MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-02354"7
PEPARTMENT oF Pus”:eg':ni:::;ﬂ::zo.'_tr:jb SI_J’rlmury Registration District No, Q_.D_p.ﬂagumar ‘s Ne. ___;___g.i STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. I.ISI.IAI. RESIDENCE (Whers deceased lived. If institution; Residence before
. COUNTY : . STATE . HE T
VS 300 2 * Cape Girardeau : Missouri™ ““Y%pe gir. admission}
Rev. 4/59 2 Bb. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b < cm Inside Limits
Y] .
. = TOWN 16 VIr6, _TOWN aordonville . Yes [1 Naggl
0/ 6 o : [ ;lg.é. NAMEogF (I NOT in hospital, give location) Inside Limits d. :I;'[!JEREE.;S (If outside, give location) Reside on Farm
1 =
20ré0| |8 INSTTUTIONHiWay # 25 at Imtersection|'™C “® |llc,, st Gordonville & # 25 junctHéi “o®
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
. {Jype or print] - . OF
John Oollins Wise DEA™H June 11,. 1963
4 o 5. SEX 5. COLOR OR RACE | 7. Married ¥ Never Married [] |6. DATE OF BIRTH | ¥- AGE {last birthday] [IF UNDER T YEAR T IF UNDER 24 B
- ! . . Months | Days H. Min.
5/ Male white Widowed [ Diverced [J 2_19.1884 79 ‘ l ; Hours n.
10a. USUAL QCCUPATION (Give kind of wark dune 10b. KIN%%F %iNESS OR INDUSTR,Y 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7] luring cf workirlg life, even if retired) ' .
= 3té Restaurant & Qas Tonganoxie, Kanszas 8
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
. e Alexander Wise = - Fannie Morgen . _| Boma M, Borchelt
=‘2 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? t8. SOCIAL SECURITY Ni 17. INFORMANT Address
< (Y 5 ki )} f(If yet, give war or dates of service)
933 K » ”NB or unknown ' yes, give Sou 497-1‘}-7 "
I A — 4 &Zﬁ__ﬂma_[im_..ﬂm:dnnﬁlla_,_u .
———— e — = 18. CAUSE OF DEAYH (Enter only one causa per |ine for {a), (b}, and {(c). } . INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: - QINSET AND DEATH
2l = IMMEDIATE CAUSE (y __Corebral Hemorrhage : dhre.
n : 1of@ 3 o :
— ge O .
12 =3 5 =] Conditions, if any, -DUE TO (b)
i/. Q w5 which gave rise to
ZIZ above cause .{a),
13 == stating the under- .
z - 67 lying cause last. DUE TO (¢)
"'_—_% z PART Il. QTHER SIGNfF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female w
g disease condition given in PART | (a) there a pregnanty in last 90 dsy:
v - - -
[ h{ N
z g{ _Heart Condition of long duration [OYe [ ONe | O Unkeo
= = | 19, WAS AUTOPSY 20a. ACCIDENT  SUICID| HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART | or PART il of item 18.)
= & PERFORMED?. a m] a ' : '
z v YES O NOG
= Z | 20c. IMEOF Hour — Month, Day, Year :
Zz |z g INJURY  aum. i
e 2 £ p.m. :
Z o 20d. NJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHILE AT WORK [J farm, factory, street, office bidg., ete.) I : o
5 NOT WHILE AT WORK (0 l
o O a - - -
: 2 N
s (o) E é 21, | attended the.d vd from, 1959 to 196} ;" end last saw :Imallw on
@ ; a .Death occurred at. 9305 P. . m on the date amed above, and to the best of my knowledge, from the couses stated,
110} = ) )
g W 3 5 2Za. SIGNATURE [Degree or tifle) ZZb. Annness [Z2c. DATE SIGNE
x
= i = Me Do - Gordomrille » Mo,
z 23s. BURIAL, CRE ION, | 23b. DATE 23c NAME OF CEMETERY OR CR MATOR\’ - 23d. LOCATION (City, town, or county) (State)
N a REMOVAL (Specify)
g =l Burial 6-14-1965 Phvdst Luth, Oh, Cemetery | Gordopyille,. Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE REC‘_J :B Ltkl. REG. |25 REBISTRAR'S SIGNATURB
o]
= &]| Ford & Sons Qape Girardeau s Mo, (o "I 1 -

{Licensed Embalmer's Statement on Reversa SIdI)



+

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student | (&? 4‘1& :

Signature of Student Embalmer
Licensed Embalmer No. ; ﬁ 1
" B ol P.O. Addressgpgﬁ’i.dlih._mg_ -

T o

- 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). -
If embalnred by: a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- Fro

PR




