Health, ' THE DIVISION OF HEALTH OF MISSOURIL :55(}29

s'.,wh.lum F“.ED 0CT 99 5., STANDARD CERTIFICATE OF DEATH w STATE FILE NUMBER
wblic
Service 1gaglsh'ul'mn District No. J'L ’7 Primary Regi stration District No. 3 Q_a__z, _______ Rggi;rmr', No,‘__gzg_i'é_z_“?u
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution:-Residence befpie
o. COUNTY Callaway - STATE Migsouri * ST Jacksoff ""”?Vw
‘-57)/ b. CITY U outside corporate limits, give TOWNSHIP oaly} | nsids Limits e iy ’, g Inside Limits
TOWN Fulton Yes ] No [] .town  Kansas City 2 )- T‘Y“E Ne []
c. FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locéfion) Reside on Farm
HOSPITAL OR . ADDRESS
hernovion State Hospital #1 | 114 years RES1004 East 17th Street | Yes[ e
3 E'ITAME OF DE;:EASED First Middle Last 4. DATE Manth Day Y ear
ype or print OP
ELLJAH WISE ot 10 1k 1957
5. SEX ‘:/5 COLOR OR RACE| 7., 4 p0ieninever ARR\‘?DE] 8. DATE OF BIRTH 9. AGE (In yeors Fuufea 1YEAR u; UNDER 2 HRs.
p= Ma 1 1905 |t birthday) | Months | Days ours in
B Male Negro wiDowED[ ] pIvoRCEDE?] y 4,
‘2 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, even if retired} INDUSTPsame I
3 Porter Florida U S, A.
E‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
n ' John Wise Georgia Ward None -
w
‘E‘L é 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
= B {Yes, no, or,unknawn)| (I yas, give wor or dates of service)
£ 3 unk, unk, State Hospital No, 1; Fulton, M:Lssouri
z o 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
c w IMMEDIATE CAUSE (a) Toxemia
E =
s [
- = . . . .
= & Camiitions, i sy, «  DUE TOH 5" Cirrhosis of. Liver
~ = “ which gave rise to
5 d above couse (a},
S r stoting the under-
s . _g é lying couys last. _.DUE TO {c}
E < 2 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditian given in PART I (o) 19. WAS AUTOPSY .
A B PERFORME
2 B _ . 5210 YES[] NO
E - x 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
o= ZRu
-3 =l - 0 = L . '
5 5 j Q 20c. TIME OF .Howr Month, Day, Year
25 @RS INJURY  a.m.
= ';‘ : % p.m. -
2 E. - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION . . . .COUNTY . STATE
i W WHILE AT NOT WHILE D farm, foctory, strest, office bldg., etc.) o . )
o 3 M w?[.?:(dJ. ;rrl -
E'E . 21. Xattended the aconsad fiom N b PN 1o 10=1} 57 _
E 4 Death occurged a1 _ 2 245 a.m. : m on the dute stated above; and to the best of my knowladge, from the, jojyses stated.
E‘ g 220. 3G : {Degrae or title)
5 = \p y
8 < — -

23a. BURIAL, CREMATION,
REMOV AL (Spacif
L (Specify

- /‘s_- /7S7 . ;:a. nsclsmm'z garl:f{
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o . (Licansed Embalmer's Statement on Raverse Sidef




STATEMENT BY LICENSED EMBALMER |

|

S 1 hereby certify that the body whose-name is recorded on tlig reverse side of this certificate was embalmed !
- BY M€, O1-DY oottt e s s » Student Embalmer No. ........cc....c..

warking under my personal supervision.

Student .iecvcviiiirirreorireniens eerrerren. .- - T Signed s o eerrnranaasd ivrerecearmraraveserneiarananne
Signature of Student Embalmer - ) }

I - e - . - - Llcensed Embalmer No ......................

p. 0. Address ........ eerrenirens e

- .
- .y

:',‘\, . . ¥ Note:’ The above MUS’I‘ BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes g;rounds for revocation of license).
E If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, . fact should be so stated above.



