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I. DISEASE OR CONDITION

E;
- nter only onessusoper | &y RES PEADING TO DEATH? (g

Pulmonary Embolism

I. PLACE OF DEATH ) Z. USUAL RESIDENCE (Whbere 4 d lived. M fuatitutic idagce before
a. COUNTY . STATE - 2 X dinisainn),
- GREENE : Hissouri © Y “poli e
b. CITY (f outside corpurate limits, write RURAL and give e. LENGTH OF [| <. cmr (Ut outaide corporate iimsits, write RURAL and give towsahin) - -~ W T y
OR wmhip) STAY (o this place)
Town Campbell T4 L PR Grove Valmui Grove Tuf
d. FULL NAME OF (If not in hoapital or institution, give stroot addrem or loostion) d. STREET © (T2 raral, give location)
HOSPITAL OR ADDRESS
___INSTITUTION, .
HLAKR QN TEOPATHIC Uaon PA
35&%%}5\5%% 8. (First) e, (L?st) 4. DSEE ) (Mcnth) (Day} (Year)
{ Type or Pr!nq Myrtle May Wynl{oop DEATH 3 14 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIBD, 8. DATE OF BIRTH 9, AGE (In yeara| I¥ UNDER | YEAR | ¥ unDER 1 nEs,
In WIDOWED, DIVORCED 8pdeify) .- - last birthday) |Months! Days | Bours | Min
Fa male Harried April 12, 19i¢ %5 11l ¢ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souuntry) ) 12, CITIZEN OF WHAT
done during most of working Lits, evan if retired) * DUSTRY . . Y1
Houngewife Home Missouri |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Llovd Lvman Alba Headley | = HMaurice Wynkoop
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SI GNATURE OR NAME ADDRESS
(Yu..Qo. or uokoown) | (If you, xive war or dates of service) NO. . " . “
NO R gl - - - - Raurice Vivnkoop, .Welnut Grove E43. o
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH

line for {a), (b), and (c}

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
s heari failure, adthénda,
ee. It means the dis-
case, infury, or complica-

Cholecvstltls apd Hlp;ht.

Morbid conditions, if any, giving DUE TO (b)
“rise to the qbove cause'(a) stating - -
the underlping cause last.

-DUE TO-(c)

cystlc ovarys

- - 1

tion which cauded death,

.

1. OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

2/h)X

1%a. DATE OF OPFRQA]\i 19b, MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSYT

‘3= 11 50 1 - Operated for Right Qophere ctomy & Chobecyste ctonym 0 we X
21a. ACCIDENT . (Specity) 21b. PLACE OF INJURY ta.g.dnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) -. (COUNTY) , - -(STATE)- -

SUICIDE home, larm, factory, strest, office bldg.,sta.) - . : .

HOMICIDE )
21d. TIME (Mosth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

oF .o | wHLEAT NOTWHILE :

TNJURY m. | “work AT WORK

15.50 1, 3-14

22, I hereby certify that I atiended the deceised Jrom 5-10

;1990 , that T last saw the deceased

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A P

23a. SlGNATﬂRE "

24, BYRIAL, CREMA:
TI0 OVAL (Spas

& \.L-Lot'{m@

23b,

DDRESS
IV &

ORAREMATORY

.'\"Qﬂ-"{

24

o \x

aliveon .. 3=14 __ 19 B0, and that death occurred at D 13D 8n., from the causes and on the date stated above.

{(Degroe or t!tl?

£

Sl

TIDON {City, town, or county)

Mo,

/léme)
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(7-ST”
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E-nbalmcr . Statement on Reverse Side)




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 —— oo

]
i Student” E-bal-or Mo.

working under my personal supervision.

Signed.ccieccesceacncsasssrsscencas leesenenns . A Licensed Embalmer

Student Embalimer- ®L
P. O. Address B“"’“‘*—““'

Nnte ‘The above MUST BE SIGN[‘J) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm'e to comply with
the above constitutes grounds for revocation of license.}

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




