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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED SEP § z

THE STATE BOARD OF HEAL{H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_{{/“s‘

i

6
a2

Siate File No.

Registration District No... A Registrar's No. /

1. PLACE OFS)EATjH-: 2. USUAL RESIDENCE OF DECEASED: 3 /‘
aviess

Cotunt;

{a) (:)Lln ¥, 1latin (a) State Mis S0 U.'C'i (5} County. DaVie 33 2

{d) City or town Ga G- -+
(1t outsida cil:y or tawn limits, weita ““RURAL" and name of township) &) City or town 8 1 1 at i I “

(c) Name of Eospital or institution: ’ {If outeide eity or tawn limits, write “RURAL") b"

{If not in hospital or i ion, writs street ber oz location) (@} Street No {If rurn], give locotion)
(d) Iength of stay: In hospital es institution . N
{Specify whetber || (¢) Citizen of foreign qountry? o (Ves or No}

Manvy Jears

In this community
years, months or days)

Ii yes, name country.

3. () PRINT
FULL NAME

Frank Peery Wynne

3. (b Ii veteran, 3. () Social Security

‘16, {a} In.fnrmanr.

MEDICAL CERTIFICATION

S
mipute. 50 A _N[.

20,

reeeeetday

1947 2

Mrs.\Edna anhe Lt
Gallatin, Mo,
17. @ Burial (5 Date thereof.. S=T=194"7

{Burial, mmmn. ar remaoval) {Month) (Day) {Year)

(¢) Place: bulat or cremation Prince tong Missouri
18 {a) Slgnatu.re of funeral director.. MHQPQ _Eunergl Home
®) Address.......Galliatin, Mo,

(8 Address

- oar. h
name war. None No. one v O1Lr
— — 1. 1 hereby certify that I attended the deceased from. . JME-EeTudy = .
D 5. Color or 6. (o) Single, widowed, married, ‘t& 2ok w 7
4. Sex Male . race Wh.ite . dxwroed..._Ma]:ried that 1 last saw h“ﬁ alive on._ ﬁgl.@ez.,_ .............. f .............. . 19..257
6. (b} Name of husband or wife.....ccoorvoerne.. 6. (5) Age of husband or wife if _and that death occurred on the date and hour statdd above. ]
Edna Wynne : Duration
ative.....LE . vears Iw«s cause of death
Jp i ¢
7. Birth date of deceased_A;usust iz ‘10 A5 1868 . Ll 4
(Month) -+ -~ _(Day)  (Year)
. 3_ SRS s
8. AGE: Years Months Days, |7 If less than one day
78 11 . 2 5 hr, -min
~|| Due to ]
5. Birthplace._ D&Viess County: Missouri -/ _ . e s A
(C‘i]t.y, town, ir county) {State or foreign country) | (/
: ewsaler L . . . Other conditions.”:
10. Usual occupation {Iacknde pregnancy within 3 months of death) | Vg
11, Tadustry or business._ @ B1T0Q A \ & PHYSICIAN
- L . Major findings; - Y N i
118 { 12. wame....Thomas Py’ Wynne - £ || i e .
LY Undertine
2 | 13. Birthplace . N Imlmoml 7 - 3 ::&gﬁlégftﬂ
e (i‘.}uaﬁﬁ&&tﬂF'ord {State or forelen country) Of autopsy.. should be
E 14. Maiden name = S : S b charged sta-
= q tistically.
o { 15. Birthplace.... T 9 S ; P
= (Cny, w“' of county) - (Brain or foreign m“?ﬁy) 22. If death was due to external causes, fill in the following:

{¢) Accident, suicide, or homicide (specify)
&}
()

(d)

Date of occurrence.

Where did injury cocur?

{City or town) {County)

(State)
Did injury occur in or about home, on farm, in industrial place, in public place?

2
0 H 2 7 %7(_«44 gﬁ;«:&é&f
1. @ @ (Remuéumt ) Nl

{Date received local rezistrar)

{Licenged Emhalmer s'Statement on Reverse Side)




DISTRICT HEALTH OFFICE

e Cameron, Mo,

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

working under my personal supervision.

“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I
the above cansututes grounds for revocatmn of license.)

B

P.0O. Ad

" +

If thls body is ot embalmed, fact should be so stated ‘above.

-

WRITING. (Failure to comply wil




