Dr. Lanning

THE DIVISION OF HEALTH OF MISSOURI

Health, —
 Welfue STANDARD CERTIFICATE OF DEATH 59022183
Public STATE FILE NUMB®&3I
Serviee F”.ED JUL 8 195&egishmioq District No. . %? ...Primary Registration District No-3 93 .. Registrar's No.,.,, /8/7
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldgncg bytore
300 a. COUNTY Marion a. STATEMiSSOUPi b. COUNTY Mariod dmi s5i
]TST b. CITY (If curside corporate limits, give TOWNSHIP only) tnside Limits <. ClOTRY laside Limits
: TOWN Hannibal Yes bel No [ Towd  Hannibal Yesyd No[)
4 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b LY V}tf} STREET (If outside, give location) Reside on Farm
et HOSPITAL OR ADDRESS .
: ¢ msmiuTioN St . Flizabeth 4 2103 Prince Ave,, Yes [ Nog]
-~ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
T int OF
{Type or prini} Cindy Gay Wisehart e 6/18/1959
5 SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[T] B. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS
it + ast birthdo M D Hours Min.
Female / White l,  winowen[ ] pivorcen[ ] 5/14/1958 1 Hzir doy) nnis I §| o | in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during moat of warking lifs, even il retired) INDUSTRY ~
- - - Hannlihal, Mo. J.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald V., Wisehart Sharon Ann E=2ston - - -
15. WAS DECEASED EVER IN U.'5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no n Wi, 2, give wor or a rvi
(Yo, mogrgrhnamm)| ( yos, give wer or dates af service) Denald V. Wisehart, 2103 Prince
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Z o 18. CAUSE OF DEATH {Enter only ane couse per line for (), (b), and {c).) 3 INTERVAL BETWEEN
3 e PART |. DEATH WaAS CAIUSED BY: Infl 1 i ey Harmibal ’ Mo * 0-[45%; AND DEATH
- W IMMEDIATE CAUSE (q) uenzai meningliis ay

= I

= &

: w Cenditians, if any, DUE TO (b)

5 5= which gove rise to

5 L obove couse (a),

5 Zz stating the under-

e 8 % lying couse lasy DUE TO (C}

E - =N = PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART | {0} 19. WAS AUTOPSY
- b 3 PERFORMED?
: 2 1 | 4 &0 yes(F w0
S - 5;_‘5 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Ul of item 18.)
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S ¥ o o o

5 5 5 l; 2¢. TIME OF  Hour  Month, Day, Year

5 3 a a INJURY  am.

- :.:; 3‘_‘| x p.m,

g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 T‘: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

sl 3 WORK AT WORK N

5 E 21. | gtrended the deceased from ?117-59 , to 6-1 -59 and last mwt alive on 6-17-59

% 5 Death ccgoyred ot 1z Uy A.M m on the dote stated above; and to the best of my knowledge, from the causes stated.

v ,? 22a. SIGH E {Degree or titls) 22b. ADDRESS 27¢. DATE SIGNED
— O

2 b . 1D, annibal, Missouri 6-23-59

. BURIAL, CREMATION,
§EMOV‘AL( ecity)

zyéAO/ 1959 (] :Z

E OF CEMETERY OR CREMATURY

23d. LOCATION (Ciry, tawn, or county)

View Burial Park | Hannibzl, Missouri

{State)

& nd
ADDRESS

Hannibal,

24. FUNERAL DIRECTOR

H. M. O'Donnell,

25. DATE RECD. BY LOCAL REG.
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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

.» Student Embalmer No. ...... fereeesrrnens

working under my personal supervision,

Student e e aaas
Signature of Student Embalmer
3889

Licensed Embalmer No...Z.5 55 ...,
P. 0. Address. Ham* bal,.. Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation 6f hcense) ‘

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. |




