' - THE DIVISION OF HEALTH OF MISSOUR! 9-—022073

, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
il; :::\!::. JUN 2 3 1959R3gis!raﬁon_ District No. ’ ‘T 5 Primary ani:ﬁru;li?_ﬂisfri_:ﬁ?-...B.IQ.L‘Q..S._.,-..___..._ R’ugisirprﬂ,wb...ﬁ_ ___________
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [l institution: Residence befor 4
‘5, 300 0. COUNTY Lawrence County a. STATE M4 ssou ri b COUNTY Lawré"r'?é:"é”’
v 1-57 b. CITY (If autside corporate limits, give TOWNSHIF enly) | Inside Limits e CITY Inside Léhnits
Ry Raupsd Aurora Ty plveO we[® ®, Route 1 Aurora Yes[J Nofc}
<. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give tocation} Reside on Farm
, " herilor Rurval el 1 pre " pesd TS pural B Roride = e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print Anna Wise oesm June 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years EFUNDER 1 YEAR| IF UNDER 24 HRS.
Fomale ,| white | weowe  swerceoll|Tan. 26,1866 g e [y [
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 6 |12 CITIZEN OF WHAT counTRY?
e S usewite pnsTRY enver, Worth Co. Mo. | U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sowards Martha Brumfield John A. Wise
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, ne, 6.“")'(" yas, glve wor or dates of wervice) Henrv Wise s R 1. Aurora Y Mo .

18. CAUSE OF DEATH (Enter only one céu T Ime for (a), (b) and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY; ON? DE
IMMEDIATE CAUSE (g . o S

/ A s 7
21 Ian-nd-d)!:yd:ooud from .— ¢7 @ / 5 S . to IOL/W{ 7 and last saw tiﬂ-?h“ on (&/ )/ J 7

th occ Q[ O '/(‘ 1acle - n mon !‘e date ‘Iuhd/:bova, ond to Ihc best of my knowledge, from the causys :ml-d/‘ 7

ﬁ:i;zﬂzéw%ﬁ%\ Y @ e, Do 1G] 7‘°

Doctor, coroner, stc. must use only stondard nomanclature in item 18. No symptoms will be listed.
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w Conditians, if any, . DUE TO {b) 0 - / 22
- which gave riss to
- above covss (o), } ém—
= atating the under-
g g Iying couss laxt, DUE TO (C) / N
;. ZRF PART H. OTHER SIGNIFICANT CONDITIONS commsu-rmc TO DEATH but not ulund to the terminal dizegdys condition given in PART | (a) 19. WAS AUTOPSY
L B PERFORMED? <
5«2 S 3N ves[] No B
- % =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- - w
i o O O
§ <RSI %c TMEOF .Hour Wenth, Day, Yeor
3 =gz INJURY  o.m.
§ 5 E p.m.
E g 20d. INJURY OCCURRED 20s. PLACE QOF INJURY (0.g., inor cbouthoma, . CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, focfory, spest, ofhcn bldg etc.) 4
F n) | work AT WORK o
-1
‘n
H
:
w
£
=

Fia. BURIAY, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [Gity, toun, or county) Jstare) 7
. REMO Al. [Specify)
2 Burial June 15, 1989 Dover Cemetery Rl Auror , Hilssouri.
. / !_,' 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
n. A8 Al,,., larionvillz, No. o-/46-/9 44 Char Me ZZ_QZ
J (L d Emboimer’s Staten on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M8, O BY it e e e et er e e erarrre i —aaas , Student Embalmer No. .............o.....

working under my personal supervision.

fad - z
SEUAENL toveirieirieeee et e e e e Signed 7(/«%4&#\—& 4 Py I P - el

Signature of Student Embalmer i
Licensed Embalmer Noféf
-~ -~

P. O, Address%

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.




