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WRITE ,PLA!NLY—?US]NG .UNI:'AD]NG BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. J 2 i ' _ PRIMARY REG. Dlst uo.hm_ Registrar's No...... 2‘ ....... 7,.*..“ .........

FILED MAY 3 1954

12588

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where secossed lived. If iantitution; \residence before
a. COUNTY Lincoln n.\s}rATE Mi s SOU.I*i b, COUNTY Pike adnbzaion).

b. CITY (11 outcide corpurate limits, writsa RURAL and give €. LENGTH OF

c. CITY (if outslde corporate limits, write RURAL azd give township)

OR waghi {in p!.m R E
nmnRural(Bedford Twp] °5T1 TN  Rural (Twp Unknown) ¢ 2.9
. FULL NAME OF (I not in hoapital or institution, give sirest nddress or tocatlon) d. STREET (If rural, pive location) [ 2 /
HOSPITAL OR ADDRESS
|N5r|TUT10NL1ncoln Co. Memorianl Hosnl) Farm Residence
3. NAME OF a. (FIrst) b. (Mliddle) c. (Last) 4 DATE (Month)  (Day)  (Yea)
DECEASED OF
(Tonear mny Harold Glendon Wyble ‘ pearn April 12,195l
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (1o years| 7 UNDER { YEAR | O WOER 5 AL
M l "h'h. t WIDOWED‘ DIVORCED {Smdy( . last birthday) Mnn&ll Days Bounl Mia.
ale wnitve Married Oct.20, 1919 1 32

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) a 12, CITIZEN OF WHAT
don.dnx‘mcmmolvoruu 1ify, aven if retired} . DUSTRY . COUNTRY?
Farmer Gen. Farming Pike County, Missouri
13a. FATHER™ S NAME 13b. MOTHER'S MﬂlDEN. NAME 14. NAME OF HUSBAND OR WIFE
Cleve H, i¥yble { Nettie Turpin jMargaret Reid %yble
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S5 S|GNATURE OR NAME ADDRESS
Yes, r ynkoown) | (Il , lve war or dates of norvice) .
f Yes - None Mr John Yiyble Eolia Missouri

18, CAUSE OF DEATH
. Enter only opecause per
line for (), {b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise (o the cbove cause {a) :tatmq
the underlying catte last.

*This does not mean
the mode of dying, such
as heari fallure, asthenie, |
ete. It meons the dis-
ecae, infury, or Hea-
tign which caused death.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS )

Cundilions contributing to the death but 'wt
related to the disrease or condition causing dc

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND ZTH

MF:MQM

192. DATE-OF PPERA. | 196: MAJOR FINDJNGS QF OPERATION e 7SR K acaen llm ‘AUTOPSY?
253/ 47 ION
240 f 7 - % : W %""" ves [ w0 [
2la. ACCIDENT (Bracity) 2 EORJNJURY (o., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) 0 5 7(STATE)
SR boma, [§}m, factory, n.n-t ometb!dt. ) AN,
HOMICIDE Tavs 7“9

2. TIME  Mont) (Dar) (Yon)  Houll/ | 210 JURY occuam—:o 21t. HO® DID INJURY occuy

‘W 3 / 2/57 oot MR M o Loie ABST Gl
2. I.hereby cerhfy that { atténded the deceased Jrom _%ES? , 18 hat I last saw the decessed

alive on 19_.{)‘: and that death occurred at ., from the causes and on the date sieted above.

{Degree or titl

S 10

23, SIGNATURE

z:az__gnnn 7@»«9 59' ; w;}j‘?@"‘y

24b. DATE

L/1L/sh

urisl

24c. M\‘VIE OF CEMETERY OR CREMATORY .
Antioch Cemetery

_m. LOCATION (Qity, town, of county) - , (State)
. Pike County,. Missouri

s .

7z
N

ISTRAR'S SIGN;ERE

DATE Rﬂtél iiﬂi}

25. FUMERAL DlllIEC:I'OR'S SIGMATURE ADDRESS
McCue neral Home Eolia,Missouri.

icersed Embilmer's Staternen! on Reverse Side)

——




I oy e #ean

~esL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the mcrse:side of this certificate was embalmed by me, poxhe — oo

Student Embalmer Ne.
working under my personal supervision,

Licensed Embalmer No 3932

Student .....

CEAEBIEITIIVASR A santenbonte

Student Embaimer

P. 0. Address__Tr0Y, Missouri,

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




