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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

deginrmieq Oistrict Ne. .._....&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
24].....

.Primary Registration Di

‘wps 99—018604

2

strict No. _ ... Registrar"s No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resid bef
a. COUNTY Pemlsacot STATE Mo 13 (I:ﬁ,uus'rcotu " admission)
. eml
k. CIOTRY (I ousside corporate limits, give TOWNSHIP only) Inside Limits <. C(|)TY Inside Limits
R
o Bragg City Yes [] No [] 7oww Bragg City YXX N[
c. FgL’L_I NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b a7 3 s.‘[.)RDlFE?EE.IS'S {lf outside, give location} Reside on Farm
HOSPITAL OR Al
/___INSTITUTION 15 Years o Yes T NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF 8
Fronie E. { Betty) Wiseman peatH  May - 1959
5. SEX 6. COLOR OR RACE| 7. marRIED[ JNEVER MarRIED[ ] 8. DATE OF BIRTH 9. A:SE {In yeors ;uu}?sn 1 YEAR |: UNDER 24MHRS
irthda 1 v in.
Female { White |7 winowegL X oIvorceb ] 5" 13- 1883 .;‘,':J)’ rthday) | Hortha éq ours [ in

10a. USUAL OCCUPATION (Give kind of work dona { 10b. K

IND OF BUSINESS OR 1.

BIRTHPLACE (Ciry and state or country)

12 CITIZEN OF WHAT COUNTRY?

uring mosfr of wnrkmg life, even if reticed) INDUS/
ousekeeper Salem Ark. / U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marion Jones

Lydia Jackson

Deceased

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?
{Yes, gg, ot unknown}| (If yes, give war or dates of service)
AN

16. SOCIAL SECURITY NO. . INFORMANT

None

17
hrs. Ackland Hanks

Address

Bragg Cilty Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o}

!

Conditions, if any,
which gove rise to
obove cause {a),
stating the undar-

DUE TG {b)

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

INTERVAL BETWEEN
ONSET AND DEATH

% lying cause last, DUE TO (c)
- PART JI. DTHER S1GNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not selated 1o the rerminal diseass condition given in PART { {a} 19. WAS AUTOPSY V]
b 4 4 3 PERFORMED?
g X YES[] NOL]
2| 206c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o o O
;-P 2¢. TIME OF Hour Manth, Day, Year
a INJURY a.m.
£ p.m. -
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATI—_-, NOT WHILE (] tarm, factory, sireet, oifice bidg., etc.}
WORK AT WORK —
R 4
21. | ottended the decsased from / ?’ 0 . to W‘l /‘f\) and lost suwiz alive on %—Lf ’7 / 9 S’?

Death eccurred gt fOlz d y.y M,

2)

m on the du!e stated above;

ond to the best of my knowledge, !rcnlrhe cavses stated.

220, SIGNATURE, egree or m|,) o | 225 ADDRESS 22c. DATE SIGNED
@‘ﬁ‘ f M.D. Kennett Mo. 5 /3-59
2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 4
BUF{4Y*" |5~ 10-59 Oak Ridge Cemetery Kennett Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RE CAL REG. 26. REGISTRAR'S SIGNATUR -
Lentz Service Kennett Mo. ‘/22/20 - E;L/}. g
y

Z t




656l & NRL4

STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..........

working under my personal supervision.

Signature of Student Embalmer

Student Signed (é[?’

Licensed Embailmer No. M'LBB
P. O. Address.... Kennett Mo.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,

.




