1 MV IAWIN W TRNRITT W IVHTAUR

5. Ne.300 - . .
s ] HUEDDEC 73 195;  STANDARD CERTIFICATE OF DEATH .. TSRDO
0 'BIRTH NO. REG. DIST. NO. 12[ PRIMARY REG. DIST. NO. &3_.__ Repirtrar's No, .gf:............................
g/t’ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsssed lived. I imst iduncs before
. COUNTY STATE sd:olslon
) I . PUTNAM - : * >TMTE MISSOURL > COUNTY by
. b. CCF)'IF;Y (1 oatside wrp.unu I.I.miu. write RURAL .ndto‘lw'n..hl o §T AI#E:JISE; 93;1 c. CtOTF‘{ (If outadde corporats limits, write RURAL snJd give towaship) J f 65 ﬁ
TOWN  UNIONVILLE : FE TIME TowR RURAL LINCOLN TOWNSHIP
a d. FULL NAME OF (If not in hoapital or Inatitation, cive street address or location) d. STREET (I raral, ghve location)
o HOSPITAL OR AODRESS
O INSTITUTION UNTIONVIL L&
ﬁ 3. 5‘5@&& &i; & (Fist) b. (Middle) ¢. (Lest) - ' ) DATE (Month)  (Day)  (Yex)
| { T¥ps or Print) LORA LER WYCKQRF DEﬂTH DEC. 5 T951
= 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yeam| ¥ max | YEAR | I 5o & man.
g WIDOWED, DIVORCED @pecity)~ ‘ : lnst birthday) | | Monthe , Dare | Houm ) Mia,
ZR e WHITE WI DQWED 2~ MAY I2 1884 67 23 l
2 m:; ‘1.135& gﬁ:g?m ﬁ.::h:m«: 10b. KIND OF susmeso% ',?.; 11. BIRTHPLACE (State of forsign sowatry) 12 cg‘l_l‘rd_r%?rwun
E FABM QWNER FARM PUTNAM COUNTY MISSQURI HaeS AW
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . s NORMAN WYCKOFF {_ANGELIA ALBE IVY MYRTLE WYCKOFF
b i IS, WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(You.no, or taknowa) | (If yeu, give war or dates of service) NO.
g o+ NO R NONE MRS, FRANK STEWART UNIONVILLE, MO
] 18. CAUSE OF DEATH . - MEDICAL CERTIFICATION mﬁm
= ; “er [ 1. DISEASE OR CONDITION
2 f;ﬂﬁfﬁ;“:‘;ﬂg DIRECTLY LEAGING TO DEATH" ) Angina Pectoris 2-days
g *This doet not mean ANTECEDENT CAUSES
b the mods of dying, such | Morbid conditions, if ang, Mﬂq DUE TO (b}
- o2 heart follure, asthenia, | ride to the above cause (a) stating i
= e, It means the dis- the undesiying cause lapt.
) ecaze, infurt, or complica- : DUE TO {¢)
7 || Hon which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
= " Cmditions contributing to the death but not
2 related to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON
2 202 ] mﬁ/
o [l 2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.fncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
. SUICIDE bome, farm. factory, street, ofBos bidg., e30.)
z HOMICIDE
g 21a. TIME (Momth} (Day} (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY QCCUR?
l INJURY WHILE AT HOT WHILE
b o WORK AT WORK
E Z. I hereby certify tha! I attended the deceaned from-l_?/ 5/ 51 , 18 , to m, 19___, that I last saw the deceased
alive on 12 /l: /51, 19___ , and that death accurred at I m., from the causes and on the date slated above.
5 23, SIGNATURE (Dczreoortitle) 23b, ADDRESS l Z3¢. DATE SIGNED
- : % Mé’/ n—"y.D, Unionville, Mo, 12/7/51
é 24a, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
TION, REMOVAL (Bpecity}
; BURTAL /4 |DEC, 8 I95I {UNIONVILLE CEMETERY UNIONVILLE MISSOURI
DATE REC'D BY LDCAL"REG]STRAR'S SIGNA 2CC) B 25. FUNERAL DIRECTOR S 81 6MATURE ADDRESS
REG. COMSTOCK FUNERAL HOME
s 2 UNIONVILLE, MO,




Date Received: DEC 10 =
. DISTRICT HEALTH OFFICE #2
District File Number /2+s/- 22

) : Date Filed: DEC 1 1 %5y
. -]
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.............._.;....._....
o
working under my personal supervision, Student Embalmer NOuu-oweswseosnensnacnnoneeos
Signed ; dM—\.l_:p [J—J W
5igned.cecanns Nasdaenarnerorrasuana PIP .e ) . 4,/_
Student Embalmer . - Licensed Embalmer No. / 97

P. Q. Address M ?%‘

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

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




