No. 300

WRITE PLAINLY—USE U'NFAD‘VG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY ,
National Office of Vital Statistics

FILED AUG 2 3 1948
SiS-

Registration District

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Né‘.ggb_._

28346

State File No.

Registrar's No.

1. PLACE OF DEATH:
(s} County.

(b) City or town., ..’5-‘7‘!:; WS

¢ (e uluu:de city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:
Barnes Hospital, (J

{If not in hespital or institution; write street number wlz
(d) Length of stay; In hospital or institution.. N ? i\.......

l’v..whcu;; "

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

2060
@ sate_ 1113N03S ... 94 51
Vergennes

5
(Lt outside city or town limita, writs “RURAL"} ]

R
itizen of foreign obuntry?

If yes, name country.

(8) County.

{¢) City or town

()

(If rural, give location)

(o) (Yes or No)'

D R

1 Name.... Lela Lorell Wisely

3. (¢) Social Security No.
——— .

3. (b) If veteran, l
name war.

3. Color or 6. (a) Single, widowed, mz_u‘n'ed.
mcc.“_.&.t; divor .a.!:!'.l_ﬁ_tl

6. (b} Name of husband or wife....... 6. (¢) Age of husband or wileif

ay ‘ ahve.......a.z,_..._..rﬁrl
7. Birth date of decmscd___m_d————l-i—-———l-ilj

MEDICAL CERTIFICATION - :

20. DATE OF DEATH: Month _August . gay_10
year. — hour, 12

21. I hereby certify that I attended the deceased frnr:

_July 2b, 1948 5. . August. 10, lﬁh&g i

that I Iast aw h E1"  alive on.__.llglls_t 10,. ._19_}.[.8_..,..,.,, I

aad that death occurred on the date and hour stated above.
Immediate canse of death
Carcinoma. of  stomach

minute,

S0 Pu

Duration

(Yeur) f ]
8. AGE: Years Montha Days ’ If less than one day Due to I -
“' hr, min l T
. I Due to. ]
9. Birthplacet). &% Ldineis ! - - [ ] 10 =
Ly; town, ar county)} : (Stats or formign country) 7 WA
R ) I - Other conditiona ; holl
10, Usual mmHDLJQ.OA_Mﬁg - L (Inclade :‘ecn:::y within 8 months of death) / / —
11. Industry or busi - Major findi PHYSIGAN
. . i {ajor findings: o . R . -
E 2. nme Mol Ty Slewravt Of operations Undestine
< . H,l the cause to
13, Birth, — A which death
* (City, \own, ar covaty) (State o foreign country) Of autopsy. should be
14. Maiden name b 7 charged sta-
. tistically.

e SN

Birthplace

i:

. (City, town; or 7 (Suuul'nninew‘nnr)
16. {a) Inioman‘.e@&_.g MAA&‘JA ok -
® Adgress: LS < Sre,
17. (a) é&ma.ulﬂr.\m. () Date thereof__ B 16 = 48
B {Burial, erematicn, or removel) (Meath) (Day) (Year)

()
18. (a)
)]
19. (a}

Place: busial or cremation.... E@ie.n_nﬁ‘_ _.{_[......_...__
Signature of funi OEtuar:y-«Sewieeﬂ.
Ai&ﬁt l ! E 04 h a

: a ) ) ”

(Dats received local rexistrar)

22, If death wasa due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)

(») Date of occurrence

{c) Where did injory occur?
{City or town) (County}
{d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc plaoe?

(Specify typo of place)
thle at wnrk?...._..____...._..__.. (z) Means of injury.
[

23. Signature WW [ . (M.D.crothes
rasmmparnes Hosphal, 7~ o umadfn fop

(Licensod Embalmer's Statement on Reverse Side)




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, or by.

-Regjstered Apprentice No R

working under my personal supervision.

Signed......cccruree-

Licensed Embalmer Po. 464{3

P. O. Address.. NAFret.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbhove constitutes grounds for revocation of license.) s

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

.




