C T ]
et THE DIVISION OF HEALTH OF MISSOURI G ¢ | _ ¢ ¢ 58 —006280 )

;wb.lum F“.ED MAR 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
vblic -
Service R-gurmtlnn Dl;mcl No. / 7& Primary Raglstrullon Dlllrlﬂ Ne. ,-_.?_._j__-é 13.__0_ — Regiﬂmr'} No.._..3,a..........____-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Rnsndence bafcre
. COUNTY STATE b. COUNTY ssion}
b ° Lacl ede Mo lac16ds
1_57] b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CFOTRY Inside Limits
Y N . N
Tom Lebanon T.S. os U Noded Tom  Eldridge oY FQel] Mol
c. FULL NAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location) ‘ﬁ“ide on Farm
HOSPITAL OR . ADDRESS . ¥ Mo (]
INSTITUTION ay B Eldridge nfed Ne
¥,
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or priny) OF
) Barbare Ellen Wise pean Feb, 25 1958
5. SEX f] 6 COLOROR RACE| 7., ARRIED[ e vER M An@snt} 8. DATE OF BIRTH 9. A&ﬁ f:;?.l::'} : :‘Tﬁen [1) :,EAR l::::l’DER 2; :Rs,
i F W wicowep [ oworcen[)] Febs 15 1958 i q
)
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stnte or country} 0 12. CITIZEN QF WHAT COUNTRY?
; during msfﬁg;iig life, sven if ratired} INDUSTRY Le banon MO o USA
= 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND QR WIFE |
; |
g Jack Vise Ollie Allen None |
1 w
. 2 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
. g (Yeas, mN:ounkmmll(If yas, give war or dates of service) None Jack w'i se El dr. 1 dge MO .
2 o 18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, ond {c}.) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . - ONSET_AND DEATH
. w IMMEDIATE CAUSE (o) ?
- & Conditions, if any, DUE TO {b)
4 > which gave rise to
1 ; chove ::un 5e),
. tating -
é g g l’yinn.g ﬂ:nl‘.ll‘”‘l‘ﬂ::. DUE TO (C) r] %5 3
., D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition givan in PART | {a) 19. WAS AUTOPSY
; 3 = < . . . - . , PERFORMED? 2
£ Mool | ves(] o~
s = X =1 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURN OCCURRHED. (Enter nature of injury in PART or PART H of item 18.)
3 o o o ]
=3 Y=
2 ¢ 50| e TIME OF  Hour  Month, Day, Year
s O i INJURY a.m.
. ‘;‘ S "X p.m.
2 E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
2 3B WORK AT WORK
: E 21. | attended the deceased from L and last "“": alive on
; E Death occurred ot 2 .00 Jl‘ m on the dale stoted obove; and to the best of my knowledge, from the couses stated.
J
- = 22a. SIGNATURE Degree or title) 22c. PATE SIGNED
-~ O .
5 ® .
2 9251958

23a. BURIAL, CREMATION, § 23b. DATE 23¢. NAME OF CEM 23d. LOCATION (City, town, or county) (Srote)

BUr{af """ | 2/27/58 Ira Cemetary laclede Co. Mo,

24. FUN ECTQ 25 DATE RECD. BY LOCAL ﬁEG. 25. REGISTRAR'S SIGNATURE
M vig | 2. 25.195F |\plrlla A Alay

ERY DR CREMATORY

%‘_"Q

{Licansed Embalmar"s Statement on Raverse Side) : ?-




P

Beceived Unit

Lac'lede county Health

3L :
Tile 1';0-/ =

\;, 1 1f
e e R

o -

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo iniiiiiireivnrrviurrrvenr e e rrern st caasssseasrnssnssasssnsrnsnsasinnssaasnne ., Student Embalmer No. .5.........c.ceueee

working under my personal supervision.

Student ..o r s s Signed /ﬂﬂnﬁc ..............................................

Signature of Student Embalmer

2 2o X

Licensed Embalmer No

P. O. Address. &7 2 %% 100

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.

o



