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FILLD DEC 5 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38636

"'STATE FILE NUMBER

Registration District No. ..,3.83,A........‘........... Primery Registrotion District No, ..5655. -... Registrar’s No. .é.z...........
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidun:e bafore
a. COUNTY Lawrence o STATE Migsouri b COUNTY Cple "™
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY b a Inside Limits
OR OR *
town Mt. Vernon Yest NKO Town Russellville oA / YesD NerX
c. 58%&?:3%3': {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
INSTITUTION Mo.State Sa.natori 110 dayS appRESs Boute Yes % NoD
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED . OF
(Type or print) Oscar _ Benjiman Wiser oEaTH November 26, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
[§ MARR{@E NEVER MARRIED [] | last birthday) an.J Daw l’mw.l Min.
Male White wipowep (] ovorcee (| Apr, 22, 1911 L5

104. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

{¥ea. no. or unknown) | (If yes. give war or deles of service)

“J10a. USUAL OCCUPATION (Gipe kind of work done 11. BIRTHPLACE (Ciry and atate or country) o
during most of working life, even if retired)
Farming & Electrician Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Ira Wiser Zona lee West
15, wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.{17. INFORMANT Address

No 196-40-9011 | State Sanatorium records, Mt, Vernon, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] lg‘}r{glg.q.‘l."%ﬂ\é\r‘[;:
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cystic lung disease, bilateral at [least 5 vea
Conditions, if any, \ pug To (b) Emphysema
which gave rige to R B
abave cguae ; '
Hating the under- .
- lying  cause last. OUE TO (¢)
=] PART [1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . WAS AUTOPSY
- — -1 7/ PERFORMED?
3 _ > ves[J wo BD
:—: 2a. ACCIDEI’!‘I’ SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Port For Part 11 of item 18}
?j a ] O
i‘ 20c. TIME OF « Hour  Monih,-Dag, Year.
s INJURY e.m, '
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  HOT WHILE farm, fectory, street, office bdg., ete.}
WORK AT WORK
2t. I attended the deceased lrom_A_llg_‘_B_,_lQS_é_ . ta _N.QL_Zﬁ,__]_Es.é_and last aaw hi i'-‘_‘ﬂEl alive on _HQL%,M—-
Death occurred at __6_:_10_&_.]31.___ m on the date stated above; and to the beat of my knowledge, from the causes stated.
2c. SIGNATURE i ( Degree or title) o 22b. ADDRESS . 2. DATEé smsngo
Mt. Vernon, Missouri 11-26-
CEAl Yty #. 8. ’
23a. BURIAL, cngumon). 230, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
MOVAL { Specifp -
moval [11.26-56 e Rugsellville, Ma

P et . 7

25. DATE RECD. BY LOCAL REG.

11-26-56

25. REGISTRAR'S SIGNATURE X

{Licensed Embalmes’s Statement on Reverse Side)




. e ————————— ——
_—nnm—mnm—m—m—™———T ——

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .ttt T T e j

working under my personal supervision..

Student.....ociiiii i i ii s cra e
Signature of Student Embalmer

P. O. Addres

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




