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w_“amlll} MAY 19 15, STANDARD CERTIFICATE OF DEATH state Fie Mo I DR'E

a —
' BIRTH MO. REG. DIST. NO. tz —. PRIMARY REG. DIST. mw Kegistrar's No........ —
{0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If inatitution: residence before
)../ a. COUNTY a. STATE N b. COUNTY --imi-ﬂon)
Barry ~Mlssouri Barry Ga¢ St
b. CITY (If outside corpurste limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U ourelde mmm. litnity, write RURAL sad give township)
0 R w0 p)| STAY {in vhin place) 0
TOWN  Casgsville 3 wks, TOWN Rural;_. Flat Creek Twp.
a d. FULL NAME OF (If not o hoapital or i jon, give strect addross or | 3 d. STREET (llmnl sive location)
[w] HOSPITAL OR ADDRESS
0 iNsTITUTION Cassville Community Hosp 5 mi. N.W. of Cassville
ﬁ 3, NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE  (Month) (Doy)  (Year
= {T¥pe or Print) Orpha Rowena Wigley DEATH May 2, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yuars| # tmdém | YEAR | & t0DER $0 0ok,
b WIDOWED., D )!ud!y) Last birthday) Momh, Daye | Hours | Min
Female/ | White Married Mar, 8, 1902 | 50O |
g 10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte or forslzn eountry) 12, CITIZEN OF WHAT
5 dope during most of working life, even if retived) DUSTRY COUNTRY?
& Housewife Housewi fe Barrv County, Missouri U.3.4,
< 138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 William C. Patton Jane Hadkey | Jess E. Wisley
TH 5. WAS DECEASED EVER !N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yue. no. or unknown} | (I yws. sive war or datea of service} NO.
:it No None Jeps Wisley, Casgville, Mo, =
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecausper | |, DISEASE OR CONDITION ; . - ONSET AND DEATH
7 | tins for (a3, (b), and (o) | DIRECTLY LEADING TO EATH*(;) %ﬁ/ﬁb&:@ Catrecnomas #orcad.
g *Thiz doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b)
3 a1 heart faflure, osthenia, | Tite to the above cause (o) sdating .. . . '
& | etc. 1t means the qia. | he underlying cause lasi.. ) ’ -
o ease, infury, or complice- i DUE TO @
b4 tion whieh extaed dexth. | 11, OTHER SIGNIFICANT CONDITIONS . -
= Conditions mtr!bntina to uu death but ot
a related Lo the dil death.

- [ 19a, DATE OF OP_FI%}; 15b. MAJOR FINDING$ OF OPERATION [ ' C 2. AUTOPSY? |
2 . /86 X ves [ o [X)
) 21a. ACCIDENT {Bredty) 21b, PLACEQF INJURY (es.Imorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

h SUICIDE hm.m.lum.Iert.oﬂuNd;..mJ . N .
é HOMICIDE .
g 21d. TIME {Moath) (D#¥) {(Year) (Hour} 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
' e WHILEAT NOT WHILE
J‘ INJURY ' " WORK AT WORK _ :
B[22 I hereby eertify !ha.! I attended the deceased from = < 19 L2160 e 18 ‘S-"Tﬂmt I last saw the deceased
& alive on , 185 £ | and thal death occlirred atll_J._ m., from thelcauses and on the dale slated above.
E' Z3a. SIGNA (Dezrea or title) ﬁDRESS 23c. DATE S5IGNED
s ﬁd/‘-—y ?ZL(-WW 84952
E 2Aa. BURIAL CREMA- | 2457 DATE 24, l\A'dE OF CEMETERY OR CREMATORY - | 244. lmATlON (Olly. town.arwunty) ) (Btate)
TION, REMOVAL (Sipweity) ) ) . ’
; _Buprialet | 5-4-52 Oak Ridge Cemetery Barry County Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL_UIRECTOR" S SIGNATURE Y TADDRESS
May g REG. ) /0 /a .
w7955 AW AN C ,
““(Ticensed Embalmer's Statement on Reverde: 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 68 by cenniciaeean.

..... , Student Eabalmer No.

working under my personal supervision.

Student casevvuscansrcacns teeeteennianvase Signedn._m:._,zz/m—-

Student Embalmer

Licensed Embalmer No ?/J 7 7

P. O. Address_.c Ll T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .

’




