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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REQ()RD

"BIATH MO, _

HLED DEG 21 1950,

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /\}\P PRIMARY REG. DIST. lno.

41271

Ftate File: N owsronse

Kegistrar’s No. ... ..é ZA

1. PLACE OF DEATH
a. COUNTY Jasper

= STATE  Missourl

2. USUAL RESIDENCE (Where decossed lived. If instizution: residence befors

adimionl,

b. COUNTY Jasperﬂ-‘fya

b. CITY d‘om-ﬂmw_ﬂu & LENGTH OF || c. CITY (1f outkde corporate limite. write RURAL azd give towzshiz)
wwuhi STAY in this place) OR o
town 3 BT Cf Webb Gity . towx Diamond Mo. Rt. &
d. FHOIJS_’.PI;{I._AAA;!_E %F (If not in hoapital or inatitation. give streot addrem or lovation) d. ASDTI;!}% (U rusal, give Jocation)
mstirution 3 Miles E, of Webb City Rt. 1
3. NAME OF . {Fi b. (Middl ¢, (Last
DECEASED a. (First} ( e} ( ) I 4, DS;E {Month) {Day) ({Year)
(Typeor Printy  LiEE Wymer pearH Dec. 11 19%0
5. SEX 6. COLOR CR RACE | 7. W?D%RIED. NEVEE MARRIED, 8. DATE OF BIRTH 9. AGE (I:l:;;n LI; un.::n 1 YEAR | F tvoeR 4 was,
\, (8; } Hours | Min
Male o | white WEAPYER “” | Aug 7 1889 B B B ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelga country) 12. CITIZEN OF WHAT
dobes during most of working tifs, even if retired) DUSTRY COUNTRY?
Farmer Carrolton, Neb, / +3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
h er ] / ))10
15. WAS DECEASED £VER IN U.S5.ARMED -FORCES? | 16. SOCIAL SECURITY | I% INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, no, 7 unknown} I {If you, givo war or dates of service) NO.
N Ada Wymer Rt 1 Diamond Mo,

18, CAUSE OF DEATH . MEDICAL CERTIFICATION g‘;ggﬁg%’“m
. Enter only onecauseper | 1. DISEASE OR CONDITION - M EATH
Jine for (a), (b}, and () | DIRECTLY LEADING TO DEATH® (5) m, Conslsae Zws7a ..,w /
- ANTECEDENT CAUSES - — )
*Thiz does not mean (_9_ :c -y W@ 5 S',!
the mode of dying, such | Aorbid conditiona, if rmy giving DUE TO (b) / 4 <.
as heart failure, asthenda, |- rise fo the above cause (o) Hating
de. It means the dis- the underlying couae losd., C z _é { t / {Sﬂc.
zase, injury, or complica- DUE TO (c} MWJ
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS V / -
Conditions contributing fo the death but not b -Vgsor, -
related to the disease of condition eausing death. CI'IZ‘.'(!(_ CM/I‘ZI“J"/?- b C&Idﬂl 4soviry j)’ 2/?1 £s
- v :’s”:’!
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION m
, ves [ wo
21a. ACCIDENTVP M&-ﬂ[ 21b. PLACEOF INJURY (u.;.i:!nrlbom 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE) ?
. £ Instory, dy } -— -
HOMIC!DE ocmoesngs éoﬂ?ﬁ s 5‘{,7&5 Basi — Wehb qu \ ; sk,;_ — ”O;f?i?
21d. TIME (Monty) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
- rll i
INURY V" = 1 ~58 4 %a |t B "k L) | ToAcTa e Tomtncy ars¢ A Cavgrien CHeasT

alive on

22. [ hereby certify tha't/I atlended the deceased from £ -

/1~ jgso (v ~ 1 ~ jofo

, lo

, that I last saw the deceased

19" , and that death occurred at ﬁf m., from the causes and on the date staled above.

| Za, snen;xm

23b. ADDRESS

{Dregree or title)
/70 . 0\/0“6‘

. 0.

4t Wﬁ@)«

Z3c. DATE SIGNED

] %

Ha.
TION, REMOV.

BURIAL, CREMA.
AL )

[L-—IG"“-\_D

24c NAME OF CEMETERY OR CREMATOR_Y

w_(:my. town.% wunty) {Stata)

pzs M?jgé%%ﬁ:&n:uu signmni

{Licensed Embalmaer’s Staternent on Rewverse Side)

" ADDRESS




N SRS A Al
ora3er Soomy sizonh Ofing
Taurty T Lenser _-__‘):Q:'.J-.?._915
G is ..lnd___,_(é-— AN

———— f e s nwwr

. - ..

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 byame e
..... . Student Embalmer Mo,

working under my personal supervision. M
StUdent suiessssesansssesansnitrnniasanosa Slg:ru-d é

student Enbalmor Licensed Embalmer ¥o 46 47

P. O. Address Mré” Gﬁ? er

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

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




