deotth, THE DIVISION OF HEALTH OF MISSOURI 58 _0 4: 501 5

' w;‘lfun STA DARD CERTI FI(AT! OF DEATH f T SfAfé-i:-lEE NUMBER
Public
Sorw:c I stration DIs'rlc! Na. .3_.2_..._.._,._._...._.,Prirnary Registration District No.(I_ él--._... Ragistior's No.,_ﬁ%w%ﬁm
L san 51959 jaraion Dot e _ .
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Res&dence 3
OUNT . STATEygps b. COUNTY acmissic
w2 N ™Mew Madrid ° Missouri
1-57 ClTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY § A q Insid fimiu
R .
TOWNBiQ Prairie TWU- Yes[] Noﬁ TOWN St. Louis PR o Yes Ne []
I FgL}L_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
HOSPITA ADDRESS
| msrnunorgli ghway #61 _ 916 A, Aubert Yos [] MY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) . oP ‘
; Jagqueline Wise DEATH 12 24 50
5. SEX _5 6, COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDHE] &8. DATE OF BIRTH 9, A|GE' L,;,':;,,; |:::‘r:’ien;;5m I:‘::DER 2;:95.
. agt birthday, .
; Female Colored wiooweb[[]  oivorcen[] H=]18=1943 ]
; 10a. USUAL OCCUPATION (GTVI kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
: duting most of working life, aven if ratired) INDUSTRY . 1 .
School Girl None Arkansas USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wise Iula 1d Nons ,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address XLF . Loaired P )
(Yes, no, or unknawn)| (If yes, give war or dotes of sarvice)
| 2 Ide Hardin 914 A, Av
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART L. . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust (0 Medical Attendant, b¥# all records deathl was due

Condivions, if any, « DUE TO (#t.0 8 car accident, fractured skull, possible internal
which gave rise to

above couse {a), }

stating the under-

oue 1o (o 1nHurious

—.———.—.—..——“.-.rm,.....-....-.---
cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z iying cewse lost,
.c‘: PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscsa condition given In PART | () 19. WAS AUTOPSY
h PERFORMED?
e YES[] NO[H 9
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART Il of item 18.}
w
- X O U riding in car that was hit by another car
. g 20c. TlTE C‘,rF .Hewr  Month, Day, Year
<
5 -upn”i#‘foomec.zu,ss & 73
& 20d. INJURY OCCURRED 20e. rLACfE OF INJURY (e.g., lnbolzlubomht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE arm, factory, strest, office bldg., etc
E WoRK L) AT WoRK Highway #6 ural Big Prairietwp New Madrid, Mo.
| E - 21. | attended the decsased from , 1o and last sawll_: alive on
| & Death ogetiyed ot m on the date stated above; ond to the best of my knowledge, from the couses stated.
-]
| _;_ 22 (Degree or title 3 22b. ADDRESS 22c. PATE SIGNED
] -l 1]
2 L, M‘, New Madrid, Missouri 24 Dec.58
23a. 5UR|’AL, CREMATION, | 23b, ATE— 23¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county} {State)
| ¥ REMOVAL (Segeify) el .
Remova b Dec.58 |VWashinecton Pahk St. Touis, Missonri
| 0 24. FUNERAL DIRECTOR ~ DDRT 15 ye 25. DATE RECD. BY LOCAL REG. EGISTRAR"S NGNATURE
= . -—
Ellis Funeral HOm ) RS Aleo S8 '24,

{Lfcensed Embaolmer's Sratement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY o , Student Embalmer No. ...........cccoeve

working under my personal supervision.

SEUAENL +vverrrenreeereereaeessesaereeemeesissasensnnseneenes ngnedAmV %W .............
Signature of Student Embalmer
Licensed Embalme, Noyfﬂ%é
P. O. Ad A ”

WAl ealaeuaan .-’u-.---
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, fie also shall sign in his OWN handwriting. B
If this body is not embalmed, fact should be so stated above,

¢




