. Mo, 300

THE DIVISION OF HEALTH OF MISSOURI 59"‘018630 v

e FH.EB APR 20 1959 STANDARD CERTIFICATE OF DEATH 51878 File N
T BJRTH NO. REG. DIST. NO. _LZZ_ priuary R, 0157, Wo. £ OO I iistrar's No. ...1.604. .......
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad, I E 1 befote
] a. COUNTY \“\(,KSON a. STATE Ml SSOU R, b, COUNTY Jacksoﬁmh}_ﬂﬂ
b. COI};Y (1! oytcide corpurate limits, write RURAL wnd give gtrAI:'l,:_NGTH OF "é ¢, 11 Fesidence witin tinl ,f,
TOWN I : ! ! township) (in this phv:-g\ GOWN l [l!' S HS c l” . "y oﬁ'a‘mmrludcwu:u—?.
d. FH(I)-IS-PII“'IAA“;‘..EO%F {If not in hospitsl or institution, give streot nddres or location]” ADDRBS (It rarsl, give locatlon)
INSTITUTION HAM (]TY TUBEF”’ILDSB 93 4 MAIN
3 NAME OF a. (Flrst) b. (Middle) €. (Last) l 4. DATE (Mouth)  (Day) (Year)
( Type or Print) JOSEPH — WISE DEATH 2 -~ al- 959
5. SEX ¢} 6. COLOR OR RACE | 7. MFD%%\IIEB NFMYSQCP‘E'SRRIED' &, DATE OF BIRTH l BhA‘f‘EEb&-;:-;n n.l; uz.n |Df:u I UNDER 1t WES,
: 4 {Bpacify) ¥ on ays | Hours | Min,
MALE | WHITE O | S-22-1900 | "85 ’
e | D o SRR |1 IRt e e [ RBERTT
NDB LIBERTY 3~ MISSOUR! Sop
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4."NAME DF HUSBAND' OR ’FIFE
i5. WAS DECEASED EVER IN u.é.ARMED FoRCF_f.?l 16. EML SECURITY ADDRESS
(You. MN unknown) {If yea, -:i"Nl or dates of service) | W [+ y
18. CAUSE OF DEATH MEDICAL CHRTIFICATIO OHS Alﬁg DEATH

Batr oty ey | | DISASE OB CoNDITION, PULMONARY TUBERCULOS IS

line for (a}, (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, §f any, giring DUE TO (b)
an heart faflure, asthenda, | rite to the sbove couse (a) stating
ele. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cade, infury, or complica- DUE TO (¢}
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS X 4.
Condilions contributing to the death but not 0 o
related to the disease or condition causing death. [t
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20- AUTOPSY?
- TION -
. YES D ND E]
~=|| 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE } - homa, farm, fastory, sirest, offios bldg..et0.}
“{[+ *» HOMICIDE -
-} 21d. T‘I)¥E {Meonth) (Day) (Year} <{(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
@ WHILE AT HOT WHILE
5 INJURY = | work AT WORK
% 2. I hereby certify that I atiended the deceased from _3"'_2‘__._.._ 19.5_7_ to 3= 1951. that I last saw the deceased
-+ “alive on 3.._?_‘__, 19£9_, and that death oceurred al mm Jrom the causes and on the dale stated above.
= (Degree or title) 8| 23b. ADDRESS 2. DATE SIGNED
“ 7 % .| K.C. T. B, Hosp. 7_08-59
a4 24a RIAL, CREMA- | 24b. DATE or county) (Btate)
-'g ilON. EgOV&L CT" "ag l q5?
DATE REC'D BY LOCE‘%L REGISTRAR'S SIGNATURE
3. 082520,




Bl R -

STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embali:ner No.

working under my personal supervision..

Student.....ooioiiiii i iciieiiianaaaas ceeaees
Signsture of Student Embalner

: ‘Licensed Embalme yo..- a7
. . . . P. O. Addresa .. /N
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in hm OWN HANDWRITING. (Fai
to comply with the above constitutes 3rounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . .
1 this body is not embalmed, fact should be so stated above, + - T '

- ~ - -
A s ) .. .. ~ I S




