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v, 10.48

'\

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRaTE

APR 22 1950 THE DIVISION OF HEALTH OF MISSOURI AOOOE
FILED STANDARD CERTIFICATE OF DEATH State File Now..

~ e TTILT
» BIRTH RO. RES. DISY. NO, / j PRIMARY REG. DIST. m-ilzﬂkfginra",'h"n ‘S

g

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wher 4 d Hred. It & roaid befors

. COUNTY . STATE sdmbwionl,
: Miller : Missouri b CouNTY Mill ‘
b, CITY (U outoide eorpursto Limits, writs RURAL and give ¢. LENGTH OF c. CITY (U outsids corporate tirnits, write RURAL acd give mn-hipj
OR townahip) STLi this place} OR é-)
TOWN Ulman Te TOWN Ulman
d. FULL NAME OF (If 5ot ia beapital or insthution, give street address or losstion) d. STREET I raral, give kocation) 0
HOSPITAL OR ADDRESS
INSTITUTION No )
3 NAME OF ». (First) B, (Midair) <. (Lut)' 4. DATE (Month)  (Day)  (Yem)
,':,,,,: er Print) James Chesley Wyrick o March 30, 1950
5, SEX b 6. COLOR QR RACE | 7. #iARRIED NfVER ESRR]ED , 8. DATE OF BIRTH 9. I:fE (l-nu- Mz:::a I TIAR | F NoER M mm
. (M Hours | Min.
Male White LT June 6, 1870 I 75 9 | ™54 |
102, USUAL OCCUPATION (Ghve kind of wock | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bia areiga equntsy) , '
dnmdnnrau;gdwukb(llh.wmﬂmh‘:ﬁ : - DUSTRY . (Blate oo & ) d 12(1?[7"'1'2%’4?%.’-
orer Missouri U.S.A,
13a. FATHER'S NAME 13b. m'm_sn's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Wyrick o Letha Rowden Rachel Wyrick
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
(Yu-.no.orwkno-n) (If yoa, elve wae or dates of service} NO, . = . . -
o No Floyd Wyrick: Eldon, Missouri

18, CAUSE OF DEATH MEDICAL C

*This does not mcu ANTECEDENT CAUSES

ERTIFIC.ATION ] %n"ggg“ B N
. Eater only onecausoper | |- DISEASE OR CONDITION A TH
Nz for (a), (b, and @}_ DIRECTLY LEADING TO DEATH® (g) Z ':(‘ zz
' : P

the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (B)
as heart fallure, asthenis, rize to the abore caute (a) stating
de. It means the dis- the underlying couse last.

Y2k

eare, infury, or ! PUE TOV {c}
tion which caused dcaﬂl 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but not 5 x
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
- - . . s YES D NO D
21a. ACCIDENT {Bpecily} 210, PLACEOF INJURY (e.x. insrabost | 21¢, (CITY, TOWN, OR TOWNSHIF) - - (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, ofce bids.. a10.) ) '
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) | 2ie. INJURY OCCURRED 214, HOW DID INJURY OCCUR? .
OF WHILEAT[ ] NOT WHILE . -
INJURY WORK AT WORK

z. I heréby” cerii y that 1 attended the deceased ,from_‘? o -

9'57 lo * - 3 0 19-‘7 that I last saw the deceasod

Bil5 §, fromthcmmcndauthcdatcs!atedabon

[F27

- alive-on- - 30 , 19 EX ; and that- -degih occurred at-.

i 4 tw létmé

.m ADQRESS- - % - 3-3'&:5?&

F

:bv%%EURIAL. CREMA.’ z4b DATE ‘/ ' - | 24¢. $/AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty: town, oz county) (Btats)-

T BA/50.

DATE REC’D BY-LOCA:

“aas:sxmn's SIGHATURE
OCAL. PITRARS SIGHATL

Tusc unbia . Hlssouri

I‘l Missouxi

m




STATEMENT BY LICENSED EMBALMER

¢ st

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

.Studont Embalmer Neo.

- working under my personal supervision.

Student Embalmer

Licensed Embalmer No l+265

P. O. Address___iberia, Missouri

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

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

[
P




