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WRITE P;_.A[NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

D

BIRTH NO.

1. PLACE OF DEATH
Jackson. = STATE yrigsouri

a. COUNTY

FILED APR 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B W Pty

Stote File No

REG. DisT. Iﬂ._L_gé_PllllﬁﬂY REG. DIST. MO, mebafﬂmr’:h'n /2 }‘

2. USUAL, RESIDENCE {(Where decessed tived. If institathon: residence before
b. COUNTY adiviaalon).

Jackson A

b. %};Y f ouatalde corpurate Umits, writs RURAL and give
Town Hural--Blue

townghlp)

STAE g this place)

¢. LENGTH OF c. CITY (U outskle corporsts lmits, write RURAL and give townehiz) f
TOWN Rural R 1,--Blue ¥

d. FULL NAME OF (If not in hospital or Institation, fdu strest address or location) d. STREET

(1f rars!, give location} v

‘errorion  Courtney .Road "V Conrtney Rd.3 Miles N.of A4,
ag&ﬁs%% a. (First) b, {(Middle) c (m) ‘ 4. ns}'g {Month)  (Day) (Year)
rm"m;lﬂrs ,THERESA WISEMAN DEATH April 9.,1949

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| " UN0ER | YEAR | & comam » s,
/ ‘ WIDOWED, DIVORCED; (8pwdify) last birthday) Monlhl Days | Hours | Min
Female White Married /. Dec,27,1905 | 43 3113 |
102. USUAL OCCUPATION (Qive kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststa or forelgn country) 12, CITIZEN OF WHAT
dona diriig most of working !ifs, sven if retived) ' DUSTRY A . y NTRY?
. Housewife Missouri LS. A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

£

HOMICI DE )<

[

21b. PLACE OF INJURY (ex.. tnoraboms | 21c. (CITY, TOWN. OR TOWNSHIP)
boma, farm, tactory, sirest, offion bidy., e10.) s E r; r—z

Dominick Messina | Nellie Bush Raymond L. Wiseman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Y-.N.or unknowa) | (1f y'N‘in war or dates of servics} A NO.
o) 0 Nt Mr. Raymond L. Wiseman - Indep,Mo.
18. CAUSE OF DEATH : ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseaumper | J. DISEASE OR CONDITION R ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADINGTO DEATH® ) cd ‘?M - Mhssce Qe BT
. ANTECEDENT CAUSES ﬁ
This doea not mean

the raode of dying, such | Morbld conditions, if eng, g'bl‘ngm (62, 2 Stinsd ~ 7-19¢F

ar heart failure, sthenia, | rise to the above cause (a) sat

e i | BT e G B A,

case, injury, or complice- M

tion which cansed death. | 11. OTHER SIGNIFICANT counmons 1

Ormditons contibuting to the death but ot M e itina - 's\
related to the d
19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1ON G5 & &—M E/

M /9 ves [ wo

2la. Af:chENT {COUNTY) (STATE}

e/ anin—

LS

21d. TIME Mooty (Dey} (Year) (How? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v
INJURY o HH!LEAT Nf:::;‘i‘
2. I hereby cértify that 1 altended the deceased from 19 to , 19— _, that T last sow the deceased
ah'u on , 19 , and that death occurred al m., from the causes and on the dale stated above.
RE - Y+ 4+ - (Degree ar titls) | 23b. ADDRES 2. DATE SIGNED
W 9‘ M) v W Jo Y-t~ %9
24a. BURIALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (cny. town, or county) (State)
TION, REMOVAL (Bpasity)
uria odl
DATE REC'D BY LOCAL | R R 25 FUNERAL DllIZCTOI $ SIGNATURE - "ADDRESS
U3 / 35‘[- 4 ey
A ZaB" O %S/ Indep, Mo.

mwlmgnﬂm%I




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_MeE. e -

Student Embaimer No.

working under my personal supervision.

Signed..c..ovesmsavesnnnan cbtramenesoann tessnnan-
Student Embalmer

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

I thia body is not embalmed, fact should be so stated above.-- S -




