MISSOURIHPEHI%ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

l',T.E AMENDED
g
9 a
Z
w
=
<
1 wr
/ <
= |8
(%2
_|=
0
=
—2
- [7;]
<
i)
[+
/_.{ 5
— e =
b e} 5
—3e S
7= < A
7. |7
Iz
=
|z
—lo
' w
e
Z
r wt
=
[a]
C|Z
E 3
| s
! =
- [°4
E ol
3 w
= | |2 ©
T =
] [T¢) —_—
g >
| ; <
=z fre]
| s <
i = x

JAN 1 7 1961

Registration Dl:trlcf No. .

imary Registration District No. Mﬂmimﬁ. No. _.l{-&_

-61-000709

STATE FILE NUMBER

1. PLACE Of DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY . STATE INTY admiasion,
COLE : MISSOURKI™ COIE ‘
b. C(I)TRY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ cm' Inside Limits
TOWN _JEFFERSON CITY, MO, own jEF‘F‘EFSON CITY, MO, |¥=0 0
c. FULL NAME OF (If NOT in hospiral, give location) Imide Limifs d. STREET f outside, give lou‘non) Reside on Ferm
HOSPITAL OR L ADDRESS
INSTIUTION 6053 Cherry Yer [ Mo 605:.3— CheI‘I‘f]‘ Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
LULA ETHELINE WISEMAN oA JAN. 12, 1961
5. SEX 6. COLOR OR RACE 7. Married [] WNever Married [J [8. DATE OF 8IRTH | #- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed ] Divorced [} Mﬂgﬂ Hours Min.
WSW Neoron ﬁgg ya:r: | ?B
10a, USUAL ION (Give kind of-work done | 10b. KIND OF BUSINESS OR INDUSTRY] N1, CE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking lifs, aven if retired) ,b
" Jeffepsen City, Mo, USA

13a. FATHER E~

Jud Bronham

13b. MOTHER'S MAIDEN NAME

Georgiana White

14. NAME OF HUSBAND OR WIFE
Newk Wiseman

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, no, or I\?Buown) I(If ver, give war or dates of wervice)

16, SOCIAL SECURITY NO. Al

7. INFORMANT

Address

JAMES VEISMAN J C MO.

lying cause

18. CAUSE OF DEATH (Enter only ene cause per Ii
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditiens, If any,
which gave rise to
above cause
stating the upder-

DUE TO (b}
ll).]

last DUE TO (c)

@, B md (O

FSNTERVAL BETWEEN
NSET AND DEA

|

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART IL1, If docessed was female
there & pregnancy in fast 90 days.

Wikl

[o7]

Oyo I [J Unknown

IN URY a.m.
4 do ™

/vé'

Loe Foonicd

z PART 1.

g disease condition given in PART | (a)
€

g N
& | 75 Was AutcpsY | o, ACCIDENT SUICIDE  HOMICIDE
o PERFORMED? . O o]
U Yes [0 NO [

& | 20c. TIME OF  Howr Day.

=

w

=

. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of itpm 15
.Mik_

20d. "INJURY OCCURRED
WHILE AT WORK [J

NOT WHILE AT WORK ﬂ\

[/ 20e. :’I.ACE OF INJURY (e.g..

in or d.\ou
. stroet, office bidg.,

21. | attended the d

d from

and lni saw h:m ahw on

Death occurred at.

REMOQVAL (Speci

25, SIGNATURE
n&ﬁ
_BURTAL, CREMATION,

20’f CITY, TOWN, OR LU J %OUNW STATE
Fa ~

. NAME OF CEMETERY/OR CR|

MATORY

d to the best of my knowlsdge, from the causes stated.

{S1ate)

Burila 1/1L/61 longview Jefferson (i tgv. MO,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R ISTRAR'S SIGNATU
Sylvester Dulle, J C Mo. y3 (96 ﬂ;a y

(Licensed Embcimu‘l?lammf on R“eru Side)
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V96! , Tarre sy

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. E 2 &
Student Signed U

Signature of Student Embalmer
v xrl

Licensed Embalmer No.

Nofe: 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). ] '
* . 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above.






