o. 300
0.48

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

BLED JUN 25 1655

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.z_.ﬁ__ PRIMARY REG. DIST. NOé_a_ﬂ_nkmiﬂmr'.l N.,_Zﬁ,&"

State Filc No.vcn i e

10a. USUAL OCCUPATION (Qive kind of mork
ok 1Efe, even 1f retired)

{0b. KIND OF BUSINESS CR IN-
i DUSTRY
ealer

Antlque”

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE  (Where decossed. lived. . If fnstltution: residence , before
a. COUNTY ' &. STATE ' b. COUNTY * adiinefon),
Mardon Missouri Marion
b. CITY (1! outcide corpurate limiu, write RURAL lndwr‘i:;him gTALYEPf;rh’Il .OF‘ c. Cg;{ d. I.l:::;idm-;:ow_?uldlntlut::s t
TOWN Hannibal 20Yrs TOWN __ Hannibal e =)
d. FULL NAME OQF (If got in ha-pdul ot inatitution, give sirsot address &F location) STREET (I runsl, give location) ‘
HOSPI ADDRESS d?
INSTITUTION _ 411 ark wain Ave, 411 Mark Twain
3 gEAC%ES%'E a. (First) ™ b. (Middle} - ¢. (Last) ™ la DS'T-_E (Munth) (Day)  {Year)
(Twpeor Pint)__Charles None Wiseman DEATH 5. =24 = 56
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED _8, DATE OF BIRTH 9, AGE (Io years] IF KKOCR 1 YEAR | & UnDER 1 was,
u WIDOWED, DIVORCED (8pe M laat birthday) Monm’ Days | Hours | Min.
ale White dowe ay %3.1821 85 ¢ |
1. BIRTHP CE .

{City and State or Forsign Couatry?-— C‘h |z'c8bﬁ%ﬁl:,?FWHAT

annibal, Mo.

. Enter anly opecause per

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
Wm. A. Wiseman Mildred Walden Anna Tucker (D)
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no,or unknown) | (If yes. xive war or dates of service) NO. .
No Hannibal,
INTERVAL BETWEEN

18. CAUSE OF DEATH
I DISEASE OR CONDIEON

Jine for (a), (b), and (¢ } D'RECTLY LEADI

*This does not mean ANTECEDEN CUSE"

UNSE ZND DEATH

Aorbid conditions, if any, giving DUE
vize {0 the above couse (a) stating
the underlying couse losd,

the modt of dying, such
aé hearl fallure, osthenda,

ete. [t means the dis-
DUE TO (¢)

cade, infury, of complica-
tion tohich eaused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no!
related to the discare or condition causing decth.

19a. DATE OF QPERA- |} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION q 7 é, K
ves L wo m
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.c.inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE boma, farm, Iaglgry, sirest. office bldy..ate.)
HOMICIDE
2id. TIME (Mogth) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHI
INJURY m. WORK AT wonm
7
2.1 hereby certify that I atlcnded the deceased from , 18 , lo , 19___, that I last saw the deceased
alive on , and that death occurred a8 $30A m., from the causes gng on the date slated above.

23¢. DATE SIGNED

FU-5T

S0 Err

= ADDz / / %

24a. BURIAL, CREMA- | 24b, DATE

TIO%REM?MiMr) 5'—26- 5,6

24c. NAME OF CEMETERY OR CREMATORY

Mt, Olivet

zﬂd_.’LOCATlON (Oity, town, or county) {State)

Mo,

Cemetery

ATE REC'D BY LOCAL ¢ ¥ R'S SIGHNATURE
REGX ﬂ

-/7-4

ADDRESS




RECEIVED 10 22 1958 :
MARION CO. HEALTH . DEPT)

DATE Fu.EDw‘! sy 1958

STATEMEN‘T BY LICENSED EMBALMER

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

(DY M€, OF DY wourimruioiunuerrnesaeranm i neana s n st s ST T , Student Embalmer No..-.....----

working under my personal supervision..

ey TS L L e b Af TE TR LLEE Dby
Signature of Student Embalmer

4d
P. O. Address... 2n0ibal, J

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 license).

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

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

Z




