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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

anary Reglatration District No.. 2. / / /

State File No.

Registrer's No. é‘b

Registration District No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County Stone e Mo Stone /df
bl Stat b
® City or town T ey =0 S (a) e (¥ County.
{If cutside city or_ﬁwn limits, write "RURAL” and name of township) (¢} City or town...... Elsev
{¢} Name of hospital or institution; {Ir nuhidt c:l.y of town limits, write “RUR..\L")
S L.l '
(If not 1n hospital or instivation, write sreet number or location) (d) Street No st o sive bmatins &
(d) Length of stay: In hospital or institution v .
{Specily whether {¢) Citizen of foreign country?. no {Yes or No)
In this community
yeard, months or days) If yes, name country.
MEDICAL CERTIFICATION
3o FRINT Mrs. Rhoda Anna Wise ’
3 mu 3. (c) Social Securit 2. DATE OF DEATH: Mosth..NOVe gy 10
. veteran, . Ae cial Security
year. 1 94 5 hour. 6 minitte. A e M.

X No. X

name War.

21. I hereby certify that I attended the deceased from.. }).4_!47 S5 B

S, Coloror, . 6. (@) Single, widowed, rried,
f eéal glL white . riie y 19557, to., -)ﬂzmrm-aﬁ ........ 1975_9_3
Sex divorced that I last saw }%‘.... alive on e B 70N oI T Ay 19_@ :
6. (b Namiff hﬁbandﬁr_mfe . 6. () Age of ggand or wife if || and that death occurred on the date and hour stated above. D .
ation
£07 . 18 7afve___ __________________ years |} Immediate canse of death urats
7. Birth date of docsased...... s C L2 2 3 (’M'ﬁ Vartodan Dol drsron 2
{Month) (Day) (Year)
8. AGE: Years -Months Days If less than one day Due to._z s 2 j_’?l—
? 4 1 16 e A e min,

Webster Co, Mo 77

7“7 (3tate or foreign country) =

9, Birthplace.

== o= =T T Tee oI (City, town, or connty) —- =T = W
7
10. Usual occupation. .. meeeeemoe nn.us.e_ug‘i fe TR ?:E:rf::: ;T:;ﬁ::y 'u.h-;n 3 months of death) ——
11, Yndustry or business 5 o PHYSICIAN
ajor findings: .
B (12 Name William Dill Y - R T 7 PR % 75 S S—— _
5 S S TR T :/ v Y I . . ' Underline
2\ 13. -Birtnptace unknown. _XMaxx [ S ehich death
.. . (Cityoto v Stato or foreign country) Of autopsy.. <~ &1 . . /“'4 should be
5 (14, Maiden ram SHSET " Freemar! : +{ahould be
B unknown 0 tistically.
& | 15. Birthplace = e e
5 B {City, vowa, ot sonmto) Btate o forcign sodntey) 22. If death waa due to external canses, fill in the following:
16, (a) Informant cd.RB.iWise ', S d (c} Accident, suicide, or homicide (specify) oveto
(6) Address Elsey, Mo, (%) Date of occurrence.
17, (@) Mo churial i @Dae theredl... N—O—V— }.— () Where did injury oceur? tCity or tawn) {County) (State)
{Barial, “‘“"‘”“' or removal) Month) (Day, (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Mas: Oni c _C_.E_ID. Cra.ne ~
a—— (Speai‘y type of place)
CWhileat work?__ . i (¢} Means of i m; UEY e .7_ ...............
y i Stgnature,. . ..4{_.‘?%? Z@‘l’_m, et (MID. Orothea
(Registrar's signators Address. @'7 - 2., Date s:gned/f"_/[“}f-"a

19 ke

(Licensed Embalmer's Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER a :

- .. 7' L hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by. B
P ‘ =

J ” . 1 . LT ) ' ., Registered 'Apprenticé‘No -

";\J;rér]éing under-my personal supervision. ' T .. .
.o .t [ AT : . A ) B
_ T . Signed Q7W v /a/fﬂf&” g
" ) . .. - o _ L ‘ Llcensed Embalmer No.. g?gé O,
- PO Address....g ................

Note: The abhove MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Ilcense.) 3
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\ii‘ this body is not embalmed, fact should be so stated abtiwe. ) . . . ) o .




