No. 300
10. 48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED JAN 11 1956

BiRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _@R 79  PRIMARY REG. DIST. no..nLo_-S_'_.i_ Registrar's No

2306

State File No..ovsvsnene,

4L

I. PLACE OF DEATH

2, USUAL. RESIDENCE! (Where dsconsed lived. I institution: residence befors

& COUNTY a. STAT b, N ~i " adintalon)..
Phelps "Miggouri WEE - .
b. CITY (If cutetds eorpurate limita, wrlte RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence. within limits of  ***
townahbip)| STAY {in this place) " OR ‘e 2 city qf Incorporated town?
TOWN Rolla days TOWN Salem B fon RO RO
d. FULL NAME OF (I ot in hospital or institution, give streat address or loeation) o. STREET (5 rueal, give location) T
HOSPITAL OR ADDRESS An
INSTITUTION Phelps County Memorial XX Y /
3. NAME GF 8. (First b. (Middie c. (Last :
DECEASED (First) ¢ ) (Lest I . oo (Momin) C (Dep) | (Year)
{ Type or Print) _ Laurs Jane Wisdom DEATH Jan 6 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH T URLR u e,
WIDOWED, DIVQRCED (Specily

female

white

marrie

Haure ' Min.

10a. USUAL OCCUPATION (Givekiad of work
dona during most of w¥kiu Wie, sven il retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

5. AGE in years] ¥ owotn 1 Yo
(L -“Ma¥: 14188 W’Hh‘h—n“"l Days
L —

11. BIRTHPLACE {City uxd State or Foreiga Country) { 12, CITI%EN?FWHAT

Co Mo

!

housewlfe _ Reynolds _
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND:OR WIFE
. Lee  Dalton Marthh Bell 1A J Wisdom
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘ﬁ. oo, or unknows} | (If yes, mive war or detes of service) NO.

0 X A J Wisdom Salem Mo
18. CALISE OF DEATH - M ICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only anecauscper | I. DISEASE OR CONDITION _ é Q. {1 : ONSET AND DEATH
line for a}, {b), and (c) DIRECTLY LEADING TO DEATH® () .

*This doer ol mean ANTECEDENT CAUSES -
“the mode of dying; such |~ Morbid conditions; if any, giving DUETO (B s mom oo o s 0 o o memes o o
ar heari fallure, asthenia, | 1i3¢ to the above cause (o) stating
de. It meama the dis- the underlying cause last.
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS 3 2

Conditions contribuling Lo the death but nol 3 " x
related to the disease of condition causing death.
I9a. DATE OF OP'FE)AIQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
7 ' ves [ wo
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fsctory, street, office blds.,e%0.)
HOMICIDE : -
21d. TIME (Moath) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY o | "work L] 'av woRk
/ - 19 w—lo Vi 4 . 19&, that I last gaw the deceased

alive on

22, I hereby certif; -th I atiended the deceased from
} , and thal death occurred ot M%

, from the causes and on the date stated above,

23a. SIGNATUR%

ey T

24a. BURIAL, CREMA.
TIORY

¥}

2b:

1-8~56

1@
ot
btATe-

24c. NAME OF CEMETERY OR CREMATORY
Grove

Cedar

244. LOCATION (Oity, town, or connty) " (State)

em Salem Mo

GISTRAR'S SIGNATURE

QATE REC'D BY LORCEAL

TOR'S SIGHATUR ADDRESS

A

3%
iR

{Licensed Embalmet's _Sntzmrnt on HReverse Side




Qe CEIVED '
Phalps County Health Oiﬂoer,
County File Number _JB__,Q.__———=

Date Filed 1.0 100

i

\
'STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o st s s , Student Embalmer No,.....-.-...

working under my personal supervision..

Student ... oococoioiiiiiiniiiirere e iaaisaaan
Signature of Student Embalmer :

' Licensed Embal
) _' _ ' .~ P. O. Address..z. Rt

"1, Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of llcense) S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.

&



