THE, DIVISION OF HEALTH OF MISSOURI 42130

{p. 300 .
0.48 FIED DEC 22 1949 STANDARD CERTIFICATE OF DEATH State File No
7 BIRTH NO. REG. DIST. m.c&f é'j\ PRIMARY REG. DIST. NO. é; Q[X Hegistrar's NG.Q..Z _____ SO
I 1. PLACE OF DEATH ‘r__‘ 2. USUAL, RES'DENCE (W!:n decoased lived. Il Inatitution: residence before
> a. COUNTY - . a. STATE b. COUNTY dimisifon),
R A y ] 42214@«% ﬁ A Y '|/"‘f1
b, CITY (If outeide corpurate Hmite, write ‘iwmu, snd give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL acd give townahip) o "’[
y—— townahip)| STAY (i thie place) OR .
TOWN | I W B . TOWN M '
d. FHOUS.P{‘{\AH?-EO%F {If n :n bodpital or institution, o streot address or | h) dA%rDRFEEESTS . {E rural, give l‘ﬂr.!on) ” . (T-)
ENSTITUTION - * Wﬂm‘)"t g 2 ) g!E-g! ‘?
3. NAME OF 8. (First) . (Middle) ¢, (Last) | 4. DATE . '
DECEASED OF
rmoris T HOMAS < . WYMAN £k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MM!R}ED 8. DATE OF BIRTH 9. AGE (Io years|  Unoem 1 YEAR [*Ir UNDER &0 ms.
M ( WIDOWED, DIVORLED (Bpedity! 9 d un.na, uuuu' Dars | Hours
Yoe, 13, 186 | ™
10a, USUALE)CCUPATION (Obntlndwlwork 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
done d most of working Lifs, even if retired) DUSTRY 6 COUNTRY?
RMgR — RAY COUNTY, MO () S.A.
132. FATHER'S WANE ° 13b. MOTHER'S MAIDEN NAME__ E U‘f HUSBAND OR™ WIFE
§ y -

15. WAS DECEASED EVER IN U.S5. ARJED FORCES?
(You. o, or unknown) | (If yes, give war or dates of service)

]16. S0CH 17. INFORMANT'S SIGNATURE OR Nﬁf ADDPESS

INTERVAL BETWEEMN

18. CAUSE OF DEATH ONSET AND DEATH

' Enter only cnecauseper | |- DISEASE, OR CONDITION
Iine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

“This dpes ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (6) / 0 M.

()
).
' A A8 :
2 - . i /1 ﬂ,
ar beart faflure, asthenia, -| - rite to the above canse (a) stating e NN & R S . - .
de. It meana the diz- lheund‘cr!vina cause laat. /
easé, infury, or complica- DUE TO (¢} b -

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not —_— ¢ 9/ (/.4,
related to the dizease or condition cauting death. .
19a. DATE OF opqggm 15b. MAJOR FINDINGS OF OPERATION ' o . : 2. AUTOPSY?
. .- - . o . 0T ves (] wo
218, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.. ihorabom | 2lc. . TOWN, OR Tj 17 . (srATE)
SUICIDE Bomie, tarm, fagtory, street, office bldg. . e0) | . - : S
HOMICIDE _— - & _.
2id. T‘I)ME {Month) {(Day) (Y-;r) (Hogr} 21e. INJURY OCCURRED | 211, HBW oD GJUR‘{ OCCUR?
- WHILEAT[™] NOTWHILE
INJURY work || AT WORK
22, I hereby tfy that 1 attended deceased fromutﬁjiz_a_a_ 19_'{_1. to M 191.? that I last saw the deceased
alive on and that death occurred at m,, from the causes and on the dale stated above.
2a. 23b. AD . DATE SIGNED
' 3,015
24a. BURIAL, CREMA- 24d. LOCATION (Ony. town, or county) - " (Stale)

TION, REMOVAL (Bogix)

WRITE PLAINLY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD @ 3 N

DATE REC

BYLOC%;L
[ r-6-47"

(Licensed Embalmer’s ‘gutuntnl on Reve:




,\b’itgl

RECElvep BEC14

floer ~
District File N No. 8

um?.___-__._-_
Oste Filed .. 12 -2/ 7%

Iy

-
e AR RRRRRREREBDRDRRDDDDmE

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, of by eeoe oo m

......... Student Eabaimer No.

working under my persona! supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




