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WRITE PLAINLY—USING (NFADING BLACK INE—MAKRKE A PERMANENT RECORD

TMHNOV 17 195

THE DIVBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

‘BIRYTM NO..______________ rEe. pIST. No. / i £ PRIMARY REG, D)ST. NO. f_-?_.’__l Regietrar's Nowmmdlo B
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residences before
#. COUNTY .. a. STATE - . b, COUNTY ad:misaion).
Livingdton M ssouri Livingston
b, CITY (If outslde corpurate limita, write RURAL and give csr L;’ENGTH OF ¢. CITY (If outalde corporate limits, write RURAL acd glve townahip)
township) {in this pl
ToWN  Ludlow, Oyrs TOWN  Lydlow, 4% L
d. FIEIJCI)-'%P?"IIE}RMLEOOF {If not ig hoapital or inatitytion, give atreot address or looatlon) dA%IgiFEEE'.;rS (If rural, give loeation) é‘
INSTITUTION -
3DNEACBEESOE% a. (First) - b. (Middle) . ¢. {Last) 4. DATE {Month) (Dsay) (Year)
Typeor Priney  George Washington Wisely pEATH  Nov, 9, 1951
5. SEX d -| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | IF UNDER M His. 4
. WIDOWED, DIVORGED (8pegliy) ., . Mﬂhdl ) Months | Days | Hours | Min.
mzle whi te marrie /u April 27,1870 1yr l |
10a. USUAL OCCUPATION (Grekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stste or { relg try) ; 12, CITIZEN |
dons during most of working life, even if :ot;r:\ri) - . \ DUSTRY . . B or forelgn nand / COUNTRY?F WHAT
farmer retired Virginia .S,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» James Wisely Sarah Vaught ] Bessie MeGarvin Wisely
15. WAS DECEASED EVER IN IJ.S5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥os.no, or unknown) (If yen, give war or dates of scnﬂee) NO. U “
gl iy 91-28-0917 Mrs Beasle Wisely L dlow,Mo *

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

|._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-I'(a)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTI ICAT N

émqw

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giing DUE TO (b}
. rize o the above cause {a) staling .

as heart fallure, asthenia, .
A then the underlying cause last.

ete. It means the dis-
DUE TOQ (c)

caze, injury, or complica- .
tion which caused death. | 1. OTHER SIGNIFICANT CCHDITIONS

Conditions contributing to the death bul ot
related to the disecse or condition cauring death.

19a. DATE OF OP'IE{RO,N 150, MAJOR FINDINGS OF OPERATION Q 20. AUTOPSY? |
e H X | D Wl

21a. ACCIDENT (Bpacify} 210. PLACEOF INJURY t(eo.x., inor about 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {(STATE)

SUICIDE home, farm, taotory, street. office bldg., et0.)’ '

HOMICIDE
21d, TIME (Moath} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW BID [NJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | WoRK AT WORK

22. [ hereby certi y.that I altended the deceased from
alive on Ve 9y 1951

and that deatﬂ ;ccurrcd at 10_4_5}2_

19.:1 lo

, 1

, that I last saw the deceased
#.y from the causes and on the date stated above,

(Degree or title)

Zia. SIGNATURE -/%

235, ADDRESS

23c. DATE SIGNED

Z2ov. 13 1 75

DATE RECD BY LOCAL

%ﬁ@_ MD L dlow, Missouri 1.1‘];0‘5&1
2o, BUR] gVL CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMM’GRY z4 LOCATION (Clty, town, of conpty) {State)
(Emd!:v)
”a%f I\TcmrJ 11, 1951 Plymouth Cem..

ADDRESS
raymer, Ho,




STATEMENT BY LICENSED EMBALMER

ka&,

e -m-—‘. i o - T il e VST SR N S —
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
LY

working under my personal supervision.

Student ..... D : - A— A P -3
Student Embalmer . .
A o N N

Licensed Embalmer No..... 280

N
o P, 0. AddrRymors Mo
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis-OWN' HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ’

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




