pt. Heclth,
., & Wellare
S. Public
Ith Sarvice

. 8. 300
bv, 1-57

Doctor, coroner, etc. must use anly stondord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | mysy be causally related.

AN
Ly

N

THE DIVISION OF HEALTH OF MISSOURE

' STANDARD CERTIFICATE OF DEATH
I:“_EU S_EP 2 4 ]gseegummon District No. __/é.:? _______________ Primary Registration District No.

- B8=033337.

STATE FILE NUMBER

oy 5.

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (a)

- .1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befor,
a. COUNTY Johnson a. STATE Missouri b. COUNTY Johng,&ﬁ"”’
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tom  Kingsville Yes (I N[ ||pSt0 toww Kingsville, Mo, Yes(J e[ K
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 4 STREET (If optside, give location) Reside on Farm
¥iNer Route #1 5 yrs. sookess _Route @ o]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) R . OF
Effie Ann Wiseman ceatH Sept. 18, 19568
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (ln years JF UNDER { YEAR| IF UNDER 24 HRS.
" MARRIED[ ] HEVER MARRIED[ ] n ¥ = — — -
Female y| White wooweo [ 5 ovorceol]|JULY 9, 1866 | girimien[Hews [ome THows T Hn
100. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Ewiug most of working life, even if ratired) USTRY N
ousewlte oIme Ohio / TS Al
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Miller Winnifred Wray Huston H.Wiseman (dec.)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yus, no, or wn es, give wor or dotes © i - . +
(Yor. nogpigrkoanml] (f yen. 9 atotes of service) none Mrg.C.A.Recklin, (dau) Kinggville,lMo.

INTERVAL BETWEEN

%SET AND DEATH

Death occurred at

Conditions, if any, DUE TQ (&)
which gave rlsa to
abova cause {a}, }
tating the wnd 44
g l’yinlgngeau.nula:: DUE TO (c) "/ X
= PART Il. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO DEATH but net ratated to the tarminal dlzsase conditien given in PART | {a} 19. WAS AUTOPSY
= PERFORMED} .
fr YES[] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
ul
o O a O
S 20c. TIME OF o Month, Day, Year
a INJURY o,
X p.a.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIOR COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from

from the causes stated.

,mw ond lust 3 “""I * alive on W ,j ﬁftz
. m on’the daote stated above; and to the best of my knowledge]

22a. SIGNATURE

{Degren or title}
Raclorvianm. m. 40.°

2. DATE SIGNED

Y

22b. ADDRE

W2

W, »
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOC N (City, tawm, or cousty} {State)
asuovm (Spesity)
urial | Sept.21 1958 Holden Cemetery Holden, 0. ﬂ
24. FUNERAL DIRECTOR 4 ADDR y 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNA
CAST HOIDEN 109/ 720 - 55" \Bug KD

{Licensed EmBolmer’s Statemant on Reverss Sids)




.
o

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...........oceieee

by M, OF DY e s s et e et e n e et e s b as

working under my personal supervision.

Signature of Student Embalmer

P. O. Address . £ LR 5%y L

Note: The ebove 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 handwutmg

If this body is hot embalmed, fact should be so stated above.

e L]




