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WRITE PLAINLY—USING 1NFADING. BLACK INE—MAKE A PERMANENT RECORD O ¥

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 8 STANDARD CERTIF|

1950

ataTH No. 20 BRI - 5O _ wes. nist. wo., | 3 / PRIMARY REG. DIST. NO. _‘m_ﬂ_li Registrar's No

CATE OF DEATH

State File No..

J‘:l‘.JB 64

DIRECTLY LEADING TO DEATH ()

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed livad. 1f instizution: residenoe befors
a. G)UN“I STATE b. COUNTY adnision).
Henry- 7" Missourd " Henry
b. CITY t outaide corpurste, limiu vriu RURAL snd give ¢. LENGTH OF c. CITY (I oytaide corporats limita, write EURAL aod dive towmsbip)
. townahip)] STAY (ip this place) ‘L/g?d
TOWN. Windsar days __IEE_Bnral_::_HlndﬁorTWSD /2
. FULL NAME QOF (if not in Imopiml or institgtion, give strest addrom orloﬂﬂon) d. STREET (If rqral, give location)
HOSPITAL OR ADDRE%
INSTITUTION Community Haspital . # 2, Calhoun
3. NAME OF 8. (First) b. (Middle) T (Lm) 4. DaTE (Montb)  (Day)  (Yean
(Type or Print) __J4 mmy Dale Wi seman DEATH _May 28, 1950
5, SEX 6. COLOR OR RACE | 7. \chIAD%F:F!'Eg EIE\YCEECESRR‘ED' 8. DATE OF BIRTH ¢ 9. If-GEh&?i:;‘n B'; UNDER | YEAR | o tDER u Hps.
. ‘{chi!.r) y t ) onths Hours | Min,
| ¢ Marchll, 1950 2T 15
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during mont of working Hie, aven If retited) DUSTRY . . . a TRY?
Child Windsor, Missauri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. B. Wiseman Maxine Coffey
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE- OR NME ADDRESS
(Yea, fio, or utsknown) | (If yea, ive war or dates of sarvice) RO.
Nao None Chas, B, Wiseman, Calhoun, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggr ANDmN
. Enter only onecause per 1. DISEASE OR CONDITION -
grﬁ/dﬂ/ﬁ

line for (s}, (b), sod {6

*This does not mean ANTECEDENT CAUSES

_'zda#s:_

Morbld conditions, if any, giving DUE TO (b)
rise to the nbove cause (o) stcﬂug .. o
the underlying cause last.” -

the mode of dying, such
a8 hear! fallure, asthenia, | .
ez, It meons the dis-

case, injury, or complica- DUE 'TO (c)

RTehH

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but 2ot
related to the disease or condition causing death.

tion which caused death,

15a. DATE OF OP%ROAIJ 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . . ves (] wo
21a. ACCIDENT {Spedify) 21b. PLACEOF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
) SUICIDE boma, Iarm, lagtory, strest, office bidg., sx0.) - . .
HOMIC!DE
2id. TIME {Month} (Dmy} (Year) (Hour 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2 ] hereby certify lhat I atiended the deceased from 19 lo , 19 , that I last saw the deceased
alive on , 19 , and that death cccurred atlZ...ZD.. rAM‘ram the causes and on the date staled above.

(Dregroe ot title)

Zi. SIGNATURE

-.azéizﬁr¢déh¢7’ 575%3

2c. DATE SIGNED

5-27-50

1AL, CREMA-
TION REMOVAL (Bpealty)

Burial

24c. NAME OF CEMETERY OR CREMATORY

Laurel Oak

24d. LOCATION (Clty, town, or county) "(Btate)

DATE REC'D BY LOCAL

2295

AR 2
M

Windsor, Mo,
‘AODRESS
%»

5. ru':aam. DIRECTOR'B S1GMATURE

" {Licensed Embalmer’s Statemant 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, achy=_ ...

" working under my persona! supervision.

SEUBER +rrennarnnrereernnernenertarranns ' | Signed Z/A‘ﬁé-% 7%/ GFZM

Student Embalmer

Licenzed Embalrier No. 5 é 9/00
' . P. 0 Addre.ﬁ_Z/ ‘2

The above '\{UST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN-" HANDWRITING (Fallure to co{xply with
lhe above constitutes ground.q for revocation of lxcense.) -

If this body is not embalmed, fact should be so stated above. : ) S »

Student Embalmer Wo.

. Note:



