. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

/e

-

THE DIVISION OF HEALTH OF MISSOURI

. ST R 5403
ALED MAR 51857 TANDARD CERTIFICATE OF DEATH State File Mo, DELD
BIRTH NO. REG. DIST. NO. _I_.ls_ PRIMARY REG. DIST. uo.’.“:a.g_-s_ Registrar's No.....!':'i.: ...................... .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed livad. [f {natituticn: residence before
s. COUNTY a. STATE b. COUNTY adunimeion},
Lewls — Lewis——
b. CITY (f outeids co te limits, write RURAL and gi ¢. LENGTH OF c. CITY g .
o8 revrke Sl ¥ N o omeuhipt| STAY (o thia place) 98, Lewistown, “ 2 | o ’:ﬁ,,“.;‘g‘m‘:é;‘:‘:”mg:“:mi
d. FULL NAME OF (If oot in boapital or lostitution, give sireet addtess or location) o STREET (If rursl, give location)
. HOSPITAL OR ADDRESS
INSTITUTION Ppgipie View Rest Home - ,
36‘15%!255%'; 8. (First) b. (Middle) c. {Last) 4. DSTE (Moenth)  (Dey)  (Year)
(Twpeor Priny  Edwin Wiseman DEATH Pebruary26.1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yoars| IF UNDIR 1 YEAR | I UNDER 1 Has.
WIDOWED, DIVORCED (8pecify) Laat birthday) |Moathe | Days | Houm | Mio,
10. USUAL OCCUPATION OF BUSINESS OR IN IéTHPLACE 9779 .- 10-1
a. (CGhekind oiwork | 10b. KIND BU Q -1 1.8 . s u 12_ CITIZEN
dona during mmto{torklnxlil‘oa:on‘}l :-dr::l) - DUSTRY {Civy aad State or Foreign Country) CQUNTRY?OFWHAT
Farmer _ Lewis County Mo.° U.S.A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Edwin Wiseman : Not Kn wn__.__g%&gn
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURII'IJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no.or unknows) | (If yes. cive war or dates of sorvice)

No

None Rasy Smyger : Durham Mo

. Enter only onecause per

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION _~ INTERVAL BETWEEN
DISEASE OR CONDITION

. ' _ ONSET AND DEATH
DIRECTLY LEADING TO DEATH" (g Cuupé.q.o N\ At an d—-c«:.«.a&.-j | rewks.

*This does ol mean ANTECEDENT CAUSES

the tnode of dying, such | Mforbid eonditions, if any, gicing DUE TO (b}
o Least faflure, asthenta, | rise to the aboce couse (a) stoting
ele. It means the dis. | he undeslying cause tast.

ease, dnfury, or complica- DUE TG (¢}
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bt nol
related to the disense or condition cauring dealh,

line for (8), (b), and (c)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . 20. AUTOPSY?
TION . ’ 3 3‘ K
ves (] o []
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY te.g. lnorabort | 215, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) =&
SUICIDE boms, farm, [astery, atreet, offics bldg. 50} N
HOMICIDE
21d, TIME (Montb} (Day) {Year) {Houn 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? N
. ’ WHILEAT KOT WHILE
INJURY m | "work [_) 'aTwork

22. I hereby certify that I atlended the deceased from ﬂ""f . 19551 _Léﬁ"l_ , 1957 that I last saw the deceased
alive dn:ﬂf)_.fé";, 1952, and that death occurred at D& - 15 from the causes and on the date siated above.

23a. Si ATU N {Degree or lltl& 23b. ADDRESS 23c. DATE SIGNED
e, W’VM &0 Lewistown Mo 2/21/57

%BNBHmIKLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}

» pecily)

Byr al 2.27.1957 Lewistown Lewistow Mo,
DATE REC'D BY LORCEJ’éL REGISTRAR'S SIGNATURE . FUNERAL DIREC RS SN RE AGDRESS

F ] . ]

3-1-57 . Lewlstown.Mo.

(Licensed Embaimer's fstatement 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 embal

Studeﬁt Embalmer No...coevuene--.

by e, OF DY .o ittt it e et caanmeeeerennanan .

working under my personal supervision.. ,

ar s
Student. . .iooeiiiiiiiiieinl it iereianeans Signed..... e e T T T LT Sl
Signstore of Student Embalmer

Licensed Embalm

P. O. Address/)

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 handwntmg

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




