THE DIVISION OF HEALTH OF MISSOURI
%0 | O EDMAR 24 1955  STANDARD CERTIFICATE OF DEATH 287010761

v, 10.48 T ha
. ‘. \_., p——
'BIRTH MO, L REG. DIST. WO, _ﬂ’_ PRIMARY REG. DIST. m.ﬂi-:ZZL Registrar's No .. S0 8>
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 3 lved. M iontitath $d Hor.
a. COUNTY 2. STATE - b. COUNTY adinisl
Monlteau Missouri Moniteau /
/ b. CITY (I outside corpurate Umits, writse RURAL and give e. LENGTH OF c. CITY (If outshds corporate imits, writs RURAL and give township)
townabip)| STAY (in this piace) OR 40 g? )
ToWwN Enon Mo. R.R, TOWN  Enon Mo, Burris Fork
d. FH&SLP?'F:{EO%F (If oot in hoapital or institution, cive street address of location) dlh%rgi?% (1 raml, aive loeation) V)
INSTITUTION
3DNE%MEES§%FD n. {First) b. (Middle) ¢. {Last) a, D&}E (Month) (Day) (Year)
{Twpeor Print) HENRY THOMAS WISER BEATH Mar, B - 58
5. SEX D 6. COLOR OR RACE | 7. #ARRIED BIEJSQC&E"BRRIEEQ) 8. DATE OF BIRTH Q.hA.GE tIn .vc)lu LR lﬂ ¥ WNDER 4 M.
(Bpa: t Hours | Min.
Male White W dowe Feb. 28-1881 | 7% | |
10a. USUAL OCCUPATION (Ghekindof wark | 10b. KIND OF BLISINESS OR_IN- 1 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
donedi out of working Ufe, aven if retired) DUSTRY COUNTRY?
armer Enon, Mo. @ U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Wiser . Francls ¥nilos
I15. WAS DECEASED EVER IN UI.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yea, no, or unknown) I {Ii yus, rive war or dates of RO.
Herbert Wiser Fnon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

amper | 1. DISEASE OR CONDITION s ' ONSET AND DEATH
- nter only oneco DIRECTLY LEADING TO DEATH gy _ Cneectle Ay M 2 | 10 resn.
line for (a), (b}, and (c) ) 774 / 7

+Tis Zocs oot mean | ANTECEDENT CAUSES €

the mode of dping, such | MMorbid conditions, if any, giaing DUE TO (b}
af heart faflure, asthenia, | Tie to the above couse (a) stating

de. It mezns the dip- | h¢ underlying cause last. ~ . I ’ -
eaze, infury, or complico- . DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but nod
related Lo the disease or condition exusing death. 2
19a. DATE OF OP_FIFg}G 9. MAJOR FINDINGS OF OPERATION . i 2. AUTOPSY?
, P14X | vs 0 w R
21a. gJC%I[JDEgT (Bpecity) 21b. PLACE OF INJURY tu..l;::u.bw; 21¢, (CgI'I'Y.TOWN. OR TOWNSHIF) (COUNTY) (STATE)
L [ .’l.fm. » wireet, o 10 LD, - .
HOMICIDE (S¢wtcande %_.. ;ﬁ b - 2,.,.,‘_ o2 M- LY
21d. TIME (Month) (Day) {(Year) (Houn- & 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

wine AR 5 /455 jo 2 | | pee el Loy lirepory el
z 1 hereby certify that I attmded the deceased from M_M e Ml tﬁt_ I ét saw the deceased

alive on , and thal death occurred at _LQ_ m. from the causes and on the date slated above.
23a. SIGNATURE {Degree or title} 23b. ADDRESS , ’ 23¢. DATE SIGN
%%ﬁ  Bsorit) CoAliformio , O F-t)ms
1,"_mlaunll AL EBEMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMAFGRY | 24d. LOCATION (City, town, or county) _(Btate)
)
Rl%urie] Var, 1 -58 Enloe Cem. Russellville, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ERAL ,DIRECTOR"S SIGNATURE ADD®

U

'. “)’}%To% %ﬁ Vapans gl

Staternent #h R



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __

.

Student Embalsar No.

working under my personal supervision.

Student ...eeccvacserannns cesssasstaarnaaas . Signe
Student Embalimer

Licensed Embalmer Nocz.ié....:x-...........f...............

P. O. Address At <L.4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so stated sbove. ' T




