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A WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 22 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _32; PRIMARY REG. DIST. no.&LﬁL Registrar's No....a...z...."_

State File No

58-01321%7

lOa USUAL OCCUPATICON {Give kind of work
dona durinz mn-l.o! working tife, even if retired)

ousewife

10b. KIND OF BUSINESS OR IN-
~ DUSTRY
Domestic

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, i institution: residencs befors
a. COUNTY . a. STA b. COUNTY, adaissioar.
Bollinger M ssouri BollingeT
b, CITY (I outeid T mits, w B ¥ . LENGTH OF . CITY
(1t eutslde corpursio limlts. wrte RURAL ndt::'n.-hip) gTAY (lg this place) ¢ OR ¢ L':T&“:ﬂﬁ'wwlfwmwtx§ /J
TowN Rural -Wayne SYrs, TowN Sturdivant 0
d. FE?OLJS-P?T&ANE.EO%F ({If not in hmph.ul or institution. glve atrect address or. location) ASJ[?REES (If rural, give locatiom) /
INsTITUTIoN - Sturdivant, Missouri Wayne Twp.
3. tl;dEﬁéhéE s?z'E a. (First) b. (Middle) ¢ (Last) 4, DSIE (Month)  (Day) (Year)
(Tweor Prie) _ Katie o Wiseman oEATH  April 6, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years] IF UNDER 1 TEAR | IF OnoER a1 RS,
\ i WIDOWED, DIVORCED (ot fast brrum.y) Monﬂn[ Days | Hours | Mia.
Female | White Married 3-11-84 | 7 ---

1. BIRTHPLACE (City and State o Foreign &\1![0

Bollinger County, Mo. ;

12. CITIZEN OFWHAT
RY?

13b. MOTHER'S MAIDEN

Adeline Cri

13a. FATHER'S NAME

Anthony Shell

NAME

tes _A. W, Wiseman

14. NAME OF HUSBAND OR W{FE

. Enter only onecause per

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, a0, orunkeown) | (If yes, zive war of dates of scrvice} NO. s
no none A. W, Wiseman, Sturdivant, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. - ONSET AND DEATH

1. DISEASE OR CONDITION

Iine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) .

*This does not mean ANTECEDENT CAUSES

AV

the mode of dying, such
as heart faflure, asthenia,
re, It meens the dis-
case, injury, or complica-

Morbld corditions, if eny, gicing
rize to the abore canse (a) stating
the underlying couse last.

DUE TO (b} A"v’?.ﬂa .S‘c/erorr.r

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused denth.

DETO® Seo u, /o 7L}I

19a. DATE OF OP'FIROAl'i 19b. MAJOR FINDINGS OF OPERATION

M. AUTOPSY? ol

33Y X | ves 0w m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.k.. lnarsbaut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) t
SUICIDE home, farm, [sotory, sireet, ofios bldg.,ot0.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QOF WHILEAT NOT WHILE
INJURY m | “work AT WORK

22. I hereby certify that I atiended the deceased from

alive on ._ap.u_L.S:’_ IQ-EL, and the! death occurredal _________

, 1982, to

IQ,LJ that I last saw the deceased

m., from the causes and on the dale slated above.

23a. SIGNATUREgg : !‘ E (Degmorbiﬂ

23b. ADERﬁ ”b

ez ot

%BNBlRJ ER M| 6&VLA.LC5REMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, town, or comnty)® (State)
. { ) ol 3 3

Bupial | 4-8-58 | Bollinger Co. Memoridd Lytesville, Mlssouri
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE ’ R" B

.
{Licensed Embalmer’y Statement on Reverse Side)




N
STATEMENT BY.\LICENSED EMBALMER
"~

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

by me, or by : Student Embalmer No

.(working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address .

R Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
§¥ this body is not embalmed, fact should be so stated above. '
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