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WRITE-PLAI'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TRV TN WY
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S'II'I-NDARD CERTIFICATE OF DEATH

L

94

1, DISEASE OR CONDITION

- pater only onessuseper | 1, lREETIY LEADING TO DEATH® (5

line for (a), (b}, and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite o the above cante (a) sating
the underlying canse last.

_*This does not mean
The mode of dying, such
ot heart fallure, asthenia,
ete. It meons the dis-

CeudJ ,ZA,HAAJ_?,(

F“ﬂ] APR 15 1952 State File No
BIRTH NO. REG. DIST. NO. _]ﬂ-lr_ PRIMARY REG. DIST. m.ﬁs_, Regittrar's No /-—(-7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Lnatitutlon: residence befors
a. COUNTY Linn . . a. STATE MO. b, coum'\rLinn adinfasion).
b, CITY (1 outalde corpurate limlts, write RURAL and givs . g:rAI"ENG"rhI:_ﬂ?F ,c.-CBI'F‘{,m outside eorporate limits, write RURAL and give townahip) —
townghip) e} . .
TOWN Bucklin, Twp. Rural vrs.| Town Bucklin a5 &7
d. FHOL%P#AD?_EO%F {I not in hoepltal or institution, glve street address or losation) d.ASJ&%TS B t(n n#l2lln location) 7
INSTITUTION . 3 .
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE {(Month)
DECEASED ot : ; gD' ear)
(Tyoo iy Anna Myrtle Wyett Wb April 9, 298
8. SEX - - | 6. COLOR OR RACE 7.-\?#{«!!%}%% g{;‘vEgc!éiBRmBLEg) 8. DATE QF BIRTH 9. AGE (In n)lrs ; UNOER | YEMK | ¥ URDER M pa,
- P X ) H Min,
F.M. white larried = ] {une 26, 1885 B Moy B |
10a. USUAL OCCUPATION (Givekiadaf work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) RY s M d COUNTRY
Housewife Own home Bucklin, Mo, OUNTRY}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George W. Brownlee Lenora J. Maddox | Albert L. Wyett
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no, or ynknows) ' (If yea, give war or dates of sarvice) NO. .
: i , none Albert L.Wyett, Bucklin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE)

BETWEEN
ONSET AN DEATH
2 &1

ease, h\fumwwmplim- DUE TO (e)
tion which caused death. | 1i. GTHER SIGNIFICANT CONDITIONS /
| Conditions contributing to the death bul nod-
related lo the disease or condition cousing death. .
19a. DATE OF OP'F%,E 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘7!"'/ 3.x ves [ wo (3

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g.. Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE homa, fsrm, fastory, street, offioe bldz., ete.) :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
TNJURY . m | "ok L] "ar wonk .
Vo —

2. I hereby certify that ] attended the deceased from cﬂ_a;_m_ 1930, lo ?&\ALL, 1852 that I last saw the deceased

alive on - , 1852, and that death occuirred at1 221150 ym., frodh the causes and on the date stated above.

{Degree or titla)

mﬂtsn 'l:uﬂE': . y/é,d

23b. ADDRESS ) 23. DATE SIGNED
Bucklin, Mo. H=&~50

24a. BURIAL, CREMA-
TION, REMOVAL (Spedty)
1. 7

24b, DATE
April 7, 1952

24c. NAME OF CEMETERY OR CREMATORY
Masonic Cemetery

‘| 244. LOCATION (Oity, town, or county) (Btate)
Bucklin, Mo,

DATE REC'D BY LOCAL

v. 7, /fSR'E'

%srm:s s[GuATuZ / (69 7/ rﬁie/—
{Li d Embalmer’s §

25. FUNERAL DIRECTOR' 8. 81
%grsoz}ﬁn,er : 2y
) ' ..

on Reverse




’ [
-
)

STATEMENT BY LICENSED EMBALMER

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

N

. . - 5t s edesrareseresaenattannan
working under my personal supervision. udent gmdatmer No
A I
Signed... . é//
Signedeicecscenes e eanaes reassas sasasamaaenen Y h037
Student Embalmer Licenzed Embalmer No

- P. 0. Address.. pucklin, Mo,

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

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