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Q‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. { g 2 PRIMARY REG. DIST. W-Mf\’cbhhnrﬁ Na-/?‘s-.

FILED DEC 17 1958

42089

State File No

BILRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decoased lived. 1f instiution: residence before
a. COUNTY . 2. STATE - b COUNTY y 4 adinifon?.
Linn Miagsouri Linn
b. CITY (3t outcida corpurate Limits, write RURAL and riva ¢. LENGTH OF c. CITY d. I Residence within Limitr of
OR township)| STAY (in this placer OR . N ;-jg lneorp;rlled town?
TOWN Brookfield 2. yEs TOWN Brookfield o Oa
d. FH(%‘S;P#ANI‘I.EO%F (I ot ia hoepiul or :mt.h:ulinl_:. lve streot addrem or location) . A%TgREEESrS {4 mnl.. ;iv: location} o Ky g O
INSTITUTION o on Street 218 S. Livingaston Strest
3. NAME OF a. (First) b. (Middle) e. {Last)
DECEASED 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) MABEL WISEMAN oEaTH Dec. 12, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 9. AGE (In years| IF GNoER 1 TEAR |  LA0tR 1 s,
WIDOWED, DIVORCED (Specia¥—{~ Last birtheay) Monuu’ Days | Hours | Mia.
F W Widowed May 24, 1876 | 80 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 1i. BIRTHPLACE . . 1" 4 1 12,_CITIZEN OF WHAT
done during mmlc!vorkjuuh.-:-nnﬂ :)-I.Ir:'i) - DUSTRY . . {City and State or Foraiga (‘nuntn)/ [#e] RY?
Housewife Own home Wilmington, Delaware

13a. FATHER'S NAME 13b. MOTHERS MAIDEN

Richard W Clements

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, 6r unkoown) {1f yea, give war or dates of servics}

No

16. SOCIAL SECURITY
NO.

NAME

Martha E. Jackson

None

14. NAME OF HUSBAND OR WIFE
George Marion Wiseman
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Raymond L. Clements, Brookfield, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, end (¢)

-

ANTECEDENT CAUSES

*This does nol mean

COpoNARy OcC LuUSIoN

lweex

Morbid conditions, if any, gicing DVE TO ()
rise {0 the qbove couse (o} stating
the underlying couse lasf. -

the mode of dying, such
a8 heart fallure, asthenio,
ele. Ji means the diy-

cate, infury, or complica- DUE TO (c)

A ;/,pm TENSION

%(.éﬁhs -

11. OTHER-SIGNIFICANT CONDITIONS

Cenditions muribmfnim the death but not
reloted to the disense or condition cousing death.

{ion which caused death.

H20.{

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION —_——— '
- . ves [ wo B

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE — borne, farm, factory. atrest, office bldg..ete.)

HOMICIDE -
21d. TIME (Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY — = | "omk L1 "ATwoRK —

2. [ hereby certify that T attended the deceased from _QQL_E_Q_..,P 195  to DEC. /2 | 19 .5, that I last saw the deceased
alive on DEC_4 1955 , and that death occurred at _Jp B m., from the causes and on the date siated above.

(Degree or title)

A2

23a. SIGNATURE

RS (Gl

23c. DATE S5IGNED

/2./3-IE

23b. J"\DDRESS

PRonarvtitiald ey .

248, BUERMI (‘?VLIF\.LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
TION, R {Bpediiy) . N
Bupdal 19_1/ 1954 Rose Hill Brookfield, Mo.,

DATE REC'D BY LOCAL

/’?‘/y-éz REG.

25. FUNERAL DIRECTOR’S S1GNATURES ADDRESS

‘Wright Funeral Home, Brookfield, Mo.

R ISI'R?R'S SIGNATUiE ; LQT
g

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

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

by Me, OF By ..ttt i imra s ecccsaaesceananea s feeeeceeisseriaanas , Student Embalmer No,.............

working under my personal supervision..

Student .. ..oiiiiiaiiiiii it iie e s aeianaacsaaaes
Signature of Student Echalmer

Licensed Embaimer Neo,. .l ...,

P. O. Address....?fﬁ?}f?.%.e}ﬁf..%

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



