.5. No.
10.

£V,

o\

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300
48

D

'BIRTM NO.

_ FILED APR

20 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
mee. oisr w0 A5

13953

State File No...

PRIMARY REG. DIST. NO. Mé_ Registrar's No e- 7

t. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived. If institytion: residence before

. COUNTY . STATE . adinsaion).
. NODAWAY ©TRE MAASSauey " N O DRWEY
b. CITY (I cutnids corpursle umu. writse RURAL and give c. IEE-:I:IGLI;I. OF c. CITY ar corporate limits, write RURAL and give township)
o Ruval ~ Lanicoun Foss o LRyvral - Lincolu Twe p..,
FH(%% EU\ME OF (If not in huplul ot institution, give streot addrems of locatlon) d.ASDTgREPSS (l! runl, give location) ";W
weriromon 3 M1, N.WY. E LMD SMi-NW.-Elwg -2'5
3. NAME OF a. (First) b. (Middle) <. (Last) a DM-E\ (Month)  (Duy)  (Year)
DECEASED
oo JAMES,  WhiLLIAM  \WYMORE | odm APRiL $- 1950
5. SEX 0 6. COLOI? CR RACE | 7. #FD%%E% EF\YOEECEAR(EIE?!‘) 8. DATE OF BIRTH 9. li?f (Il‘ii:e;n hl; ur |D'rm ; UNDER uMy;?
L = Marrie MAR-22- [B¥ , ,
10a. LISUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn nuunwl 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
FEARMER FARM Hep\wrv\ A owa. / U.JA .

13a. FATHER'S NAME

ELZA WYMORE .

13b. MOTHER S Mlbﬁﬂ

AnN

NAME

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURlTY EQRMANT
(Yes, Bo, orunknown) | (If yee. xive war or dates of servics!
NO oVESL. &

-E{wmo

18. CAUSE OF DEATH

_ Enter only onecause per

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

v i
*Thir does not mean
the mode of dying, such
as heart follure, asthenia,
ele It meena the dis-
case, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?(n)

ANTECEDENT CAUSES

Morbid conditions, if any, givi T0 (b),.
rize {0 the above. caute {a) statis N -
the underlying couse lost, v

INTERVAL BETWEEN

OBV

TERJOoN | Eva U\)%‘ggvg ~
17. ‘) SIGNATURE OR NAM ADDRESS

DUE TO {c)

L e

tion which cauzed death.

1. OTHER SIGNIFICANT CONDITIONS :

Cunditions contribuiing {o the death but nol -
related to the disease or condition causing death

120 IX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION E
ves [) w
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (.. fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID homs, farm, fastory, street, ofios bldg.,e10.)
HOMICIDE o
21d. TIME (Moath) ~ (Day) (Year) (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHRILE :
INJURY o | woRK AT WORK . . .
2. I hereby Wy that Latiended the deceased from _.Q_cQL 19_42 lo IQJZ. that I last saw the deceased
alive on 4 , 19 , and that death oceurred at J__.'iQ_P.m,,Jrom e causes W on the date stated above. -
I ' M /)/(Wue) zb. mo%ﬁ % R . DATE SIGNED
- L r
[ADa A, Xy 5-50

24b, DAT

ADW‘EI‘S*/%-D

24c, NAME OF CEMETERY OR CREMATORY

'ROQQ Hl{( Q,

.24d, LOCATION (Olty. town, or county,

d3

(State)

€

: .

ADDRESS

(Licensed Embalmer’s Sut":nzft 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, of by

................................................ Student Embalimer ¥o.

working under my persona! supervision.

STUTENE taunvnrnrrasrrsnrsrrratanaannaasenn Signed...
Student Embalmar

50J7 Wiy Removed o Clarmds Ts. fcens
tewthafumed Yhere b / P 0. Address._

Note: The above MUST BE GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.) i

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




