THE DIVISION OF HEALTH OF MISSOUR] —

walth, -
Webfare ALED DEC 2 4 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bii [ |
:n'i':- . Qeg]s!ruiiun District No. c.? 3 3 Primary Registration District NO‘S_Q-_Z_&HM"_M Registrar’s No._m_“
' = ’ " A i ikl 3
. Lr 1. PLACE OF DEATH 2- USUAL RESIDENCE {Where decoased lived. If institution: Resjdqncg bffm’ef
. COUNTY . STATE . b. COU gdmission
30 ° Seott i __M1aﬁnuri_____fﬁlaaiﬂaig?i4f__
1-57 b. C'!)TY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. C(I:;rRY A A .7.1 Inside Limits
R .
Tom  Sikeston Yes LN [ town  Charleston o| YefLd Mo
c. Il-:{'(J)Lll;l NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. i-l[')RDEEE-lS'S {If sutside, give location) Reside on Farm
SPITAL OR ___ r
insTiTUTion Bel-Adre Nursing Home 1 W 313 N,.Heggle- Yes [ no B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type er print} OF .
| Robert H.. Wise oEAT Do 10,1958
5 SEX 6. COLOR OR RACE ?'MARRIEDDNEVER mawrien[] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 HRs.
¢ . irthday) [ Months | Days Hours I Min.
Male White woowe®] 2. owosceol| July 28,. 1881 %% | _
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 12. CITIEZEN OF WHAT COUNTRY?
during mast of working lifs, aven if retired) INDUSTRY . i
Ret.. Govt Engineer | Goverment Loulsville,. Ky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF H_UsBAND OR WIFE
Robert M,.Vise Mary A. Wise Virgle Kays Wise
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Ya o, ar unknawn]| {f yes, give wor or daotes of servica) . -
N T . [497-09-1442 Mrs,.Paul Stallings, Charleston, Mo

78. CAUSE OF DEATH (Enter only one ¢ause per line for (o), (b), and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMERIATE CAUSE (o} #:" 4 h

21. | otiended the deceased from ,;: - .S: -~ 51 , to Z ; -~ t e» s t and last 'lnw*hi‘::aliu on l 2~ - ‘ - 5&
Death occurred mDQ(}" IQ . l 9 ) H 50 A e @n the date stated obove; and to the best of my knowledge, from the causes stoted.
22¢. SIGMATURE {Degres ar title) o xib. ADDRESS 22c. PATE SIGNED
.
R M. D Keadlon , Mo, |12-1¢-58
L -

23a. BURIAL, CREMATION, | 23b. DA 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CEty, town, ar county} {5tate)

e Ty RHITRTIRD, R TR ST TR Wy STETTERN TR TRIATE T IR 1. A T IV e il B% 11fu.
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w Condltions, it any, DUE TO {b}
> which gave rise to
[d above causs (8}, }
z tating th der-
2z lying cavse last. 7 _DUE TO (¢} ysof
- s = PART Il. OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (a) 19. gesRégl;l’gESY
& -« 1 . . . . ?
3 < 7 aa_, kfamu-p/t‘ 1 & 66-« ﬂvm-on/t'd--f.ves[j NO&;
~ % Q5[ 200 ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.V(Enter nature of injury in PART Ior PART il of item 18.)
- = Qgu
: s a £ O
S ZQ3| 20c. TIMEOF Hour Month, Day, Yeor
s aja INJURY  a.m.
§ : ] p.m.
E g 204. INJURY OCCURRED 206. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, streer, office bldg., etc.)
3 3 WORK AT WORK
£
L
-4
£
2
=«

REMOVAL (Specify) L ] )
N Surial 112/13/58 Oak- Girove Charleston, Missourl
/ :J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATUR p—

bon, Més. 2~/ -5 %M/g

{Licansed Embalmec’s Statemant on Reverse 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 oottt re e see e sa i s s e e e s e asena e nans .» Student Embalmer No. .._._......cocouen.

working under my personal supervision.

Student .o e s Signed
Signature of Student Embalmer

Licensed Embalmer No 7. .
P. 0. Address, AR LETLIU T

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.




