. No. 2
—1/47
5.17-39

§ (c) Place: burial or crunatwnMa:.p.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

ﬁﬁgﬂ Office of Vital Sta:isticn‘ STANDARD CERTIFICATE OF DEATH Stau File No. 4579
Registmtl;!)nmllé\trRmt %oll%% Primary Registration District \Tozm : -‘? .- Repistrer's No. _/éz_ Je—

1. PLACE OF DEATH: 2. USUAL RESLDENCE OF DECEASED: Jf?
(@) Comttymmmmmss LTI oo || (a3 State. MO, e Comngy T €ENE T
(&) City or tOWD..ue. uﬁ prlngfle 14 o v o vl (0) City of town. s DI‘ ln gf ield 2
(Ir -ou e_ cm_v or.wwn Hinjes, wﬂtbélgkuE aD me [} mans b it outaida ity or tows Tnite. write “BORAL™)

(¢} Name of hospital or institution: . /
AT 4O e 41 SRR AR E SR LR AR R £ R AL LR L peTE o bR AReazantaepA by et pybe s nsesraaEarenast (dy Street Na 902 E. Grand Moo e ..

(If not In hespital or imstitutien, write strest number or locatlon) (If rural, mre icoatlon) " 0
(d) Lcngth of stay: In hosplta.l of institution NO

. (e} Citizen of foreign country?.... . e et seananen (Yes or No)

In this community.........
vears, montha or days}

A=

1f yes, name country s esranas

MEDICAL CERTIFICATION

------------------------------------------------- 20, DATE OF DEATH: Month... B @ RT AT Y daye b Dog

3. (a) PRINT

FULL NAME ..... Marx....T.. Jial W croff

3. (b) Hf vcteran, ' 3. (£) Social Security No.
name war., None

}

rceinilt
6. (&) Namc of husband or wife...

..... L En ﬁst{.fo M a alive.

4 Se,Female

Widow

5. Coloror el 6, {a) Single. widowed, mamed
divorced. .t ol T }
6. (¢} Age of husband gr wife it

7. Birth date of deceased...m, April 7, 1871

(Month) (Dar)

lmnr........a..

mingte..... 2. M.

8. AGE: Years Months Days Ef less than one day

76 10 124

hr. min

tOWN, OF county)

8y, Binhplace.... ﬁi%lﬂnd. CQuntY
- House Wif e

1P, Usual ocCupation .. sme seestssasmmenrstimtetsns
~ H
. Industry or business.., A t ome

............................................................................ U'i‘i'KﬁUWI"i'""?"

3, olirthplace......

g) 12. Name .John L. Lukens
&

{City, town, or county) (5t T, ¥
aiden pame nﬁﬁﬁ ﬁsa ﬁ!ﬁ ]

. - a PHYSICIAN
:uur ﬁndln 51 . ! -
Of opcraguns

Underline .
the cause of
which death
OFf AULODSY . .ovisisicre s s e s s Fonerie .should be

irthplace.. Unknown

{City, town, or couniy} (qtatu a

r foreign coun

‘(Q) #ux.;..a.l .................. b Datethereofg ..... 21-1948

!\ ural, cremation, Or remevall (Mouth) {Day) (¥ear)

le Par

18. (a) Sum_ture of funeral dxrecmr
) Address.....opringfisdd Mo.
19. @) A= B O-YE & W%; :

(Date recelved local registrar)

charged sta-
........................................ . veeeeeeewe | tistically.
22. Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify) -

(&) Date of occurrence.......

(¢} Where did injury occur? ieeesena e [N
(Clty or town) (County} L3tate)
{d) Did injury occur in or about bome, on farm, in industrial place, in publie

Ml " {¢) Means o;ury .....................................
A LM Tt ... (M.D, oroth A

Jeffarson City Printing Co.

...... Date samw%ﬂg




=

i . N - A
A
H.:ﬁ— e
- - o Lt
» - . T “ i
— . — .
. STATEMENT BY LICENSED EMBALMER \ ,!
P o
I hereb) certify thaﬁhe body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by . «z

, Registered Apprentice No

wotking under my personal supervision, %
7 S:g‘neﬂ < Z ¢

- L . FOZL

- Licensed Embalme

P. O "J. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN P%WRITING. % comply wlth 3 ;r:ﬁ-;?p"

the above constitutes grounds for revocation of license.) "Ty&
“. f-‘:‘;

(e

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




THE STATE BOARD OF HEALTH OF MISSOURI
State of M-i.ssquri } BUREAU OF VITAL STATISTICS State File Now. oo
County of....GT€€NE AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 167 ..
(3\5 On this......LB.oereerson day of ..o March , 194.8.., before me appears. Max. Rhodes. .
,—% ............ . who, upon His . oath, states that the original record of m
"E for Mary T.L. Wyckoff dled FEb 19 19....!!:5, in the State of
C‘;J? -; Missouri, and which was filed at... Sprlngi‘;.e,ld ......................... on. Feb,. 20, 1948, should be corrected as follows:
"— § Item No 1-D should read...ooooooooo... 7.¥rs.
> 2
™ & Instead of . h0.¥rs. . . -
=
%;: %ﬂ Item No...... 8B .. should read......... Lo Ea Wyckoff M.D,
= g Instead of LeEs Hyckoff
24
& Item No..ooooreerreeranns should read.... -
2]
S Instead of
_g Ttem Nowo e should read
'g Instead of
g Item NOueeeeeeea should read
P Instead of.
§ Item No should read [
’—g Instead of
4 g Item NO..oo—oooeevoreeooee ShoOULd 1A...revvveecrsoeereerrers s
g Instead of
? Item No should read
g
'g Instead of I, ST
§ The above is true to the best of my knowledge, information and.b
3 (SEAL) it b S
&
= é 3o
W‘_";'f;;” Subscribed and sworn to before me this 2? "{;f day of #u M . 194..&..
A1 X30867 8’2: - I c:4éé palt
My Commission expires / ? [?"5’/ _____ mv Notary Public.
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