NDED

Registraticn District No. -....----..3.%‘_.Primnry Registration District No.

DOCUMENT

BY AFFIDAVIT OF

Og ﬁg&LTH — STANDARD CERTIFICATE OF DEATH
"3 a/ Zﬁ._keqisrur'l No.

-60-030054

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare docensed lived. If institution: Residence before
a. COUNTY cOope r a. STATE MO . b. COUNTY Goope r admission)
b. COI‘LY (If outside corporate limits, giva TOWNSHIP only) Length of stay in Tb &, C(_l;;‘( tnside Limits
own Boonville 27 yrs Town  Boonville Yo ) No DD
<. ;UOLSLPII‘JT}'\QTEO%)F (1f NOT in haspital, give location) Inside Limirs d. EBEE!EEES {If curside, give location) Reside on Farm
NsTTUioN - 5¢,, Jogeph's Hospita lYe® MO 1136 7th 3t. Yer 0 No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) — ot or
LINOEL LESTER WISER DEATH  August 31, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [1 [8. DATE OF BIRTH | % AGE (tast birthday) [IF UNDER T YEAR | IF LINDER 24 HR
male white Widewed [] Divarcad [J 5/23/12 48 Months [ Days | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

mgaaha?i &fdvcrkinq life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Farm Machinery

11. BIRTHPLACE (City and state or country)

Russellville,

Mo,

USA

12. CITIZEN OF WHAT.COUNTRY

13a. FATHER'S NAME

Charles Wiser

13b. MOTHER'S MAIDEN NAME

Zona West

14. NAME OF HUSBAND OR WIFE

Zthyl Brizeadine

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ynﬁmd ar unknawn) '[lf yas, give war or dates of service}

16. SOCIAL SECURITY NO.

495-01-4868

17. INFORMANT

Mrs Linoel Wiser

Address
Boonville, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne cause per lina for [nﬁ, and {c).

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TO {b)

llkfbo¢¢¢¢(, é;£ébér—

7 o,

which gave rise to
above cause [a),
stating the under.
lying cavie last.

y i

E———
DUE 10 (c} M W’\a

— PART 11,
19. WAS AUTOPSY

PERFORMED?
YES (O NO

diseaze condition given in PART | (a}

[~/ =
a. ACCIDENT
0

OTHER SIGNIFICANT CONDITIONS CONTRIBHTING TO Di

Corrrne

il

E buf not related
sl AT i [

m

g

20c. TIME OF Hour Month, Day, Year

o 4 & 60

MEDICAL CERTIFMION

20b. DEE:RIBE HOW INJURY CCURRED. |
AL
’ ¥V

the terminal PART [Il. if deceased was female was
there 5 pregnancy in last 90 days.
1 No | [J Unknown

njury in PART | or 11 of item 18.)

20d. INJURY OCCURRED 20e, PLACE OF, INJURY (e.g.,
WHILE AT WORK [J
NOT WHILE AT WORK ="

L~ :?fn ry, street, office bidg,, erc.)

in or about homa,

20f. EETY, TOWN, OR LOCATION
.

21,

h .
o ATt At urle b5, e on

ZCOU:; %D

I attended the decaasad fro
Dg:ﬂ-. occurred  at y m on the date stated above, and to the best of my knowledge, from the causes stated.
- * 4 Fi M
222751 (Degree or 13l 7 . ADDRESS / 22c. DA NED
W §- 7 Corvmactll 71 /o
23a. BURIAL, CREMATION, 1 23b, DATE I 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [Sratk)
REMOVAL iSpacify)
uria Sept. 3/60 | Union Cepetery Jamestown, Missourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO, 8Y LOCAL REG.

B. W. Thacher Boonville,

Mo,

2/r

80

(Licensed Embnlmer‘l‘{lafemél on Reverse Sida)

2. L‘f% SIRAR'S s&rrune
d

4




L - ‘

§

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was e{mbalmed by

“or by ) ‘ : Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embnlm'e{

- 4

27

icensed Embalmer No.

] . N ' ) P. Q. Address
N y oA A e A
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license). )
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.




