L

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH —52-014366

OEPARTMENT OF PUBLIC HEALTH AND WELF -

L= ? STATE FILE NUMBER
Registration District Na. 1:5 ’ Primary Registration District No. 3 OO? Ragi ‘s No. _é_'_f ______

DO NOT WRITE
ON THIS STUR AMENDED
1. PLAC TH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
V5 300 a a. COUNTY But 1er a. STATE Mi 55 Ourf COUNTY But 1 er admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1hb <. ccl)TRY Inside Limits
& - I
H TOWN Poplar Bluff . 28 vrs TOWN Poplar Bluff Yes i Ne I
b / Ze g ‘i c. L%éP':‘T?\TEOgF (If NOT in hospital, give location) Inside Limits d. Ang)EIEE]‘:iS (If cutside, give location) Reside on Farm
Al 9 2 < INSTITUTION Doctors Hospital Yes CX No [ 91l Butler Yo O NeTD
plh 21— |5
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth R Day Yaar
{Type or print) e " QF .
" MEMPHIS ROMAN WISDOM DEATH April 8, 1962
0 5. SEX 6. COLOR OR RACE 7. Marsied X}  Never Married (3 [8. DAJE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 / Male White Widowed [J Divoreed 0 110 /3 / 1921 LO Mgipths [Byl Hours | Alin.
et e | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
w i king life, if retired . -
_6 2 F%riq%ﬂ?&ﬂ working life, aven if retired} Board Publie Works Bunker 3 Mo U. S. A R
7 & 9 13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=1 g +
) Marion Wisdom Maude Moritgomery Mrs. Imogene Wisdom
8 z w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—q (Yes, ng.or unknown) | {If yes,:gjysnwar or dates of sarvice) R -~
%)5E X | Feg, " W2 £4,91-18-5213 Mrs. Imogene Wisdom, Poplar Bluff
% =1 B 18. CAUSE OF DEATH (Enter only ene cause per line for (a), {(b), and (c}. INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 u % IMMEDIATE CAUSE ) __Retroperitoneal reticulum rell sarcoma Unknown
11 o} O ; -
[ a] .
PR — Q
12 ! A a Conditions, if any, DUE TO (b)
.Q - C), n s which gave rise to
Tz aboxe ;:;um d{a),
— tatin ¢ ynder-
Br—p |F lying _ cavte. last. DUE TO (c) !
—-——'—% z PART It, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termina! PART lIl. I¥ deceased was female was
g disease condition given in PART | [a) - there a pregnancy in last 90 days.
v 2 “ .
E 3 Exploration of retrOperltoneaI space with biopsy |0 Yer | O Mo | O Unknown
g E 9. WAS AUTOF;SY 20a. ACCBENT SUICE|]DE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART\I or PART 1) of item 18.)
Lui PERFORMED N
o < YES [} NORI \
= = N PR
w = 1
r 4 = U 20c. TIME OF Hou. Month, Day, Year \
& INJURY .. 3
x O < g pom.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY } STATE
- o :dvg}starlgvgﬁ's'ngK O farm, factory, street, office bldg., atc.} \“
U e [a] T
s O E é 21, | attended the deceased from. 4/& /62 10-4#8—#62—md last saw fis,.'::alive on. 4/7 /62 ‘.
: ; o Death occurred at . l 5 A * I'1 '_d_ m on the date stated sbove, and to the best of my knowledge, from 1hé_causes stated.
— 7 \
N w 2 w 22a. SIGNATU 22b. ADDRESS 22c. DATE SIGNED
D a ) o o . . :
> I e E. T.SH rough, M. ( Poplar Bluff, Missouri 4/11/62
_ z 23a. EUR!{,)A&:“ER(EMA:I;I?N, 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) \(leate)
[a] . (Spegify e N
g T uria L,/10/1962 Black Creek _Poplar Bluff, _dissouri.
= < | “7a. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. RAE'S SIGNATU y
w > K s
= o Frank-Cotrell Chapel, Foplar Bluff, Mo. }//ty/-fé&, \m Pt .

[Licensed Embalmer’s Statement on Reverse Side)
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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,
or by Student Embalmer No.

working under my personal supervision.”

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

- " 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.
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