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DEPARTMENT OF COMMERCE

BUREAU o THE CENSUS

FILED MAY 8734,

Registration Distriet Noo.o.o. 2

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__é'__.s_?..;—

Stale File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED;
{a) County Lent A . q?
(a} State_. M1 ssourd 5 Count Neorn+ = ,
@ Gityortown,.——=hecoma=Uo . Rural - ®) County ‘
e clty or town linite, write "RURAL" and oame of lownship) (¢} City or town Rural,...Lecona , MO, -
(¢} Name of hospital ot taatlrutiog — / (I{ outaide city or towa Limits, write “RURAL") [
T (II‘ nnl ™ hnlpiu] or llnl.ll.nmn write IMM tioon] e || (d) Street No (Ifrasal, give location) ‘:;
(d) Length of stay: In hoapital or institution 5 e .
pecily w. {¢) Cltizen of foreign country? (Yes or No
In this community. 26 Years - )
yoars, months or daya) Ii yes, name country. Vi
3 PRINT . . MEDICAL CERTIFICATION
Foll mame.Tnomas 0. Wynn x ,
20, DATE OF DEATH: Month .. MAYCI __ day. 25
3. (b) If veteran, 3. {¢) Soclal Security l
. 9"'1“ hour. A minute. 554 M,
name war, No artear
- 21. I hereby certify that I attended the deceased from . parzedll} . .
lﬁ?ale /) 5. Color oi’.:’h 6. {a) Sinalekﬁi;')ied‘. marri-?‘eeé. -2 2 191% P VI = Sl , 19.‘,[,4/
o L) o
4. Se race . divoreed ZULALOEEQ | ) 1ot eawh aliveon Bt) 2D e 104047
6. (b)) Name of husband or wife._....... 6. (¢) Age of hosband or wife if || and that death occurred on the date and hour atated above. Durasi
. uralion
Viora ]N'-mn alive.....oveeeee e Y28 || Immediate cauge of o
1. Blrih date of deceased...... .hugus £.2Q,. l85 1. e Y-"~)
{Manth) ( onr}
8. AGE: Years Months Days If less than one day Due to
8 6 7 5 hr. min
. Due to.
9. Birthplace Ohlo i
{City, town, or county) (State or forelgn country)
N n
raelr Other conditions.
10. Usual occupation = (Induda pregoancy withio 8 months of death) U
11. Industry or business. . PHYSICIAN
- M dings: J—
E 12, Name bont Ngfr og-r:ﬁ'nn.
B . q Underline
& {13, Birthplace Know the cause to
{City, town, or enunlyy (Stata or foreign country) of :.Iiltl:lclll!l‘{’img:
8 [ 14. Malden name : Lont autopey—. phiould e
E { &1 A Q tistically.
= 15. Birthplace {City. wown, or county) (Stute or foreign conatry) 22. If death was due to external causes, fill in the following:
16. (o) Infoxmntmr S. G E‘I'&.Ld T]’."e & t {a) Accident, sufcide, or homicide {(specify}
T (&) Addres....... LECQII‘.E. My ssourd (b) Date of occurrence.
Burial ¢ 3=27 -4, () Where did i
A njury occur?,
17. O Dt e ooty (Dap) (Your? it ot somi) " Comets) Siste)

{Burial, crewation, or remaval)
{¢) Place: burial or cremtion_j_:!.@:.-.‘.".-.g_.....s..Dux.lngﬁ..iﬂ.g.a..,..........,...
Signature of funeral director. Null & \Q’O”}

18. (a)
® Address__. BQLLE, M,lb SQU.
19. (a) "‘.a —LN (b) ,Lr'
{Date recejved local rogistrar) H. lstror's signature)

{d) Did injury occur in or about home, on farm, in industrial place in public place?

{Specily l.;'po of place)

M A K (M D: orother) ............
Date Blméd

While at wrk? ooeegpen

23. Signature.........
Address,

.Ul'7"4

(Liconsed Embalmer’s Statement on Reverso Side)



RECEIVED L |
Sistrict Health Officer- No.:'5, ' . - Lo

District File Number. ?6"?02 & -6(

Date Fileg " . _a___é_m{/? Lo : - S

- -+ 2 I
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o . m, . T .
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'S'TA'I"‘EMENT BY LICENSED EMBALMER i
1 hereby certify that thc bodv whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by......‘ ...................... e—
...... , Regxstered Apprentlce No....z : - . ,
working under my personal supervision, | L L o -
. . . - Signed % % ...... SN I_ S/
- Licensed Embalrker P> Vil WINER, ‘FOR OO
’ P. O. Address......\.. ' 2 MYV
Note: The abovc I\IUST BE SIGNED BY THE LICENSED EMBALM]LI{ in his OWN HANDWRITING (Faih;re to comply with
the above constitutes grounds for revocation of license.) i .

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




