E DIVISION OF HEALTH OF MISSOURI

Ne. 300
‘ FLEDSEP 211954  STANDARD GERTIFIGATE OF DEATH St File e
' BLRTH NO. REG. OIST. NO. Q40 PRIMARY REG. DIST. no. 3076 . Registrar's Nowe X TR .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f dnstitation: resicdence before
‘] a. COUNTY Vernon a. STATE Mo b. COUNTY V @LNON sdumision.
b. CITY (1t outside corpurate limity, writa RURAL sad give ¢. LENGTH OF c. CITY . 4. s Resid withln lmits of
Tg\%N Nevada township) | STAY (ip Lbia placel Tg\zN Nevada -_;ig . eorpgr;ﬁethown'
d. FULL, NAME OF (If not ia bospital freeiegion, cirm ctmat addrem o loution) F+. STREET (f runal, give loeatfon) oY
AT 5N Wa sk TR 33 sk, /

3. NAME OF a. (First) b, (Middle) 4. DATE { th) ¢ )
DECEASED ; OF 2
SECEAsED  ELS0N & wisthe |“OFE g om G

5. SEX 9. AGE {Io years| IF UNDER | TEAR | # WioER u ums,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE QF BIR
M C1> Thite WIDOWED), BIVORCED (Bpacity) JI_E 1515 1911

. E;nhdu)
) lZ: .
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KINE OF'EEgiiSE OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
fworkd ¥ roticed) Y DUSTRY (City and State ¢r Fnrn;n Countrv}
12 Y5y S99 Y V) Salesman Nebraska BN

Munﬂnl Days Hwnl Min.

2

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAAND OR WIFE
Nelson Wysong | Edith ‘Mason. | Elsie VWysong
:3 WAS DEEkEASE)D E\&ER IN U.S. ARMd!.ZD FORCES? | 16. SOCIAL smun;rg 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
‘o8, DO, OF nown -, r ar on of sarvice) ., —my - v
b ™ l,.91-05-892¢4 Elsie Wysong, Nevada, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION .

.- lg:-smvm. BETWEEN ‘
D DEATH»
| Enter only onecaussper { 1. DISEASE OR CONDITION 5 8‘
\ino for (a), (b, and (¢ | DIRECTLY LEADINGTO DEATH (o) ’)’u—,\
o Thia docs not mean | ANTECEDENT CAUSES % iﬁ
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b} Zf <

a# heart failure, asthenda, | Tise o the above cause (a) stating
ete. It means the dis- the underlying couse last.

7 DUE TO (c)

care, injury, or eor - - P .
tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS _
" Conditions contributing to the death but not

related to the direase or condition cauring d

192, DATE OF OPERA. | 18b. MAJQR, EINDINGS OF OFERATION : _ 20. AUTOPSY?
TION 20/
i ves [ wo (B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.g.. inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, lactery, strest, offics bldg.. sa.)
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour) 21g. INJURY OCCURRED | 217. HOW DID iNJURY OCCUR?
oF . WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased frams_epj_._li._ 19& to _Sept. 14 IQ_L that I last saw the deceased
alive on. , 1951 | and that death occurved at 215 P 1., from the causes and on the dale stated abose.
23a. SIGMY - , {Degres or h.lab 23b. ADDRESS _ . 23:. DATE SIGNED
e 4(/4 Mf —| Mocre Building, Nevada, Mo. S?pt.l
24a, BURIAL,"CREMA- | 24b. DATE 7 | 24c. NAME Of CEMETERY OR CREMATORY 244. ION (City, tgwn, or county) 4 (State)
TIGN, REMOVAL ihowtty) | €3 ) / J
— g /’ ‘,t.._ ’ Ll LY oy ST [
E RECD BY, LOCAL | & "5 SIGNATURE N ,rﬁm:n DIRECHSR & Bl Gl ’ ADDRESS
. * [£
, - l__/_/_z_. d A £ D/ ’f LA = // E W

\ ] - {Licensed Emba frs Shatement on Reverse Side)



——
———— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

Student .....oovviniiiiiiiiiienii e isa s acrrean .
Signature of Student Exbalmer

P. O. Address. /—'é‘//w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




