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

DEPARTMENT OF COMMERCE

FILED APR 231087

Registration District No... ,..

THE STATE BOAEE OF HEALTH OF MISSOURII

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e o
’ State File No"miﬁdzs_
y;—-‘z_f,__f 75:{/ D .Rexs'sfmr's Na. / /

1. PLACE OF DEATH:
(g) County II‘I’ I‘i Eht

(5 City ar town NOYTHOOA

(I outside city or town limits, write * "RURAL", and name of townabip)

() Wame of hospital or institution:

..._,t\orwood Ho. .s;ji;i tal- __Q S—

{ not in hospital
(d) Length of stay:

In hospital or institution

ratitirtion, writs street nember or lncatmn)

9 _hours

9 hours

In this community

{Specify whether

yenra, months aor daye)

2. USUAL RESIDENCE OF DECEASED: +

Mo . (5) County Wright
{c} City or town HOI‘W.OOd'h e

(If outalds city or town limits, write “RURAL")

{a) Ssar-

. Ll I
——

0

Street No.

@)

, v+ (1l zural, give location)

No.

(Yes or No)

() Citizen of foreign c-oil:tr;'?.

If yes, name country.

Pl RUNT JOYCE ELAINE WYNN
3. (&) H veteran, 3. {c) Social Security
name war. No.

5. Color or

4. Sc:L.....,..E.A.... S—

6. (&) Nameafh'

=TS W 1. B—

band of wife....o o 6. (¢} Age of husband or wife if

6. (a) Single, widowed, married,

divorced__s.mgle..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A day. 6
7 6
yeRr hour. 6 . 00 minnte
T 4
£

21. I hereby certify that I attended the deceased from

alive.._........_..__ycars || Immediate cauge ot’ dca) firsy
7. Birth date of deceased A 9] 47 — 2. / Z{ P A
(ATonth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to... é{ Ll/t" kf/t—/h_nc/f/u
9 hr. min
Due to
9. Birthplace. NO I'WOO d f‘!’im - - I X . . . .
(City, town, or couaty) {State or forcign cour.ﬁ\x;") Smmemmmm——
10. Usual . . . Other conditions, Fe . N——
- Uaual occupation {Includs preguoncy within 8 months of death) /
11, Indusiry or business, 3’. ..| PHYSICIAN
a ¥ Major findings: '.3 RN
[ 12. Name...FTEd Wynn Of operations. edertine
o o
£ 1 13. Rirthplace Hartville Mo 0 : 3};&11&:3
o 14, Maid (C“'Y-i’-"“é‘ county} ‘. (State or forcign conntry) Of autopsy.... “ “E;’ugg e
. Maiden name... 1t . . charged sta-
E Gle YS i / ..................... tistically.
2 15. Bicthplace. Eata o rmc-la;:;“;;;- 22. If death was due to cxicrnoal causes, fill in the following:
16. (@) -Iﬁforx.nant. f e T (s} Accident, suicide, or homicide (specify)
o A I || o D ot s
3
1. (@) e ,.Jﬁurj.al - @ Date thereat_ &7 47 || © Where didinjury occur (Civy of tuwa) {Caunty)

{Buarial, mmuon. or re.,mornl)
{c) Place: burial or c:emauou._.-.g..l

18, (a) Signamre of funeral director!
(8) Address

#1947

19. {a}

{Deta rwenml Joca! registrar) 4

N1

(Manth) (Day} (Yeer)

® na. K

ure)

(d) Did injury occtr Ia or about home, on farm, in industrial place, in publxc place?
-t

= csw;-ll'r f-(v:)au of place) ‘i
e y Q u,xf:/_,,..

.. (M.D.orotheryz___.__

Embalmer’s Statement on Rwen(o Side)

//%

ERLTE



A e
RECEIVED
District Health Officer No. 6,
District Fifo Number. 4 . T- 49 0
Date F.l.d_-AP_B_Z.Z ]94._..--..
PR \L \.L :*; !
IS S S, i IR T T T '
- A Y
LR et
o L N ’, 5‘: “‘ ‘-;) i
- - -t . -
R N ¥ -
i Y 1V -~

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, emdap

-

, Registered Apprentice No

working under my personal supervision.

P. O. Address.......... 2.5 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for révocation of license.)

(Failure o com»’

/

Tf this body is not ernbalred, fact should be so stated above. : )

+




