. ' . THE DIVISION OF REALTH UFr MIOUUJURS x g
. No. 300 0
oo FED DEC 22 1951 STANDARD CERTIFICATE OF DEATH e i ... EICO0
BIRTH NO. _ EE_G. DIST. NO. }_-1: PRIMARY REG. DIST. NO. 1_0_..00 Registrar's Ne._.....}.gzg._.........
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deosssed tved. If iostitution: residence befors
. COUNTY . STA . adaimion),
a Buchanan /2/7/7 a. STATE Mjgsouri b. COUNTRuchanan - sdaision
b. CI'I';Y (I outolde corpurste limits, write nmnmm g‘l‘ I:(EleTml;i.ﬂ?F c. CIOTF‘{ (H outaide corporate nmiu.-ﬂunvmmmmnuw'//
. o } { o)
TOWN 3t. Joseph . T i 4‘ r3 TOWN 3t. Joseph v
. FULL NAME OF (If not In hoapital ar 1mﬁmha};{n streot sddress or louﬂnn:l (If rural, hve location) | /
?ﬁ's?%‘r’&hé’n 619 Bon Ton “ABBRES 4015, King Hill Ave J
3 NAME OF 8. (First) b, (Middle) ¢. (Last) i 4. DATE (Month) (Day) (Yoo
{T¥pe or Print) _ JOHK : WESIEY WICOFF pEatTH Dec. 3, 191
8. SEX LC /6. COLOR OR RACE | 7. #PR%‘EB. NF\YEE{%BR&&} 8. DATE OF BIRTH 9. AGE (a r-;n I¥ DRMR | TEAR | O GeoEm 4 KOS,
. Houm N
Male White Wrrles - % Feb. 23, 1872 Y g™ By | B e
0a. USUA Cl i of wou! 3 - . or la; ooun
1 doudnm&ga‘g?;ﬂn&(:rm; l; 10b. KIND OF BUSINESD?ETHJY 1. BIRTHPLACE (Bu‘n forelgn try) 12, CLTI_IZ_EI‘{'?OFWHAT
Carpenter (Retired Swift & Co. Caldonia Iowa / Y- 2%
138. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wyeoff Barbam Jaird .| lucile #ycoff —
:3 WAS DEE]EASE’D E\(IIER IILU.S.ARMdED F(I)EE’E': 16. SOCIAL SECURLIB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, OT owa, -, whr or tad O [} "
No T 487-06-1704 | Lucile Wycoff 4015 King Hill Ave.

MEDICAL CERTIFICATION

P OF DeATH 1. DISEASE OR CONDITION
. Enter only onsceuseper | 1.
lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such gmgdm wagw' it .}ng mﬂa DUE TO (b)
e ¢ gbove taude (4
ot heart failure, asthenia, the underlying couse last. ™

ge. It means the dia- —-
_ || case,injury, or complice- DUE TO (e)
;|| ton which cavzed ‘death, | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditiona contribuiing to the death but not _—
related to the dizease or wndlﬂm cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION N - L,L i o} 0
‘ ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.. tnorsbout | 21c.’ (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA'I‘E)/ ~
SUICIDE . homa, farm, fastory, strest, offios bldg.,ex0.)
HOMICIDE
21d. TIME {Month} (Day) (Yeas) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ILE AT NOT WHILE .
INJURY - WEE N ﬁonx D AT WORK D

2 I hereby certify that Y cltm;'a the deceased from 1, , 18—, that I last saw the deceased
alive on ond that death occurred al m. from the causes and on tha date slated above.

SIGNATURE- 6 (Doanoon ¢) Jy23b. ADDRESS 2. DATE SIGNED
&
P Jartle e 40 LG 2%%.

WRITE PLAINLY—USING UNFADING .lBLA_(,}K INKE—MAEKE A PERMANENT RECORD

24, BURIAL REM.:F 224b, DATE ,,; *“Tic.'NAME OF CEMETERY OR CREMATORY ON (Olty, town, or comaty) Gty
hémoval 7] 12/5/51  “| Bedford Cemetery s 2ford Lowa. e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ 8 ATURE ‘Aj.n.l

Aee 17,195 Qa—vﬁ, @/C‘V/ ,{ e

SR 7 N + {Licensed Embalter’s Staternent on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed....

N LT N

Stodant mbaines resna Licensed Embalmer No... f?jé?_ ......
' P. O. Addrcd.. .__é

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

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




