THE DIVISION OF HEALTH OF MISSOURI

s vewo | FILED JuL g m‘l STANDARD CERTIFICATE OF DEATH o/ §.2.49373
- - BIRTH NO. REG. DISY. NO. ;g;s PRIMARY REG. DIST. no,__i d_ﬁz. Kegistrar's No....... CfQ ....... ovena

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decossed lived. If Institutlon: residence” before
. COUNTY : - STATE pp ¢ . b. COUNTY (alaaton) .
| : Newton : Missouri Newton
b, CITY (If outcide corpurate Hmits, writs RURAL and ¢. LENGTH OF ¢. CITY (1f susslde corporate limita. wrive RURAL and give mnuhln;
R ;ownlh!v) 2 Y tip this place) 3‘
TOWN _Nesoho earg oW _ Neosho s
d. FULL NAME OF (If oot in hoapital or institutios. cive street address or localon) d. STREET - (it rura!, give location} D f -
. HOSPITAL OR . . ADDRESS .
INSTITUTION 501~ N, High 501 N. High
3. NAME OF - (First b. (Middl <. (Last
DECEASED 8. (Firs) ¢ ) (Last I 4 Dgllrt (Month) (Day) (Year)
(Typeor Prine) W1 1AM K. WISE DEATH Jyne 6. 1957
5. SEX 1 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 6. DATE OF BIRTH 5. AGE o ywun| v e | s | oo u .
. WIDOWED, DIVORCED (Spet - Last birthday) Mom&.l Hours | Min.
_Male White __ Marreied lan.24_ 1884 | 73 |
10a, USUAL occupATLonf (@hrvkiad of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0000 s seate or Foreige Comstey) 7 | 12 CITIZEN OF WHAT
&ETEy oyee CCty Carroll County, Ark,
)tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dohn Wise : Jlousia Bane Rosa Wise
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.n0, Wnknown) I (Il yon, Kive war or dates of service) gg . .
o 500-05477 Mrs, Fred Jones Nesoho, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly onecenseper | I. DISEASE OR CONDITION - ONSET AND DEATH

 \ine for (s}, (b), and (6) DIRECTLY LEADING TO DEATH® (4) g " { 5‘1

o Thi docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, U”’ﬂ”” DUE TO (b)
as heart fallure, asthenda, | rise fo the aboee cause (o)

etc. It megns the dis. | ‘he wnderiying couae last. " - ,gr x
ease, injury, or complica- DUE TO (°) .
Hon whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling lo (ke dealh bt et . »
related to the discase or condition cauring death. - b -
19a. DATE OF OPTE'FOAI‘E L. MAJOR FINDINGS OF OPERATION.” R . . 20, AUTOPSY? 22
%&m 1 ves (1. o
2la. IDENT (Bpecily) 21b. PLACEOF INJURY (s.g. in or 21c. (CITY, N. OR TOWNSHIP) (COUNTY) . (STATE)
SUICID bome, farm, [aglory, offics bldg., ete) - -
HOMICIDE i . :
214. TIME (Moath} (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' WHILEAT NOT WHILE
INJURY - - =. WORK AT WORK - M "
22, I hereby certify thal I attended the deceased from w_, 1982 1o #ﬂd_‘_ 19=£2 that I last saw the deceased
alive on 19.£Z and that death occurred at 2°F° m., from the causes and on the date slated above.

23b. ADDRESS

o~ (Degres of title L& DATE SIGNED

24a. BURIAL, CREMA- F CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ot county) U (Btats)
TION, REMQVAL (Bpesify) ' : ’

Neosha, Missouri

REGISTRAR'S SIGNATURE OR*S 81GNATURE ADDRESS

June 8,1957] Neosho 1.0

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘ 24z, NAM

DATE RECD BY LOCAL

b Jo=ST

E
0 .




REGEIVED ' |
vistrict Hsalth Offiger Ho.
District File Number. i 7 -/ >

Tate Mled AU} j, ey

' STATEMENT BY LICENSED EMBALMER -

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

_________ ) Student Embalmer ¥o.

vorking under my personal supervision,

S5tUdENt cavriarrrcaaceisirsnararnnsearess . i W § 7 e %4 2
Studeﬂt Eubaln.r .

"Licénsed Emb Imer’ d’//r/

. 0. Address 22 .éfr/
The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

Note:

the above constitutes grounds for revocation of license.)

If this body . is _t_\ot en}ba!mcd, fact should be so. stated above. *




