‘g, 300
10.48

-~

\WRIT’E PLAINLY—_—US[NGi UNFADING BLACK INK—MAKE A PERMANENT RECORD's -

3

’ ALED JAN 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH ¥O. REG. 01sT. 0. [ SO priuanv REG. DIsT. no.ﬁ:f_z._ Registrar's No._£.©
1. PLACE OF DEATH 2. USUAL RESIDEMUE (Where deconsed lived. It Jaatity noe befors
a. COUNTY Jackson a. STATEJ[{ gssouri b. COUNTY "KS dpiseian).
b CITY (If outzide corpurate limits, welta RURAL and give ¢. LENGTH OF c. CITY (if-cowuide corporate limits, write RURAL and give vownsbip) €3, ( s
) Y i
romn Littke Blue, f"“’M ‘ummtie) STAY tusstetl OO Levasy .
d. FULL NAME OF (If not in buplul ar institution. give sireet addrom or location) d. STREET . (If rural, give locatlon} vy
- oiCounty Emergency Hospital) ADORESS
3. NAME OF . (Fi . 1dd! . (L
BEZ " obers | Doy T L
{ Twpe or Pring} DEATH Jan . 7. 1950
§. SEX 6. COLOR OR RACE | 7. #IAR%EB BEVESCPEHQRRIED 8. DATE OF BIRTH 9. :.GE [¢7] yo;n L‘!F UNDER ) YEAR | O UNDER u HAS.
Spectf; 13 D N e .
Male white NIQWER T2 | July 18,1879 | Ry I "B Py Teen | Mie

108. USUAL OCCUPATION (Cibve kind of work

I Ted TEEr ™

10b. KIND OF BUSINE% OR IN
farm work

11. BIRTHPLACE (8tate or forelgn country)

Rolla Mo. @

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Daniel 0, Wynn

Belle Powell

T4. NAME OF HUSBAND OR WIFE

Mary Jane Wynn DEEZ

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16., SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Harold Wynn-~- Buckner, Missouri

(Y-.M.Munﬁnnotn) I {Tf yos, xive war oz dﬁlan!urﬂoo) 96_09_3 5089

18. CAUSE OF DEATH
, Enter only onecausoper |.
line for (e), (b}, and {(c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u)

*This does not mean ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giring DUE TO (b)
rite to the above couse (o} stating

the underlying cause last. s s .
/ DUE TO (o)

the mode of dying, such
at heart failure, asthenia, |
ete. It means the dis-
eate, infury, or complica-

/LA AT
24¢, NAME OF CEMETERY OR CREMATOR

Jan.10.195 Buckner Hill Cemeter

tion which eansed death. | 11. OTHER SIGNIFICANT, CONDITIONS * A\ 7~
Conditions contributing to the deaih bt not £ tj‘/ 7 g )/
related Lo the dizease or condition causing dealh. 1
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A oo sl oo He ] 20 AUTOPSY?
CoT T TION
L . YES D NG [2
21a, ACCIDENT '{Bp-dfn.- ’ 21b. PLACEOF INJURY (s.x.. lnerabomt | 2lc. (CITY, TOWN, OR TO! !P) (COUNTY) (SI'ATE)
SUICIDE hompe, farm, §; L atroat, co bldg., o0} . " . - e
RONICIoE a0/ e g - 220
214. T[I)lg!-: {Month) (Day} (Year) {(Hour) ] 21e. ANYURY OCCURRED | 211, DID INJYRY, um
. WHILE AT NOT.WHILEF™
INURY) o _ e *4) W m. | woRrk AT WORK 4
\f 7 d 7 ad - i
2. I hereby certify that I allended the deceased from 9, !}uu T last saw the decéased
alive on , 19 and that death occurred at m. from the causes and on the date staled above.
Z3a, SIGNATURE (Degreo or title) 23b. ADDRESS 23c. DATE SIGNED

/2571

243, LOCATION ( 'I;f t.uwn, or county) . {Etate) .
Buckne lesouri

-

REGISTRAR'S SIGNATURE

C.

TN A2, N

u,7ng:5. F

" ADDRESS
Buckner Mgp.

(Ticensed Embalmet’s Statement on Reverse Side)




!l

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, ot byoco ...

............................................... tid » [Y/

Licensed Embalmer No....... &~ 3 £l

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,) :

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



