THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certgy that I ag«u‘m The deceased from 19# ' , 19 ,that I !aat sqw the deceased
alive on ; IQ_{zéﬁmd that death occurred at _'L_ﬁ ., from the causes and on !he date stated above.
g

. SIGNATURE /° {Degree'or title) | 23b. ADDRESS 5]
Iy st M) Ll e W DYy

244. L_@ATION (Ctty, town, of cognty) - ¢ (Sxa,l) .
Lik __NMo,

25. FUNERAL DIRECTOR' S $1GMATURE

1

2%a. BURJAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATO‘RY :

" Buriel " | Aug 29-49 Fa i:r:éview
¢

. (Licensed w‘.w-w Reverse Side)

No. 300 F"_ED SEP 19 194 '
3 STANDARD CERTIFICATE OF DEATH s e 2 BB
] 'BIRTH NO. REG. DIST. NO. ___ 7.3  PRIMARY REG. DIST. no..i.&if.. Registrar's No w3
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacosssd lived. If Institution: residence befors
a. COUNTY a. STATE . b. COUNTY aidinigeton).
@ Clsy Migsouri Clay
b. CITY (If outoide corpurats limits, writs RURAL and give ¢. LENGTH OF j| ¢ CLTY (if outside carporats limits, writs RURAL and give w-n-um LN
,r/’_ townahip}| STAY {in this placet OR B 6
a° TOWN Rurel TLiberty 1l Month O Rural Libarty ~
= d. FULL NAME OF (I not in hoapital or fnstivution, give streot address or Im:uon) d. STREET (I rural, give location) -
o HOSPITA ADDRESS ©
E INSTITOTION I00F, Hoegpitsl Lihg rt *r R 3
3. NAME OF 8. (First b. (Middl&) c. (Last)
DECEASED (Firsty ( : 4 Dg;E (Month)  (Day)  (Year)
| (Typeor Print)  Andraew P, m DEATH 49
é 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | o UNDER 2 WEs.
7 ‘ ﬂ WIDOWED, DIVORCED (Bpecify} iast birthday) Mcmﬂul D Hours | Mia.
3 |-Mele”/l white (1 Aug 5-1860 89
= |l 108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
M dons during most of working life, sven if retired} ) , DUSTRY COUNTRY?
5 Farmer | n : Liverty Us,
p 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George W, Wymore : Ssrah FPrencis Turnar Virginia Peccis Wymors
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= {Yes, no, er unknown) (1f yeu. wive war or dates of service) NO. N
= o None Herold Wymorae Libarty
’ 18. CAUSE OF DEATH MEDICAL CERTIFICATION B - hd Ig:gg:w. B
12 || Enter only onecauseper | |. DISEASE OR CONDITION ' > i T AND DEAT
Z  |[ 1ine tor (a), (¥, and (¢ | DIRECTLY LEADING TO DEATH  (g) d 7 ?M
1
E This does mot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
w - || a4 heart failure, asthenta, .|, Tis¢ to the above couse (o) staling . LR TN el s e mm e e e e, aa
=) ete. It means the dis- the underlping cause last. -
e case, infury, or complica- . DUE TO ©) _ — *
P tion which coused death, | Ui. OTHER SIGNIFICANT CONDITIONS " + - <™ St -
= Conditions contributing fo the death but ot : : ??%
A related to the dizeaae or conditlon cousing dcat.h
“ — —— — .
[N 19a. DATE OF OPERA- | -1%b. MAJOR FINDINGS OF OPERATION | Co ¢ . i B - . ~« ' 20, AUTOPSY?
z TION
= o . . _ ves L1 wo
o 2%a. ACCIDENT {Bpedity) 216, PLACE OF INJURY (a.x-. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE) .
h SUICIDE homa, farm, factory, strest, office bldg., e10.) e T T e
ﬁ HOM!IC!DE
o 21a. TIME {Moath) (Day) (Yesr) (Houn 2ie: INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
= .
F . WHILEAT[] NOT WHILE
J‘ INJURY WORK AT WORK
o
A
—
.-
]
B
g

‘ADDRESS

DATE REC'D BY LOCAL REG!SI’RAQ'S SIGNATURE

Hoe.2b-1755




aEcEvep  PUG 23
District Health Officer No. 8.

Cistrict File Number_ .o cma e

Date Filed -ommm bl bl f .

STATEMENT BY LICENSED EMBPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

N ., Student Embasimer Ho.
working under my personal supervision, ’

STUDONT vursuvencacaconenassossiassoasosnns ‘Sig‘n &’J\ W

Student Embalmer

Liceused Embalmer ‘-l“ ‘-l' ]—F

P. 0 Address m/m

Notz The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING (Fsulomply witl
the above constitutes grolmds for revocation of license.) ’ - -

If this body ia not embalmed, fact should be so sated sbove. . - - : . _ . T




