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THE D HEALTH OF MISSOURI
] FILED MAY 17 1951 STAENDI\K:BNC%:!TIFI(EATE OFI DEATH

State File No, 1'?5?7’9.

a. COUNTY Phelps

 IRTH NO.——  _ mEG. DIST. NO.cR 2SS erwmary rec. 0157, N0ATEOE T pvirar's Novos Bl
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 b livet, 1f ioatitation: resid before

a. STATE I'Ii Sm__lf,i\ b. COI’PHe lp s adinissiona).

_a:=-——-——-_'_‘_"

{1.icensed Ern!:mlmer'l Statement/on Reverse Side)

b. CITY (1f cutside corpurate timits, write RURAL and glve IR LENGTH CF €. CITY ¢ ouuid norpor- lireits, %RUML scd give township}
Tg‘ﬁ'ﬂ Ro lla Mo township) STfAY (in this place) TOWN a 0O e g/ 2 ;
d. FULL NAME OF (if not in hoapital or institution, glve strect address or locstion} d. STREET {11 rural, give location)
HOSPITAL OR . . ADDRESS
INSTITUTION MeFarland Nursing Home
3. NAME OF 8, (First b. (Middle ¢. (Last
DECEASED ¢ . ) . ( ) (Last) 4. DATE (Month) (P?uy) (iear)
{ Type or Print) William Frank wyCOff DEATH 2
5, SEX 6. COLOR OR RACE | 7. MIARF:'IE% IEI)IE&'ERCI%BRRIED. 8. DATE OF BIRTH 9. AGE (Ihd:'uﬂ ;; UNDER 1 YEAR | IF uoEm u s,
. s (Bpeyify) ¥) the ¥s | Hours | Min.
Male £ | White Widowed ‘o2’ | 11-5-1869 g 5l b2 |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn countey) 12, CITIZEN OF WHAT
na during mout of working jifs, sven if retired) . DUSTRY d CBmRYT
arming Farming Phelps Co, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Martin Wycoff Mary Pinson Iuris Key
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y o . KT i
mlmrunkun n) (If yus, xive war or dates of servies) None P&I‘I‘y X'choff St . J—ames ’ I'Io .
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg:lhsﬂgﬂﬂ
|l. Enter only onscauss per | 1. DISEASE OR CONDITION D DEATH
tino for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5
*This does not tean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fafluse, asthenia, | rise to the above cause (@) stating
ele. It means the dis- the underlping cause last.
case, infury, or complica- DL?E TG (o)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - <'37"
Conditions contributing io the death but not
| related to the disease or condition causing death.
19a. DATE QF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.. “Z20/ ves (] wo [
2fa. ACCIDENT (Bpectly) 2ib. PLACEQFINJURY tox..dnorabout | 21 (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, [arm, lactory, street, office bldy., st} ] .
HOMICIDE o /o L -
21d. TIME (Mouth} (Day} (Year} (Hour 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY « m | "hork LT ar :g;k; — l
2. T hereby certify that I atiended the deceased fro 7 Lo £ —Z 7~ , 198°7 that 1 last saw the deceased
alive on =, 1957, and that deatl occurred a m. froWe causes and on the dale staled above.
232, SIGNATURE (Degreo or title) RESS ‘ 23c. DATE SIGNED
' ;// c /
TIO BUERMI(;\\‘I'_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE ORY 244, LOCATION (Clty, town, or countﬂ _,/ (Emte)
Bpeciiy)
BITYA1™"| 4-29-51 | Asher Cemetery Phelps Co. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AY0 |25 FUMERAL DIRECTBR'S 51GNATURE ADDRESS
ay //, 1?,5‘/ |




s 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 by....

eeeeereans . Student Embalimer Mo,

working under tny persona! supervision.

C Studant ...ieeeeenes ereerenss rrererans wree Signcd..Q...

Student Embalmer

Licensed Embalmer Nor\‘7/§/ Oy é
P. O. Address.ﬁ Z -gﬁﬂ"f—h, P

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. G. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated above.




