THE DIVISION OF HEALTH OF MISSOURI

00 .
. 44 955 STANDARD CERTIFICATE OF DEATH State File Novuwonn ?364
.nm'rnﬂLEn APR REG. DIST. NO. ___L PRIMARY REG. DIST. uo.__lOQQ_ Registrar's No. ... 3..1..3.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE . b. coUNTYB adubmion},
Buchanan Missouri vchkanan
b. CITY (I cutoide corpurate Limits, write RURAL sod give ¢. LENGTH OF c. CITY . & Is Residence wi
OR " wowmshbip)| STAY (in whis place) OR . . w ity or, u:mmuul
oW St, Joseph Yrs, TONN St, Joseph e DN =N/,
d. FULL NAME OF (l not in howpdeal or institution, glve strect address or location) F:’ STREET (K rural, give location)
HOSPITAL OR - ADDRESS
INSTITUTION & 4pT 518% so. 6th St.
3. gs%héﬁs?:% 8. (First) b. (Middle) c. (Last) 4. 03;[1-: (Month) (Day) (Year)
(Typeor Print)  AFTON BRYAN WYKQFF DEATH Mar, 21.1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YIAR | P GnDER B HE3,
o . WIDOWED, DIVORCED (Bpgcify) - last birthday) Monm’ Days | Hours | Min
Id Unknown &; _ 42 I I
10a. USUAL OCCUPATION (Giwvekind of w 10b. KIND OF BUSINESS QR IN- | Ti. BIRTHPLACE . _— 12. CI
dons during most of working ].l(f(:. l::nnlt rﬂi.r:rdk) - . DUSTRY {City and State or F@"" Gonatry) COU%P;TOF WHAT
Laborer Sectiopn Hand Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
L., 0, Wykoff | Matte H. Hall { ___Unknown
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) | {If yes, give war or dates of sarvios) . . .
noe 487~-10-5E14 L. 0. Wykoff Browning, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onecawseper [ 1- DISEASE OR CONDITION . ONSET AND DEATH

Iine for (a), {b), and (c) DIRECTLY LEADING TO DEﬁTH'(a)

*This docs mat mean | ANTECEDENT CAUSES . ,
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b) _MMM 7y 3 )
as heart failure, asthendn, | ride to the abooe cause (a} stating
ete. It meons the dis- the underlying cause laat.

eaze, injury, or complica- DUE TO (c)
tiom twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not * . ' : :
related to the dizease or condition causing death, Mﬂd M_FM&
19a. DATE OF OP'FI%AN. 18b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?

5§~ ves [ wo &I

21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (eg..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIBE . homae, farm. faatory, street, ofice bldg..e10.}
-HOMICIDE
2id. TIME tMouth) (Day) (Year) (Hour} 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
! " WHILE AT KOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I altended the deceased from MmLy to Juar. Rl 198K, that I last saw the deceased

" alive on _MLL 19478 and that death occurred af 9:45P w., from the causes and on the date stated above.

23a. SIGNATURE {Degres or titl@ 23b. ADDRESS . Z3c. DATE SIGNED
24a. BURIAE, CREMA- | 24b. DATE 24c I\A\!E OF CEMEI’ERY OR CREMATORY ﬂd LOCATION fOity.
TION, REMOVAL (Bpedify) . -

Removg] 2/29/R5. Purdin Cemetery =il Browning.,

WRITE PLAINLY—USING TUINFADING BLACK INE~—MAKE A PERMANENT RECORD

| REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR' 5 $1GNATURE

I/




'g%yb @z ud¥ h

STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TN, OF BY - enceeeeeeeeeeeeeeeeeeere e e e oo e moaesm s s nsssnnnsnranaaeaaeeeess i . Student Embalmer No.
working under my -persona.l Qupervuuon.
Student

Llcenaed Embalme No..?.‘.é..t

P. O. Addres@%}?%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




