« No,300
. to.48

NN

— %
ERMANENT RECORD D

THE DIVISION OF HEALTH OF MISSOURI

N 1 . e . '
HLEFEB 26 1952 STANDARD CERTIFICATE OF DEATH Sate Fie Nowmo B LD
BIRTH NO. REG. OIST. NO. _Lig%_ PRIMARY REG. DIST. m.{@t Registrar's No .9’2 é
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed lived. If izenl idence befors
a. COUNTY a. STATE b. COUNTY admbmion).
Grundy Illinols San gamon
b. CITY (If outside corpurats limits, wita RURAL sad give ¢. LENGTH OF ¢. CITY (U outalde sorporate lictits, write RURAL and give townahip)
Tg‘ﬁ'n townahip) | STAY (in this place) T c?wn
Springfield g7l
d. FULL NAME OF (If not in hospital or institution, give strset address or locatlon) d. STREET, (1 rara!, give location)
HOSPITAL OR ADDRESS /
INSTITUTION 3 Mlles N,E, Jamesport, (Mo, -
3 DNECNE,‘ﬁsoEF:D a. {First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) Mary Lillian Wynne DEATH Feby. 8 1952
5. SEX / | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I¥ txoen | YEAR | ¥ mookn 1 WA,
WIDOWED, DIVORCED (Bpwcify)- l last binhd.l'y Mont.h, Dayy | Hours | Min.
Female White Widowe 2~ Dec, 2 1875 l
102. USUAL OCCUPATION (Gtekindot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State er forelgn sountey) 12, CITIZEN OF WHAT
dobe during most of working life, svan if retired) DUSTRY d Y7
Housewife Own Home Jamesport, Missourd
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5%] vester Bear | Pr#éscilla J. Jones Geo, W, Wynne (Dec'd)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yew, 6o, or unkoown)} | {If yew, eive war or dates of servios), .
P——— 23422--28-398"5p Mrs, Hubert Price, Jamesport, Mo.
18. CAUSE OF DEATH MEDICAL, CERT'FICATlON INTERVAL BETWEEN
 Enter only onecousoper | |. DISEASE OR CONDITION _ . ”{k AND DEATH
Jime for (8), (b), and (¢) | DCIRECTLY LEADING TO DEATH (5) .

oo does mor mean | ANTECEDENT CAUSES 9 o Lrt
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as Beart follure, asthenia, | Tife to the abooe cause (a) stating . - . R e . . R . .
cte. It means the dis. | 1h¢ underlying couse last. ... X ) . ) N 7 fim%
ease, infury, or complica- ) _DUETO (&)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ .~ - P

Conditions contributing to the death but not
reloted to the disease or condition causzing degfh.

18a. DATE OF OP%%JN "19b. MAJOR FlNDING-S_;OF OPERATION -~ . .- R B N . f e . . ! 20, AUTOPSYT
/53X vis [ o (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Iactory, strest, offios bldg., e1c.) T . Coe e PR
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

P ) . WHILEAT[—] NOT WHILE . o
INJURY - o | e el C e e o el .
2. I hereby certify that I attended the deceased from ._&SE_ZL__ 1954 L to _G‘M'_L 1957, that T last saw the deceased

alive on 19&_ and that death occurred at1 2 230 Pm., from the causes and on the date slated above.
2. SIGNATUR s Iy} (Degmeor title} | 23b. AD %‘ 23:. DATE SIGNED
C : AR /U?/KZ«T"I oo |2 10-1952
Ta, BURIAL CREMA- 24b] DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity town, or county) - (Btate)
(Bpodlv)
B = | ©.10-1952 | Pilot Grove No. 2 ,-}iavzéss County,. Missouri

]
WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A P

25. FUNER] R } URE ADDRESS

DA REC'D BY LDCAL EGIEI'RAR S SIGNATURE

%A//’DO

(Licensed Embgimer's Statement on Reverse Side)




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.

Student ...ccviucssanensnvnbectsunersanianns
Student Embalmer

' 7’%0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wh
the above constitutes grourids for revocn}ion of license.)
If this body is'not embalmed, faci should be so statéd sbove.




