THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF:-DEATH - -
w. /18P 0O

ADZ42.
933

State File No.....

FILED MAY 21 1951

!BIRTH MO, PRIMARY REG. DIST.

REG. DIST. NO. LL2 Registrar's No

l f’] 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whts decsased lived. I? izeth idence before
D a COUNTY  Bychanan o SATE Missourl b. COUNTY Buchana‘n"“’h
b, CITY (If ootetda corpurste limits, write RURAL and gl o LENGTH OF || c. CITY (If owelds corporate Limtts, write RURAL sud tive townahis) ‘
oM St. Joseph ot Eév‘ﬁwg' 1w St. Joseph 0”/7\
FHOL'IJ"P#ME OF (It pot in hoapital or lastitation, xive streot add \ d.ASJREEI'SS (I _rural, ive locstion) -
wsrinorion St. Joseph's Hospital ORES 5524 So. 2nd St.
3. NAME OF 8. (First) b. (Middle) c. (Last) &, DATE (Moath) )
DECEASED
o P GUS A WYR ICK R S & G I
a COLOR OR RACE | 7. M.})Romsn lgsvgg caésn(sfgﬁ , 8. DATE OF BIRTH 9. l:c‘;s Un yens| 7 oo | D'r:: I o .
on Min.
llale o |Wnite Married 9=-2-1876 g e |
10a. USUAL OCCUPATION (Glve kind of work- | 10b. KIND OF BUSINESS %R Ii:lv 11. BIRTHPLACE (Stte ot forelza covnter) 12, CITIZEN OF WHAT
BrSeRsneR ™~ | ¢.B. & Q. KRV | Virginia / BEHRY
. EATHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I B8 Wﬁrr‘!ck _ Susan Smith Ella Wyrick
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
(Ndo.unmknown) | (Ily—.qlnnrmd:tue!lfrvho) None Ella Wyrick’ 5524 SO. 2nd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATICON %ETW%ND
1. DISEASE OR CONDITION
'ﬂ%“’(‘:;"(’]’;)‘"’:‘;:‘(’g DIRECTLY LEADING TO DEATH'IDQ t.\-\'\L C o AN AN UL @ CQ\\.\S\ 8, 2,
ANTECEDENT CAUSES 7

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This doey not mean
tAe mode of duing, such
a¢ hegrt fallure, asthenio,
de. It means the dis-

Morbid conditions, if any,
.riee to the above couee (o)

the underlying couse last,

e

@ éux\og&t{sfu G’tmﬂ.‘{&.\

\\-(\\5 m‘\\n o.é.«wwo\

DUE TO (c)

5wl .

care, Infury, or compli,

il. OTHER SIGNIFICANT CONDITIONS

Cunditionr contributing (o ihe death but nod
related to the dlzease or condition causing death.

tion which caused denth,

13a. DATE OF OP_FI%}}G t9b. MAJOR FINDINGS OF OPERATION . ) 2, AUTOPSYT
Y20/ ves [1 wo J

21a, ACCIDENT {Bpeclir) 21b. PLACEOF INJURY (s.x..in orabont | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE bome, farm, Iagtory, street, oo bldg., exa)

HOMICIDE
21d. TIME tMcnth) (Day) (Tear) (Hour) 21s. INJURY OCCURRED 21t. HOW PID INJURY OCCUR?

oF - \WHILEAT ] NOT WHILE

INJURY WORK AT WORK

- -

22, I hereby eeriify that I attended the deceased from
. olive on _5__.14___, .Y\, and that\death occurred at

Hel

L to & =1 , 1951, that 1 1ast sow the deceased
*m., from the cauaes and on the date staied above.

TURE! or title)” | 235, ADDRESS 3.
RN 01 S\o i/
24s. BURIAL, CREMA Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAY [ , 0T county) (Siate}
TN e | 51321951 | Civil Bend . A - Pattonsbuﬁ, Mo. - " -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

~ G

A\ ADDREAS

C’GM

:Z?“

t. Joseph, Mo,..

Wac 14, 1450 Cue

jl"Ll oy




STATEMENT BY LICENSED EMBALMBR

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

Lo ) .. - fent Embalmer No..,
working under my personal supervision. ‘ .

310n0duncisncrernrarracananses B

Student Embalmer PR

2 -

Licensed Emb Imer

[

P. O Address ...t

Note. The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRIYI
the sbove constitutes grounda for revocation of license.) :

If this body i is not embalmed, fact should be s0 stated above.




