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1949  STANDARD CERTIFICATE OF DEATH State Fite ~T5603
BII;TH NO. REG. DIST, MO, LZL?ﬁIHMY REG. DIST. NO-Z.”._L Registrar's No W?

0. 300
0.48

s

1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers deceassd lived, If iasitution: residence before
a. COUNTY a, STATE b. COUNTY ad;akaion).
@, Greene _Mssouni_——___aowel_l_éll_é
k b. Cé'll;‘l (1! outnide corpurste mits, wrte RURAL and '-‘::.m CST LENGTH OF’ . Cg’g {If outaids sorporats limite, write RURAL aod give township)
to } ¥ L)
wom Springfield " T 2"DEYis town  Willow Springs Y,
d. FHOL%PP_FREO%F (If not in heapital or instisation, give strest addrem or loeatlon) d'A%rggEESE (If raral, give loation) ! [greyd
INSTITUTIGN St. John Hosp. {) X 0
3. gEACNéE SCI’E':D a. (First) b. (Middie) c. {Last) 4, DATE (Month) (Dsy) (Year)
rmorPﬂm; Phyllip Luther - Wyrick o5 May 30, 1949
l 6. COLOR OR RACE | 7. M’g:)ﬁ!}%% g;—'VERC%BRRIED 8. DATE OF BIRTH 9. AGEAr&H;).n b‘; u:.n rD'r::u ; CNER 1 WS,
on! yu ours | Min.
Male() | Wnite Sy =4r)  sept. 10 1921 5% | l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelge eountrr} 12. CITIZEN OF WHAT
dona mont of working Lifs, evan if retired) DUSTRY . { COUNTRY?
armer Farming Willow Springs, Mo, /)
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Luther Wyrick | Amy Frommel X
Ig( WAS DE{iEASE? E‘:’IER IN U.S. ARMED FORCES’A 16, SOCIAL SECUR};TOY 17. INFORMANT'S SIGNATURE OR NAME N ADDRESS
.-, orunknown, or dates of cn) .
vEF | “Wortd “# 7 Mrs. Jack Moore Porter\ﬂlle ,Calif,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausmper | 1. DISEASE OR‘CONDITION . sges | ONSETAWDDEATH

line for (a), (b, and (¢) DIRECTLY LEADING TO DF.ATI-!‘(n)

3

« T2 does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DVE TO (b)
s heart fatltire, asthenda, | rise to the above cause (8) stating —— i N
de. It meens the dis- the underlying cause last.

case, Fnjury, or complica- DUE TO {c) 7

tion tohich enused denth, | 11. OTHER SIGNIFICANT CONDITIONS - : ‘zx

WRITE PRAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Condittons contributing to the death bul not
related to the disease or conditon causing death. PtanSee—
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' : ‘ - | 2. AUTOPSY?
P TION
e S Nl
21a. ACOIDENT - {Hpacity) 2)b. PLACEOF INJURY (e.g. Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIPY = (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offies bldg..wte) Lo -
HOMICIDE ") g AR | — o LN | -
21d. TIME (Month) (Day) {Ysar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum e L.
IN.?erY WHILEAT{™] NOT WHILE P T EN
= | woRK AT WORX
2z I herel;z} ce;m'f hat I atlended the deceased from _.5;&.&._._ mﬁ lo _.i__—a_L 1949, that I last saw the deceased
alive on - , 1949, and that death occurred at m., from the causes and on lhe date stated above
. 232, SIGNATURE {Degree or titla) | 23 ADDRE} . Z3c. SIGNED
i - -
| o S Ranel _M.D. 2} >0 . 53//}‘?
2a BURIAL, CREMA- | 24b. DATE “RAME OF CEMETERY OR CREMATORY ! | 24d. LOCATION (City, town, or county) (5tate)
BHYATr™" | 6/1/49 Willow Spriggs Cem, Willow Springs, Mo,
D%/EVY I.DCEAGL REGW‘S SIGNATYRE 25. FUNERAL DIRECTOR' S 5| GNATURE ADSKESS ]
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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, of By

- . , Student Embalmer No. "?77

working under my persona! supervision.

Student Embalmer
Licensed Embalmer No - ‘808

P. O. Address_ns.primldg....m‘......

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

If‘thisbodyisnotembalmed.faa:!mu!dbewmudabove.




