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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD <
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FILED MAR 26 1956  STANDARD CERTIFICATE OF DEATH sute pie o LOUO K
BIRTH NO. /7ﬂ?£\;’ é REG. DIST. NO, PRIMARY REG. DIST. MO. Rcyu!rar:Nc.Z......_g-__-u-.
1. PLACE OF DEATHW QOO 2. USUAL RESIDENCE (Whare d d llved. If Inatitsts
. COU . ulmhhn .
a. COUNTY Pettls a. STATE b. COUNTY }
b. CITY (It outnide corpurate limita, write RURAL and cive c. LENGTH OF | ¢ CITY 4. 1o Mesidencs within lmdts of
OR : hip) {in this plaxe) OR n ity fown?
TOWN Sedalia U 1M Sedalin R
d. FULL NAMEOF (I not in hospital or institution, give sireet sddres ot locatian) (f rarsl, ghve location) 01
HOSPITAL Rl
Neruhion. Woodland Hoppital " ABo Ezf10(} W 4th St. 0 5 [
‘ofleastn O b- (Middie) ¢ (Last) | LOAE (Mow)  (Da)_ (Yew
{Twpe or Print) Judy Frances Wiser cearh Mar 23 1956
5. SEX | 6. C‘SLOR CR RACE | 7. #FD%%‘!'EB EIE\\IICE,ECNE'ISRRIED, C 8. DATE OF BIRTH 9. AGE (In n’ul lrn:::l t AR | O pexe = Kes.
\ ED (Boeclty) urcMu Deys Min
Female hite never Mar 20, 1956 | [ 237
IOa USUAL OgUPATiONn&(::-'znl;lal-wk 10b. KIND OF BUS'N&DOURSI']RN‘E 11. BIRTHPLACE (City aad State or Foraigs Canuyl D 'z'agll;ﬂ‘lz'ﬁ,{f?':mAT
In:f‘a.nt ————— S dalis , Missouri UaSa.A.
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nauf 14. NAME OF HUSBAND'OR WIFE
Cherles L . Wiser 4 Del ] mme—— .
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, o7 unknown) | (I yeu, give war or dates of sorvios) NO.
No o H ne Char =) - S dal sgaAUri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Bmﬁm
| Enter only oneceuss I. DISEASE, OR CONDITION - -
e for (33, (b, ond ey | CIRECTLY LERDING TO DEATH(5) Asphvxia,
ANTECEDENT CAUSES ' '
. *This doesa not mean . .
ihe made of dying, much | Aorbid eonditions, if any, gioing DUE TO (b} Atelectasis 1% hrs
a# heart fallure, asthenia, mri:cut: d%:{xza ':f.":faff) stating
de. It means the dis- . . .
e o complion buETO @ Abrupto-placenta i7hrs
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not pre-mature
related to the disease or condition causing death.
19a. DATE OF OP'IEI%APi 15b. MAJOR FINDINGS OF OPERATION X% 20, AUTOPSY?
Tb2As5 ves (1 wo K]
21a, ACCIDENT .. \Opedty) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, L bome, farm, fagtory, street, offioe bidg..eve.)
HOM]CIDE * * qi--l. ‘-*
214. TIME 1M Y, ) (Year) {(Hour) 2te. INJURY OCCURRED | 2tf. HOW DID RY OCCUR?
OF WA WHILEAT[] KOTWHILE| ’mélé‘l"
INJURY WORK AT WORK -
2. 1 hereby certify that I attended the deceased jrom Mar 20 1996, _Mar 2% | 1956 | that T last saw the deceased
alive on Mar 21 , 19 56, and that death occurred at M , Jrom the causes and on the dale slated above.
23a, TURE 4 or title 23b. ADDRESS _ | 2, D Sl
. i).O. 2 Sedalia, Missouri l /El?'g%
24n. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Biate,
TION, REMOVAL (8pesify) X
B Mo
DATE REC'D BY LDCALQ\J}EISTRARS Si RE
18/13/ 5L A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mMie, OBy i iiricieieimtreaceameanaaseiasecesansesaaaniaanann , Student Embalmer No..........

working under my personal supervision..

Student ...l e Sign wﬂﬁ\
Signature of Student Enbalmer
Licensed:Embalme No..z.y.‘

- P. O. Address

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).

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

7€ this body is not embalmed, fact should be so stated above.



