATION
Yul? ENANT Ruth Josephine Wiise
20, DATE os'f : Momh_M.?: oy 00t
3. () liveteran, * - 3. (¢} Social Security ffﬁ'g 9] S0 P AL
—— s - - minuie. .
mame T N 21 by certify that I attended the deceased
¥ certity atten e dece: poL
/ 5. Color or | 6. (o) Single, widowed, married, | _ ﬂm = LS IHay SO £y
4. Sex F £ 1 mc\nWh i te d:voroed._M_.@-..I:l‘..Lgd that I W _‘S‘ alive on %M,/ d.a , 19_1{,5'-
6. () Name of husband or wife..—._ ... 6. (¢) Age of husband or wifeif || and thaxr'd Duration

(DA

10,

Usual occupation

11. Industry or businecss

(Month) {Day)} (Year)
8. AGE: Years | Montks | Days If feas than one day ,0:1{'
5 4 8 20 hr, min, V
. Due to
9. Birthlace... UL &Y Virginia /
- . . (City, town, or county) « -+ (State or foreign country)
Housewffe Other conditlons Attt

{Ipcludo Dregnancy within 3 moaths of death)

5 12, Name Daniel Webster Mitchell
:{ 13. Birthploc ‘Luray Virginia /
é 14. Maiden name V?Tfévfﬁfoamﬂ Hise #Suu o= forsiam somsiry)
S{ 15. Birthplace._ LUT Y Virginia /
= (City, town, or county) Biate or foreign countey

Informant O 8CAT Wise

16. (a)
Charleston, Mo.
(b) Address 2 \
17. (@ urial () Date thereof. 6-95-49
{Burial, cremation, cr removal) {Month) (Day) {(Year)}

Place: burial or cremntil;:_!. ) Q.' =

i {//’ A PHYSICIAN
m(;’; m;.-::f:r'.. — =D
v T Underline
the cause to
lwhich death
Of autopsy should be
charged sta-
tiatically.
22. If death waa due to external causes, fill in the following:
(g) Acrident, suicide, or homicide (specify)
(¢) Date of occurrence
(¢) Where did injury occur?
(&}

{City or town) {County) Gia
Did injury occur in or about home, 07&“3 in industrial place, in public plaoe?

pofof pluce)

Means of‘{niury...w.....ff\

&5




S \/,

RECEWVED © .o

\ ) e ) - - District Heakn C Hice. No. 2,
Dlslnd: File Number Z%_--{.Jgf
* Qabe Flled.._.. F- T 257

STATEMENT BY LICENSED EMBALMER

o,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N . ‘
‘ ) i
....... . Registered Apprentice No.. Y

VIS M Qz, .....
" F

working under my personal supervision.

Licensed Embaimer No.=. .gg:(/ ............. R

P.O. 'Address: .......

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI\IER in hls OWN HANDWRITING., (Failure to coni.ply with
- the above constitutes grounds for revocation of license.)

- "If this body is not embalmed, fact should be so stated above.



