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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~.
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HLEDSEP 54 195,

WV ENWIER AT TNk W MlaASGERE

STANDARD CERTIFICATE OF DEATH
REG. OIST. no._M_z_rnmunr REG. DIST, m.m!ﬁmﬁﬂfﬂr:”ﬂ__ Z?é

State Fite No..o A DATSDBAD.

BIRTH MO. {IN
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lved. If institution: tealdence befors
. COUN . ATE drnlssion).
* i Greene & ST Missouri b COUNTY Greene _*****
b. CITY (If outside :sorpunh.li.miu, write RURAL lnd':iu " c§r ligsllfm DEL c. Cg‘g (Y outaidy corporste Hmits, write RURAL and give township) O 3 9 Q
TOWN  gpringfield Town  Springfield
d. FELL FAT-E OF (I not iy hoapizal or Instirution, give street address or location) d'As.DrDRREEErSS (f ronal, ghve loeation) C)
INSTITUTION 911 Fast Grand 91l East Grand
BDNEAC%ES‘:EFD 8. (First} b. (Middie) c. (Last) . | s Ds}'E {Month) (Day) (Yesr)
{ Type or Print) Wilber B. Wise pEATH September 15,1951
5. SEX O ’ 6. COLOR OR RACE | 7. mo%%eg NEVER MARRIED. | 8. DATE OF BIRTH . AGE n yeen] w ooor | n".,." v toen ¥
(Gpacity) . ) birthday Q. Houra | Min
Male White Widowed - Dec 21, 1855 95 , |
102. USUAL OCCUPATION (Gbvediod ot wort | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn souatey) 12, CITIZEN OF WHAT
Hlu Iz ﬁr Life, grea if retired) . DUSTRY COUNTRY?
Mec anic gineer - Milling Co. Iowa U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME f4. NAME OF HUSBAND OR WIFE

*This does not mean | ANTECEDENT CAUSES

Moses Vide Unknown R e —
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5{GNATURE OR NAME — ADDRESS
(Yoo, 00, or unkoown) | (I res, give wag or dates of servics) NO. i
No Yo Unlmown Miss Content Wise, Springfield, Mo.
18. CAUSE OF DEATH I DISEASE OR CONDITION \ DICAL CERTIFICATION , INTERVAL gﬁwTTﬁ‘
'F[::::'(‘:{ by, and (5 | DIRECTLY LEADING TO DEATH® ) szm Vaitcul ar M 2 U'z

N . A

Morbld conditions, if any, giving DUE TO (b)
rise io the above cause (q) soting
the underlying cause last,

the mode of dring, such
a# heart faflure, asthenia,
ete. It means the dis-

caze, Injury, or complica- DUE TO (¢)

...aca,ecig

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bl not
related to the disease or condition cousing death.

tion which caveed death,

19a. DATE OF OP'IEIROAPI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
| L/ <z , YES D xo B4
2ia, ACCIDENT (Bpecity) Zlb PLACE OF INJURY (s, inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIM {COUNTY) {STATE)
SUICIDE heme, farm, fastory, street, offioe bldg.. e10.)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
WHILEAT [ KOT WHILE
INJURY = | “work AT WORK

2. I hereby

1957), that I last saw the deceased

ify that T  gttended the deceased from L1947 10 &zl.b: ,
alm MQ%LLL 19.2__ and thai death occurrel a1 3300P_ m., from the causes and on the dale stated above.
R

23c. DATE SIGNED

VMo G-17-$1

23n,_ADDRESS

”

?4a. BURIAL, CREMA-
TION, REMOVAL (Branity)
T ID)

24b. DATE 0
Sept 17, 1951

24c. NAME OF CEMETERY OR
Marshfield, Cemetery

EMATORYJ | { 24d. LOCATION (Oity, town, or county) (State)

DATE REC'D BY LOCAL

Marshfield, Missouri
CTOR'S SIGHNATURE b

2. FUNERAL DI

;%%TAFRT SIEITURE :/{/ wc:‘__E g

4“/7‘5 r' REG,

(tifnznd Embalower’s Ststement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —ooeee .

—ereg

Student imbalmer No

Slgned.w_-. 2 W
3igN8d. e et centeanconrsassrserenan semarrran

Stﬁ?n_t Embalmer — Licensed_Embalmer_

working under my personal supervision.

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HAND TING. (
the above constitutes grounds for revocation of license.)

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




