pt. Health,
c., & Wellare
. 5. Publie

aith Service

/. 5. 300
av., 1-57
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Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will ba listed.

All dizscoses in Part | must be causally related.

-~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\;4,

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Prlmary Registration District No. ,:ff_a}:z e Reglstrcr s No.

3?

r

STATE FILE NUMBER

09-02024:

_hlﬂl MAY 2 5 1QE@esisrosion pistictvo. .2 /.3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence f;te
o. COUNTY W‘l STATE * b, COUNTY “d‘“'”ff

b. C:)TRY (If outzide corporatg ljmits, give TOWNSHIP only) Inside Limits c. CgRY . |nsi‘_de Limits

TOWN hww Y”ﬂl-_] No D TOWN nwww‘bd, Yeslﬁ, Ne [:]

. FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib d. STREET If cutside, give location) Reside on Farm

4 iR hanon et Weok plome “Eihe NS Gity dotel e
3. rﬁj:sgir?nEt)CEASED First Middle Last 4. DS'FI;E Month Day Yeor
Robent Lee Wyrick oean Moy 13, 1959

R durinE most of wiklng IiF], Z.n if ratired)

INDLISTRY

Mtqmammmmm

5. SEX 6. CDL?R OR RACE| 7. MARRIED[ JNEVER MARRIED] B. DATE OF BIRTH 9, AGE ({In yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Months | Days Hours Min,
o 3 woowenfTy pivorces[ ] Ml} l 7, l 87' 87 :
100, USUAL OCCUPATICN (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

u. S‘. G.

130. FATHER'S NAME
yrick

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Undmouwn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

)| (tF yus, uiv- war or du1n| of service)

16. SOCIAL SECURITY NO. INFORMANT

Address

MMWWW o .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |.

Conditions, If any,
which gave rive to
above couse (a},
atating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.}

XSG orr A& Frans

ACore

INTERVAL BETWEEN
ONSET AND DEATH

oArScL/

DUE TO (b,kﬂw /’!/rzc //c.cc.-& Py XA

' Degth eccurred ar

_MSWI?F,ML

% Iying couxe last. _.DUE TO (cl
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. ‘gAS Acl)JTOPSY 2
: ERFORMED?
U
2 7T ERIO S € £ROT /Y 5 40 Yes[] NG,
% |"202:"ACCIDENT SUICIDE  HOQMICIDE 20b. DESCRIBE HOW'INJIURY OCCURRED™ (ERYer Rature of TGy in PART TS PART [l of item 18.) "
w
; O O O
U| 20c. TIME OF .Hour Month, Day, Year
3 INJURY  q.m.
E pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, QR LOCATION, . _. .,  ..COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK . .
21. ! attended the deceased from ond last kol Ihi.m alive on (7/4 /J—)-

on'the date stated above; and to the best of my knowledge, From the couses stated.

«Degree or title)

a0 22b. ADDRESS

—

Z%E SIGNED

S A‘q
L 4
V4

BBt | 5 o 195

23c. NAME OF CEMETERY OR CREMATORY
.

Cemeteny

. LOCATION (Cffy, town, 6c caunty)

(Stuts)

24. FUNERAL DIR%CTOR ADDRE

55

» Mo. Y 22

25. DATE RECD. BY L0§§ REG.

{Licensed Embglmes’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this-cjificate wag-embalmed

almer No. ===

by mMe, 0F DY oo e s e r et s e e , Student Em

working under my personal supervision.

SEUAENL ceerovvmrrrrrreeiiierreessnnner TSR Signed....@. A/
Signature of Student Embalmer 7 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). e - .
If embalmed By a STUDENT, he also shall sign in his OWN handwntmg

: If this body is not embalmed, fact should be so stated above , : .
[ -




