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Doctor, coroner, etc. must use only standard nomencloture in item '18. No symptoms will be listed. All

diseasas in Part | must be casually related.

o

Coroner cannot certify 10 a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

F“.ED D EC 1 5 ngg.gisnunan District No. _l‘tg

CATE OF DEATH

Primary Registration District No, 5..6_6.9_.

STATE FILE NUMBER

Registror's No. .gJ-

1. PLACE OF DEATH

LEWIS

2. USUAL RESIDENCE (Where doceosed livod.

H institution; Resld-ac- bafgte
odmisgien)

{ ¥Ves, no, or unknown} (If pes. pive war or dales of service)

AXXXXXXXXXX {198-110-0814

DEE WISEMAN

a. COUNTY a. STATE MISSOURI b. COUNTY LE WIS
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY dg [A.] Inside Limits
OR OR o
town UNTION TWSP. Yes Notyx Town  MAYWOOD Yestl NoX
c. 'ﬁgls_}f;l_::l:.r%gF {lf NOT in hospital, givelocation}L ength of stay in 1b 4 STREET 1 (Vf outside, give lacation}| Reside on Farm
wstiution 3 mi. West Maywood aopress 3 mi. west Maywood _.X ..o
3 :::‘!‘A?:D First Middle Lagt 4. DATE Month 8 Day sy'éur
QoF
DECEASED DANIEL JOSEPH WISEMAN o Nov. 28, 19
5. sEX 6. COLOR OR RACE 7. masrieo K1f never marries (] 8 PATE OF BIRTH |9. ;\G::’(.ln m:;a IF UNDER 1 YEAR {IF UNDER 24 HRS,
e G ar | Menths | Daye | Houra | Min.
MALE o WHITE wicoweo [] pvosrcep [ 8/1/1869 gé
“110a. USUAL OCCUPATION (Giee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atarie or country ) - 12. CITIZEN OF WHAT COUNTRY?
i‘qrm f{wartlnn tife, eoen if retired) o
R GENERAL MAYNQOD, MO. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JOHN WISEMAN ’ ELLEN CREACY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO.|17. INFORMANT Addreas

MAYWOOD, MO,

18, CAVUSE OF DEATH [Enfer only one cause per line for (@), (b). and ().]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditions, if any,

Precy ot o d) ¢ X

INTERVAL BETWEEN

ONSET AND DEAT)
2 el
[74

whith pgare risg fo

OUE TO (&) // _

BDepossio el
i

1299
J

abore cause a}, . . v
Hating the under- .
1= ying cause laal. BUE TO ()
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{a) 18, ;v;:‘spgg;‘r‘?:?
= E 2
g 5 daa | ves ] wo I
= 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, fEnter?wrurt of injury in Part I or Part 1{ of item 18.)° :
i O (]} ]
=1 -
;l 20¢c. TIME OF  Hour Month, Doy, Year
o INJURY  a. m. -
=1 pP-m.
w
Z 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidp., efe.)
WORK AT WORK ~ .';

21. to

At 2

and Iast saw h

FHo=m—2 &/ 5D

alive on

2a. llcmtuu%fg 22 (Degree nrlﬂ[e)ﬁ

2%h. abyAgss

I atterided the deceased fro - . gL “'." “ali
Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

‘Y,

23a. BURIAL, CREMATION, |23b. DATE

23:. NAME OF CEMETERY OR CREMATDHY

23d.

TION (City, town, or county)

(&8tate)

o

{Licensed Embolmer's Statement on Reversa Side

REMDUALiKﬂhﬂ 11/30/158 MAYWOOD MA WOOD’ MO.
'Zbr ERAL SHRE ADDRESS 25. DATE RECD. ’mf LGCAL REG, 26, REGISTRAR'S SIGNATURE
iy Dol mseons, o BT 55




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF By ... iiiiiiiiieiiieeisiesnrerrrrrsnectsrrrsanancessassasansasossscsssrasnssssnsnsnes , Student Embalmer No......-...

working under my personal supe.rvision. -

Student......coviveeaserrrrrersnmrtmsiaiiotseonsaen Signed.
Signature of Student Embalmer

Licensed Embalmer No..LLC'Zé.?
P. O. Address,Lewistawn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (
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.
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