WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ALEDNOV 2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

34558

veeun rare tuem s ptns pss enst nmp

Andrew Wyrick

Mary Ann Phipps

BIRTH NO. nre. 0isT. wo. Y3 rriwwy "‘-_EM—M Registrar's No.—. 2.0
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lived. If | wckc before
a. COUNTY Newton . STATE Arkansaa b. COUNTY . ‘;lﬂ_ﬁ-_‘oni-
b. CITY (If outside eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporste lirsits, write RURAL and give township) * -~
townahip)| STAY (in this placer| OR "
oM Stella 7 ToWN Gateway ) P
d. FULL NAME OF hospital or inetirut strent addrem of location) .
oot (If oot ia or a. give streot or d ASDTII;EEI- (I rorsl, ghvs location) ’{/
INSTITUTION.  Cardwell
3DNEAC%JE\S°EFD a. {First) b, (Middle) e, (Last) 4. DATE (Month}  (Day) (Year)
Mormw John Wesley Wyrick DEATH 10-5-1949
u 6. COLOR OR RACE | 7. #&R[ED NEVER MSRSLEE ) 8. DATE OF BIRTH 9.:;5E (Inru;n l: UNOER ) TEAR | OF OmDER M am
Duwns | H M,
‘nale white Fied =~ | 2-25-1891 58 "g™ 76 1™
10a. USUAL OCCUPATION (QiveXind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forelgn
4000 during mowt of working Life, ven f recired) | DUSTRY Arkans a'g * /mm R GUNTEY ST WHAT
farmesr L Ba
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tezzie Wyrick

{Yes. 8o, or unknown)

no

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yum, giva war or dates of sorvice)

’16. SOCIAL SECURITY |-
NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. Tezzie Wyrick, Gateway, Ark,

8. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and (¢}

*This does net mean
the mode of dying, such

ete. JI weans the di-
¢case, infurs, or compli

a8 heart fallure, asthenia, |-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL SETWEEN
OMSET AND DEATH
Acute supparative apnendicitis 3_days

ANTECEDENT CAUSES

Morbid conditiona, if any, gh'l'nq BUE TO (b)
riss to the above cause {a) stal
the underlging cause lasd. - -

DUE TOQ {c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS'

Conditiona contribuling to the death bui not
related to the discase or condition enusing death.

520

13a, DATE OF OP'lgroAri 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Oct. h, 1919 Acute supparative appendicitis > yes [ wo
2l1a. ACCIDENT {Epecily) 21b. PLACEOF INJURY (eq..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE) :
SUICIDE bome. farm. fastory, strest, office bldg.. ma.)
HOMICIDE
21d. TIME (Month) {Day} (Yean) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ 7] NOT WHILE
ANJURY =. T WORK
2 X hereby certsj('g I attended the d d from 103 19_}49 lo ___'LL,._ 19149, that I last saw the deceased
alive on h9 and tha! death occurred a!lQ...lJ.pm , from the causes and on the date staled above.

o or tigle) |,23b. ADDRESS &3¢, DATE SIGNED
{ Stella, Missouri 10-7-49
ETERY OR CREMATORY 24d. LOCATION {(Clty, town, or county) (Btate)

REGISTRAR'S SIGNATURE

cET")r’-"/glb

Cametary

Gateway, Arkangag

o—

. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
5?&««!&9. MM Yl

(Licemed Embalmer’s Ststerment on Reverse Side)




RECEIVED

District Health Officer No.%«éz’.?xl/. d— /4{5‘/7477‘7 %//7‘
Tistrict Plle Number. /2. %4 72 L2222,

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 .

.............. . Student Embalmer Mo. .._.z.-...=*

P. O. Address.—...

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

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




