DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 0 8 8

uo THE CENSUS
TLED “APR1? ch STANDARD CERTIFICATE OF DEATH Stae Fie No

Registration Distriet No... S Primary Registration District Nojjya Registrar's No...... v;; C

1. PLACE OF m-:l.niu. ‘ 2. USUAL RESIDENCE OF DECEASED: a5
EZ; Eiumy':li% ‘E‘t%gr'v {116 YRUFAIY SaYlife || @ sae Missouri @ comty M1ller a
ity or tow : )
v (If outside ity or towan limits, write *"RURAL" and nama of towrship) (e) City or town, E t te I"\Tl l 1e "Rural n ('/
{¢) Name of hospital or institution: . ida city ok town limita, write "RURAL™)
/ saline" TownsSHID

(I not in hospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution

{Specity whether

in this community.
yoars, months or daya)

(d) Street No

{11 ruzral, give locotion)

{e) Citizen of foreign country? (Yes or No)

If yes, name country

o AN William Nathanial Wyrick

MEDICAL CERTIFICATION
L3
20. DATE OF DEATH: Momts MBYCH sy . 27%th

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (&) If vet . 3. Social Securlt
() If veteran :{) cial Security year 1943 hour ) miute A, M.
name war. o]
21, 1 hereby certify that [ attended the deceased from
OColor or 5. {a 7S\ing]e. widu.wed. martied, t ;{: e 19’%/ to... A1 ‘/6\ 2.7 19%_:‘
+ w;Mal = n”Wh 1 te VQrCEdW]'dQWQQ‘ that I last saw h"*-fu, alive on f/(-\ / = 195":3
6. (8) Name of husband or wife......o.ocococeeeo... 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Yertie Wyrick . ... AlVE oo vears || Immediate cza€ of death
7. Birth date of deceased June . 4 - 1866 Y
{Month} {Day) {Yasar) é
L4
8. AGE,; Years Months Days If less than one day Due to
76 g | 23 . min, | - A
N . ue to....
5. Risthplace Missouri.d 4
(City, town, or county) {31ate or foreign country)
- rm Otherconditions. o)
10. Usual eccupation Fa er {Inclnde pregnancy within 3 months of denth) q' y/
11. Industry or business 4 PHYSICIAN
m 3 + H I : .
8 (12 neme_ Nathian Wyrick Major findings: [ o T
! pderline
=1 13. Birtnplace Tennessee/ thecause to
q,n-ﬂy) {Stata or loreign country) i . should be
51{ 14. Maiden name. Eflfzoérbué Hi Cks Of sutopsy . charged sta-
= istically.
. Missouri 0 tistica
% 15. Birthplace. @Sy i ar caumes) ot vt Foreion o) 22. 1f death was due to external causes, fill in the following:
16. @) Informanth l l iam N '&##1%# Wyrl Ck (a) Accident, suicide, or homicide (specify)
® Address....... DG tervili e, Missouri (5) Date of occurrence
17 {a) Burj_al_ () Date thereof 3=28-1943 (¢t Where did injury occur? e (o ey
(Burial, cremation, or removal) (Month) (Day) {Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or mmahon-Allencem.etery

*

18. {a) Signature of funeral girector P11 h933] Janerzl _Home

(b) Agdress............ Eldon, M X AL

19. (o T . () ..
(Data roceived local refist/r)

(Svﬁclfv Lype of place)
- we)(j?ms of injury... T L
Aot SRS § . 5 0 orother).. S,
714" Date mgn

, I /g {FMicensed Embalmer’s Statement on Reverse Side) z;



RECEIVED
Miller County Health Dep't.

. County File Number._. %3 -2 ...
Date Filed Z-b-43

STATEMENT BY LICENSED EMBALMER

o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.ow e

Louig D, Phillips . . ) Registered Apprentice NO. s :

working under my personal supervision.

igned.... L (et | J—‘z.cng.a...
Signed... ) 7 _

Licensed Embalmer No. _566 3

P. 0. Address Eldon

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

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




