THE DIYISION OF HEALTH OF MISSOURI

23004641

ealth
Welfare SIANDARD CER""(AT! OF DEA‘H STATE FILE NUMBER
ublic
Service ygistration District No. . 042 Primary Registration District ND-A-...lQ..Q.Q.W.,...."_..._ Registror's Nc._,.,,,,;],-_z_l _________
. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institvtion: Rtudoﬂe. b;lor.
o. COUNTY a. STATE . . b. COUNTY admission
30 Buchanan Missouri Buchanan
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 9 InnMumu
v OR o Ynlg Ne [ OR N €1l YOJB NOD
TowN 5S¢, Joseph TOWN St. _Jdoseph ¢
c. FgL;. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {IFf sutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Sp. st of life 3414 Duncagn You [] Nofxl
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
EARL DAVID WISHERD PEATHFehruary 12, 1959
5. SEX é. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
¢ ) MARRIED PfEVER MARRlEDD - lost bi?!lz:;; Months | Doys Howrs Win,
male whit e wiooweo[ ]~ oworcen[]| February 25, 1886 :'3 J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
during most of vm'king I:f-, avan il ratired) INDUSTRY . .
Ret. Ijropr ieto Resort Bushnell, Illinois USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Jacob Wisherd Evelyn Blanchard [ Sally
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, 0o, or unknawn)
es

H YN..T\l\':ﬂor dates of service)

491 -24-6216

PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gava rise 1o
above causs (9),
atating the under-
{ying c¢ousa lost. DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.}

a.

Mrs. E, D.Wisherd,3414 Duncan,St

M-.e

A
INTERVAL BETWEEN

ONSET ANE DEATH

Urhne,,

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condition given in PART | [a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z
=]
® = 32 PERFORMED?
z L , SIA YES[] NO[W P
E = = | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
2= w
S & o o O
= 3 3
: . Ul 20c. TIME OF Hour Month, Doy, Year
25 s INJURY a.m.
- 'g @ E p.m.
2 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.qg., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - g WHILE ATD NOT WHILE O farm, uctory, street, office bidg., etc.)
5o WORK AT WORK
§ U2 21. 1 attended the decsased from 2-2~-5¢9 o S~ IX-59 ond last sow MM aliveon __ o2 = /2 =S" 9
E ::!D Death occurred ot B H 309 " m on the date srnhd cbove; and to the bast of my knowladge, from the causes stated.
5 _5 M 22a. SlGNAyE {Degres or title) 22b. ADDRESS Ze. PATE SIGNED
i Forl o s TS
= L ¥ CAELenre 207 P8 _BLy L+ frocfline|2-15~57
o I3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 234, LOCATION (cm.’h-ﬂ. or ewnfﬂ {Stare)
REMOVAL {Spwcify) . s
A ation 2/16/1959 mwood Crematory Kansas City Mo.

24. FUNERAL DIRECTOR ADDRESS

L

St. Joseph, Mo.

25 DATE RECD. BY LOCAL REG.

el /5 75T

26. REGISTRAR'S SIGNATURE

e,

ey

4 Embal

(Li

. on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i i e ettt et et e , Student Embalmer No....................

working under my personal supervision.

Student coreiiiiiii e
Signature of Student Embalmer

Licensed Embal% By v I
P. 0. Address ~Z 1 M= 24
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




