THE DIVISION OF HEALTH OF MISSOURL

58-039631

Health, e M nABR FEBTIEIF ATE AE mEATH o
& Welfare STANDARD CERTIFICATE OF DEA‘H STATE FILE NUMBER
Public
, Service IFI !_E[] D EC 1 1g%|sstra1lon District No. . /ZK e Primary Registruriﬂ District N°~..#ﬂ:.e..._.._.._.... Rngislmt's Nol{%.ﬂ
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
>, 300 COUNTY Gre ane o STATE Mimsouril ¢ COUNT@reene sdmission)
1-57 ——— ——
CITY (If autside corparate limits, give TOWNSHIP enly) Inside Limits ¢ CITY Inside Limits
2396
I Tgs,N Springfield Yes (X No [] R, Bpringfield o | ves®E ne[]
c. Egls-[\l;l NAM%OF (M NOT in hospital, give location) | Length of stay in 1b d. STREEETS'S (lf outside, give location) Reside on Farm
TAL OR ADDR
insTiTuTion 81ty Hospltal m#-lt .Jommerolial | v (X
3. NTAME OF DEfEASED First Middle Last 4. DATE Manth Day Year
{Type or print OF
Raymond A, Wyre peatH November 21, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 3 A:SE Ei,:'z;:;; ;yvﬂﬁkglsm T!::DER 2;:&5.
as n .
Male [ White wiooweo[] 3 Dwoacsn[xg SE PT. 1'877 A]_ I [
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

13a. FATHER’S NAME

Sam WYRE

13b. MOTHER®S MAIDEN NAME

Emma Dicexens

| Miesourl

[

USA .

14. NAME OF HUSBAND OR WIFE

Divorced

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no,or unknawn)| (IF yes, give worpr dates of service)
No Ao

16. SOCIAL SECURITY NO.

500-/029-17

17. INFORMANT

Address

Hospltel Records

Conditions, If any,

18. CAUSE OF DEATH (Enter only one couse perdine for {a), (b),and (c).} p -
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE () -~ .

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlae ra
above couvse {a),
stating the under
lylng causs lost.

} DUE TO (b)

DUE TO (¢}

’u

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termimal disease candition given in PART | {a)

19. WAS AUTOPSY
PERFORMER?
YES[ 1 NOT 2.

Yy X

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART L or PART Il of item 18.}

/\

MEDICAL CERTIFICATICN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O ] [

20¢. TIME OF .Houwr Month, Day, Year

INJURY  a.m,

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oﬂlco bidg., etc.)
WORK AT WORK : . 2 2
21. | attended the deceased from }0 . to 1 1—21—58 and last so%olln on y
Death occurred ot T: fw] A m on the date stoted gbove; and to rha best of - my knowhdg from t¥e causes stated.

GHNATURE

All diseasss in Part | must be cousally related.

(Degres or title)

2L 47,

Q.

22b. ADDRESS //
Bpringrield

22c. DATE SIGNED

1/2./5F

Mﬁsouri

L 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

Springfield, Missourl

/ (stef)

23a. 1AL, CREMATION, | 23b. DATE
Bur{af™" |//-22-57& Greenlewn
24. FUNERAL DIRECTOR ADDRESS
J.W.XKLINGNER & CO. Spgfd.Mo.

25. DATE RECD. BY LOCAL REG.

/-

205y

{Licensed Embolmer's Statement an Reverss Sida)

7 -
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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

, Student Embatmer No.

/

_ Licensed Embgjfier No... :: ......... 7 ;
No. & = ’)
Foer A b KNS T , / . 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his g#N HANDWRITI)
to .comply. w1th,)the above constitutes grounds for revocation of license).

If enibalmed by a STUDENT he also shall sxgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,., cr

working under my personal supervision.

Student

rr =R N N
. - .- hand .'-

AR allure
i tegH

ey
. ¢



