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WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HLED JAR "’2%“'19“

Registration District No._._"_ ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_3....a?:8:

1491

Stats File No..

Regisirar's No

i, PLAGE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
@ cnum,__JBS per (a) State -Missourl @) County Jas pe r A
(® City ortown.,_ @ thRage y)
(If outside city or tows limita, write "RURAL” and name of toweship) (¢} City or town C =1 rtha e
(¢) Name of hospital or institntion: 0 {11 outsids city or town limits, write “AURAL™) J’
MeGune-Rrooks Hospltal @ StreetNo k22 _Meridan St ‘
{1f oot in hoapital or fostitution, write stroeet number or locatjon} ([ raral, give Jooation) a
(d) Length of stay: In hospita) or institution daY
(Specify whether i| {¢) Citizen of foreign country? no (Yes or No)
In this community. 15 years
yanty, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
E..June Jane Wynn
FULL NaMm v S ] - 20. DATE OF DEATH: Month,.... 8 810 day 2
. . - t
s M (0 Sl Sty 1947 e T e 30 B
° 21. T hereby certify that I attended the decensed frgm
5. Color or 6. (@) Single, whdowed, marled,|| 4 200 A7 1Kb o ﬁm - S :
. selemale’ race i ite divorced 1 AOWE A £ 4hat 1 1ast saw hEIw.. aliveon. 2 1wk
6. (b) Name of husband oF Wi&......eermrennne G- (£} Age of husband or wife if || and that death occurred on the date hour athted above Duration
Ples Wynn alive___ .= == . years|| Immediate cause pf death
7. Birth date of deceased June 9 1864 ,3 _____
E * (Month) (Day) (Yeer)
8. AGE: Years Months Days If less than one day A
82 6 23 hr. min
o. mrnbonmee. Hartville Missourl U
- - {Cliy. I.nwu.orcunnty)q . {State or foreign country} Mhalit e b R et
10. Ustial occupation at horpe C:trter co:ldltl_ona. M‘-mh A ord‘qumif A
11. Industry or business ot PPy ! PHYSICIAN
. n -
E 12, Name Hence ClaX tOI’l i ! ! of omuonu--w_)v‘ 1\0 Underli =
- - - . - , i A : . - Underline
E' 13. Birthplace unknown Tenn 5 ; : : > the cause to
" . (City, topn, ot munu) (Stase o foteign country) " of autom_.._w \ h"-L :vélz,c,? .‘}ﬁ,‘ﬁ
& ( t4. Maidén pame...... 1111 ! . : R \ \\ ¥ charged sig.
3 i known unknown / \ taticafly.
g 15. BMhDhu-——(?[}}Ew:;%;;;)— ------ T Btate ot farsien cototi) 22. 1f death was due to external causes, fill in the following
16. (&) Informant Mrs. Ella Johnson {2) Accident, suicide. or homicide (specify)_ (4. _7_-1_'
(=
® adsen 122 Meridien, Carthage, Mo, | ® Dt of ocurrence.. ARLC - R 8 QW fp L2
(¢} Where did Injury occur?. -
17. {a) burial +(8) Date thereol... - %
{Darial, cremation, of remove] (Month) (D'_”- (Year) (d) Did Infury occur in or about home, on f ™ hl; )indu.si.l('in‘l;‘I ;!;,ge in punfﬁf:';'
{c} Place: burial or mmﬂonmz_bin__g___m. Ha_l"t"i lle »
18. (o) Sis‘nntm’e of funeral d[rector.... .Kn.el,l Mo r.tuary..____... . While at work?_ (SMH "" Y pluw of oy, a?‘
Missourl ., Terens
® A — g & ? £ ’h 1.)23. Signatyre. F) . =y __ )m ___Q__
19, () QO
() (D-u raceived locai recistrar} ® (Bnixt.r-n dnll.nrvs. Address o }l_ » fa 1 ,{\._D Date qm% ‘{7
t
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(Licensed Embalmer’s Statoment on Reverse Side)




T P S 2

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

W,W M’ ., Registered Apprentice No..#.Oé ....... \
working under my personal supervision, ‘
Signed 1_3 M‘M M—LLL%V

Licensed Embalmer No. Y 4 &L @Yo

P. O. Address........... Q

Note: The above MUST BE SIGNED BY THE [;ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

ot




