§; No. 2
M—B8-43"
. 5-17-39

I X37823

5

)

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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED NOV 25 4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St e oL P

Registration District No.__ Primary Registration District No_.l,{é’{{.'z Registrar's No 7 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //j
Jort 4 i Worth

(g) County. Worth (a) qsm.uissb‘url () County.

(5) Clty or town Grant City
(Lf outsida ¢ity or town limita, writs “AURAL"” and pame of township)

(¢} Name of hospital or institution:

]

([f not in hospital or institution, writs street number or location)
(d) Length of stay: In hospital or institution.

:

In this community 33 years

(Specily whether

years, months or days)

(c) City or town Grent City
{41 autside ciLy or town limits, writa “RURAL'") U

{d) Strect No t
{[f rural, give location) -

no

{e) Citizen of foreign country?, {Yes or No}

If yes, namie country

dols ERNT Edith Moser Wyman

3. (b If veteran,

name war.

3. () Social Security
No.

5. Color or

s sex. Female

race_ WHite

o

(3) Name of husband or wife..._.__

6. () Single, widowed, married,
mvmmmgnr;ﬁ¢_f_
6. (¢} Ageof husband or wile 1f

MEDICAL, CERTIFICATION

20. DATE OF DEATH: Month / I day

ymr}j 7_._hour - .

21. I hereby that I attended the deceased from.__

thatllastsawh,jﬁ,..aﬂvenn ///'g e

and that death occurred on the date and hour stat.ed above.

ROY Wyman + alive ﬁa oo eeen Y ETE te useof death,
7. Birth date of deceased._ 1ETCH 20 1890 || A %._._.__.._... L =T
{Month) {Day) (Year)
8, AGE: Yeats Montha Days If lesa than one day Due to
57 T I9 e .
H / Due to
9. Birthplace anover Kenses
TLT 7. {City, town, or county) {Sata or foreign country) -
. Other conditiona

10. Usual occupation housewife - { ol ¥ within 3 b ofdenthj\

11, Indystry or business o : = FHYSIGIAN
o i lﬁ Major findinga: }?" / }

-------- Y rations
E 12. Name - ?_-_Q_B er q ope . . P) L S "1 Undetline
ﬁ 13. Birthplace unknown L 31&5:13:3
{ L0 TL, OF COunt Y, ta or foreign country) Of aut should be
£ { 14 Malden name REFTE" =22 tuninovm ' autossy charged sta-
tistically.

e . unknown n - PPN ==
g 15, Birthplace P Ty ———— oo Toeriza munﬁ: 22. If death was due to external causes, fill in the fotlowing:

16. (s) Toformant.. ROY_VIymen

&) Address Graent City,Mo,

Burigl

17. (@)

(Burial, cremation, or removal)

(¢) Place: burial or cremation.__...._.""

18. (a) Signature of iuneral irector...

Gren

A ddress lth 23. Signat
. gnattre.
1. 21@21«1_1_ @ . LA, |
@ {Data received hculr?liz) {Registenr's signatnre) ?I! A || Address..........

(5} ‘Date thereot. 17/ 2=T1947

{Mcnth) (Day) (Year)

Cijy M

(2) Accldent, suicide, or homicide (speciiy)

(b) Date of occurrence

{¢) Where did injury occur?.

(City or town) {County) (Sta
(d) Did injury occur in or about home, on farm, in industrial pla.ce in public p!ace?

(Licensed Embalmer’s Statement on Reverse Side)




DISTRICT 'HEALTH OFFIGE
.--nahﬂ)ﬂ, MO.

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

, Registered Apprentice Noo oo .

working under my personal superviston.

"7 P.O. Address..

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

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

(Failure t cox{lply with




