THE DIVISION OF HEALTH UF MISUURL

. 300 . 34 L
e FILED JUL 19 1955  STANDARD CERTIFICATE OF DEATH state Fite No... i 1 OA A
' BIRTH NO. REG. DIST. WO, 5 .3 FRIMARY REG. DIST. M\iZZZ. Kegistrar's No.,ﬁ:ir.f.f A
q 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residence befors
. COUNTY . STATE " N - dinimfon).
RN Dade . Missouri > CONTY  Dage M
b. CITY r . LENGTH OF . CITY .o .
QR cude cormunl lipie eSS ““j(‘}“";:':.w $TAY tmiiapiaeel|| OR O Benidoncn ~Udie, Lot of
TOWN Rural (f YN P TOWN Eveprton VYo O 0
d. F;‘-IJésLP'I!IBAT_EO%F (If aot in hospital ::r in-l.lwﬁion_. e streot addre-.ar locatfon) F: A%glggsrs (if raral, give location) 3 a, yO
INSTITUTION 2 1 /8 Mi S W. nf FEveptar 21/2 M1 S, W, of Everton
3.6“5%&&55%% 8. (First) b. (Middle) e, (Laﬂ.} 4, DSTE (Month) (Day) (Year)
(Typeor Print) ARV RELLE STOCKTON pamHJuly 7, 1955
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | IF UNOER u KES.
\ WIDOWED, DIVORCED (Bpesif; last birthday}) Mnﬂthll Days | Hours | Min.
Female ' | Wnite Married cept 28, 18851 §9 , |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
Snn.alg. mmo!wmkjull(:l(:::::nl?zﬁr:dl; 0b. KIND OF BUSINESS DCTRY 8 LACE (Gity and State r Fereign Covatr) 0 ’%83&'%%“#?"”““
USEWLL e Home Everton, lissourl USA
13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henry Wisehant Fva Bupkets | Walter Stockton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.00,0r unknown) | (If yee, alve war or dates of service) NO. B
No None Alfred Wisehart, Everton, Mo,
18. CAUSE OF DEATH' MED CERTIFICATION INTERVAL BETWEEN
| Enter only enecsussper | 1. DISEASE OR CONDITION . ONSET AND DEATH

lize far (2), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a) "’—-o-‘

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

as heart fallure, asthenio, | frite to the abore couse (a} sating
the underlying cause last,

ete. It means the dis-

case, Injury, or complica- DUE TO ({c}
tion which coused death. | 1. OTHER SIGNIF[CANT CONDITICNS .
’ Conditions eontributing to the death but not ’ q 74 /{/
related to the dieease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . | 20, AUTOPSYT
TION . .
) ves [ uqm
2la. ASSHENT (Bmdf 215, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)7
SUlCiDE ‘ A g‘ A homa, farm, fastory, sireet, office bldg.,e1a.)
21d. T‘!#E (Mots) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJU_RY . o W‘I':légk\'l’ NOTWH
2, I hereby certify that I atlended the deceased from 18 , that I last saw the deceased
alive on , 19____., and thal death gtcurred al __.ggam from the causes a.nd on thc dale stated above.

23¢. DATE SIGNED

o (Degree or tltleﬁ- 23b. AD ] .
,%bv- M %?‘éazj »&o ;_/3,41"

b. DATE 24c. NAME OF CEMETERY OR CREMATORY ,T 24d. LOCATION (Oity, town, or county) (Btats)
ﬁ ver Fan, Ma

24a, BURIAL, CRE A-
TION, REMOVAL

urtal| 7-10.55 Ray Spring Cemd}nrv

DATE REC'D BY LOCAL | R RAR‘@NA’]@
’ Mé&

EG
2-13-55"
(Licensed Embalmet's Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




P ————— s " -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

—

Student........co i Signed...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body.is not embalmed, fact should be s0 stated above.




