THE DIVISION OFf HEALTH OF MISSOURI

. 300
0 | FILED MAY 221956 STANDARD CERTIFICATE OF DEATH o, 16002
SIRTH NO. REG. DIST. NO. / 2 PRIMARY REG. DIST. NO. _ﬂ%ﬂmiﬂmrﬁl Na._..-..../d..................
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where daceased lived. If lostitgticn: reidencs before
. COUNTY . STATE o, b. COU
. Franklin : Missouri "TYFranklln'a?’L o
b. CITY (1 cutside corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within Umits of
R whah AY OR a Ineorpors [
Town  Gerald /  IBTYPRE STl town Gerald G <M=
d. FULL NAME OF (If not ia hospital o jnstitution. give atreat address o7 loeation) F.[ STREET {H rural, gvs location)
HGSPITAL OR "o ADDRESS
INSTITUTION Residence 4/"’_
3. NAME OF © . (Fint) C L by e (Last) 4DATE (Mt} (Dey) (Yew)
(Tepeor Printy ~ Hattie Oma Wiseman oEAaTH May 16, 18566
5, SEX 6. COLOR OR RACE | 7. MADF(I)%}ED. glsvggchésnmsn. 8. DATE OF BIRTH © |9 AGE o years| # moey | |y s,
. 'y {Bpacity) t on sys | Hours | Min
female/ white svfng%fec\f/ Nov. 6, 1884 71 ] |
10a. USUAL OCCUPATION indafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onudnrinl mowt of Hul.l(l(:':::al?:dnd:; ) v 5 ESSDUSTRY (Ciey and State \‘U"lll Country} ’zégb-ﬁ.f-ﬁ'ﬂ‘,?o':““”
housewor own home Owensville, Mo,
132, FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josephus P. Wiseman | Margaret Bridges st
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu. 0o, or unknown) | (If yes, sive war or dates of servicel NO, .
X Mrs. Palitha Ficke Gerald, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . lc";'r"ggui'gfggt‘_ﬁl
| Enter only onecsuss per ISEASE OR CONDITION _ .
e for (o (0. 3 10 ' DIRECTLY LEADING TO DEATH® gy __ (v Drim g,y a.cc,“.é;ﬂ:. /.

This does not mean | ANVECEDENT CAUSE.. J
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) cheore _[henr ‘é"“—"* _%d__
ar heart fullure, asthenia, | Tis¢ to the above cause (a) stating .

di. It means the diz- the underlying cause laxt.
¢ase, injury, or complica- DUE TO (¢} }2?% o274 i;&iﬁj

tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but not
related to the direase or condition causing death.

20, AUTOPSY?

WRITE PLAINLY—USING .UNFADING BLACK INK—MAERKE A PERMANENT RECORD

i9a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION
| 345X | w0 X
‘21a. ACCIDENT - (Bomelfy} . | 21b. PLACEOF INJURY (e.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .. boms, farm, fagtory, strest, offics bldg..etw)
HOMICIDE _ )
21d. TIME (Momh) (Day) (Year) (Houp - | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY : Movork L] "ar woRk. )
22, I hereby certify that I attended the deceased from _h'ﬂ_(ﬂ; 19&, lo M?L, 19££, that I last saw the deceased
alive on _Iney [l 19.@, and tha! death cccilfred al ,_i_Lm., from th&causes and on the dale stated above.
2. SIGNATURE(] B (Dm o tlt(l% 23b. ADDRESS . Z3c. DATE SIGNED
. S Dot rln Rl Lo . 5-/9-5¢
Tlo BU Fft u{c’:\\}' CREMA- | 24b. DATE . 24c. M\ME OF CEMEI'.ERY OR CREMATORY | 24d. LOCATION (City, town, of county) | (State)
(Bpedity) ..
. BT 5-19-1956 New Salem Cemetery .t near Cwensville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE — 25, FUNERAL DIRECTOR' S S| GNATURE ADDRESS
. 3_, . . N P ) -
0 F /5% :

T F ' temnent Reverse Side




STATEMENT BY LICENSED EMBALMER

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

bz e L o S O e , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

P. O. Address Qk"'ﬂl/:

" 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 STUDEN’T he also shall aign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




