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THE ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. 233 PRIMARY REG. DIST. NO. M!ﬂulfdfl”ﬂ

W‘?

ia

BiRTH NO
1. PLACE OF DEATH . Z 12 USUAL RESIDENCE (Whers dusessed lived. 1If inetitation: residence befors
a. COUNTY = a. STATE

TOWN .New.: Madrid

b, CAEY {a wu!do corpursta !hniu write RUH.AL and give

Arkansas b. COUNTbuac hit adnuhlm)

¢. LENGTH OF {I" ¢. CITY (U outslde eorporate iimits, writse RURAL andJ give townahip)

STAY iin this placed|} OR
ToWN St.ephens

townahip)

d. FULL NAME OF (If oot in hoapisal or nstitgtion, give streat sdd or locatioz) d. STREET (1f rural, give loeation) —’6 -
HOSPITAL OR ADDRESS G .
INSTITUTION No. eneral Delivery e,

3. NAME OF a. (FITst) b. (Middle) T (Last) 4 DATE (Mcath)  (Day)  (Yeen)

(Typeor Pint)  Ad o] ph Wyrick DEATH  Npw, 28 1949

5.5EX /7 6. COLOR OR RACE M&)%%:EB NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ga yeun - uz.:u LYER | 7 GADGR o i,
(Bpacity) on Days | Hours | Mia.
M Colored Mg, Tied T 7=6-26 %)) | |

102. USUAL OCCUPATION (Owe kind of work

10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or foreien countey)

line for (a}, (b}, and (c)

Ay e L 12, CL'IH%EP‘??FWAT

CEB8Pey ilread Stephens Arkansas | A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Joe Wyrick . Essie Tedd _

I15. WAS DECkEﬁE:J EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yeg = | e W Nes 2™ | 4,30-42~3800 Jee Wyrick

18. CAUSE OF DEATH CICAL CERTIFICATION Ig:gg}lﬁm
 Enteculy onecsumger 'b?azaﬂi%em@%%am.(, 4.4 %a: Foo

*Thiz does not mean
the mode of dying, such
s heart fallure, axthenta,
de. It means the diy-
case, injury, or leq-

ANTECEDENT CAUSES

Mortid condifiona, if any, giving DUE TO (b)
rise to the cbooe caunse (o) stating -
the underlying cause last.

. DUE TO (o)

s 1)

L/.

e

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS A v b 7 -1
Conditions contribuling to the death bud no 2 ‘7
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. .. - ves (] wo [
21g. UICIPDEENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
" bhome, farm. {aatory. streat. offios blds..ez0.) -
2id. TéME (Month) tDay) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT 7] NOT WHILE
JNIURY o 2P 9@ = | “work AT WORK 7 W
22, I hereby certify that I atlended the deceased from . 18 , lo 18 , that T last saw the deceased
alive on , 19 m., from the causes and on the date stated above.

and that death occurred al ________.

‘_}_ {Degree or title)

23c. DA SIGNED

2 e sl c. Dol

Tdn.NB'lilEMlé\L; CREMA: fab. DATE . Iﬂ%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or couaty) 7 (Stata)
N (Bpecity)
Burial " [12-6 =49 ‘| Macedenia Cemetery Stephens, .Arkansas

WRITE PLA?I-':NLY--—USING UNFADING BI;ACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

12 - 43 -G

ﬁlsrmm S SIG-%TURE Q{ Ao

25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

7Hicks Funeral Home---Ho e, Arkansas’

Embalmer's Smemznl 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 Embalasr No.

working under my personal supervision.

-----------------------------------------

Student Embalmer

P. O. Address

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

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




