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. Enter only onecetso per

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-
case, fnjury, or complica-

DIRECTLY LEADING TO DEATH® ()

oo 311950 STANDARD CERTIFICATE OF DEATH s it mor oo
BIRTH XO. REG. DIST. NO. _ermmv REG. DIST. m.w Registrar's No. S_-O )
O 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whens d d lived. If irstitotien: reid. befors
o ‘?7 . 8. COUNTY Saline a. STATE MO, b. COUNTY “alnne adinission).
/ b.c‘;}'ivmombmuum.munmn-um g‘rLYENGLH,. OF |l e Cg; (1f outaide sorporate limits. write RURAL anl give tournahip)
town . -ReFuDe Miamd ™| 4n"Vvie| 7town DReF.D. Miami 8F 70
d. FULL NAME OF (If not in bospital or institation, give sirest sddrem or looation) d. STREET (I rural, give locatioo)
PoSIAEO%  Willard Viycoff ADDRESS 4
3. NAME OF n (First) b. (Middie) o (Last) 4. DATE (Moath) (Day)  (Yesn)
roEAtey,  Willard . Wycoff peam  Oct. 23z'5p
SEX 6, COLOR OR RACE | 7. MARRIED.;EVER MARRIED, 8. DATE OF BIRTH Q.LGE 1] n;n L& ] |£ ¥ pom unu:_.
male © white| W WERRCD) B | fog /1870 rradl Gk |
lﬂz-.USUAL OCG;I'PAUON (Ghikﬁ:d’-wi 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or forelgn omntry) P ‘z'cgll.-IrH'TER'\"OFmT
pensi ones v "I, Carroll County, Mo§ T
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
_ Chas. Viycoff - Jane Smalley REFKANXTREHERXX
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOC]AI. SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
ooy | G | M.l _Roy A« Wycoff Slater-Moe.
18. CAUSE OF DEA - INTERVAL BETWEEN
™ I. DISEASE. OR CONDITION _ONSET AND DEATH

Wty S|
o ey Lol

Morbid comditions, § ,ngUETO(b)
rise to the abore !?gddﬁw
neudzﬂmwmku

_DUE TO-{c) .

tion tohich consed death.

11. OTHER SIGNIFICANT CONDITIONS

Cmditions contriduting to the death bl not
related Lo the dlsense or condition

&_

/‘wi

19a. DATE OF OP_Flﬂon?; "19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. Soe - . ) . .. v [ wo
2ta. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.e.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)"
SUICICE V bowme, farm. {netory, stepet, offios bidg. . as0.) — ' - . .
HOMICIDE —
219, T‘T)EE (Moath) (Day)  (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . ’ . :

21 he‘rcby cerldythat I o

—

&

194¢ , that I last saw the deceazed
- ., from the causes and on the date slated above.

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

;‘ ADDRESS Zc. DATE SIGNED
s A0 S N2
nd"aum#.cnm . "24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oty, town, arcounty) =~ (State)
Purial o 25-1050 | Harris cemetery:- | ReF«D. §later, Mo.
DATE REC'D BY RS SIGNATURE Rt i7 34T N FUl\tnAL DIRECTOR' S SIGMATURE - ASDRESS
U5t )/5 | oo 2 /& HETANE 0
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' RECEIVED ‘V;f/
DISTRICT HEALTH OFFICE No. 3
Dlstnct File Number

N e — ——— 1

Date Flled _____ {43 S |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme ooby. .. .

Student Embalmer No.

working under my personal supervision,

............ —— | Sipet. AL.C /\/A%

Licensed Embalmer No. ‘] D

. P. O. Address Z:’/ 79'-0

Student

Note: maboveMUSTBBSIGNEDBYTHEUCENSEDEMBALMERmHuOWHANDWMG. (F:ilm:ocomplywnh ’
thenbonmgmmds&tmonofhm)

Ifthabodyupmemhlme_d.ﬁadmyldbemnudubove.




