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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD ‘&

kD SEP 30 1954

ML AVIRWIN WU FREALIF WUT VILDAAIN]

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .22&_ PRIMARY REG, DIST, m.xwmnmran No.._...-é/-‘ﬁ.u.. S

DI D

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssd Uved, 1f icatitation: residence before
a. COUNTY a. STATE b. COUNTY sdmimion).
Pulaski Misgourt Maries
b. CITY (1 outeid te limits, write RURAL and gi ¢. LENGTH OF . CITY (It outxide corporate limits, writs RTRAL and township}
TO oumee wal‘l - e lﬂ':hlp) STAY (in thia placs} € OR o e . cive s ? -,
& Rural  Union 16 days TOWN Rurnl  Dry Croek Z o e
d. FULL NAME OF ar houpital ar Instivatlon, give s Tooatio d. STREET -
HOSPI Aol (If not io hospitsl or tution, give strect sddress or location) ADDRESS (If rarl, give location) /
INSTITUTION )
3. NAME oF a. (Firat) b. (Middle) <. (Last) 4. DATE (Meath)’ (Day) (Yean)
{ Type or Print) John Crystal Wyss DEATH 9 10 1vs2
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thotm 1 YEAR | 7 ooEm 3 s
s WIDOWED, DIVORCED (Bpedity} . lasy birthday) |Montiw| Days | Hours | Min
Male White Larried = 5/25/1867 85 3118 ™"
10a. USUAL CCCUPATION (Givekind of woek* | 10b, KIND OF BUSINESS‘OR IN. | IL. BIRTHPLACE (B forelgn
done during most of working life, even It ndr:J - DUSTRY e or . eountzy) O{ IZ.CgITIZEN OF WHAT
Farming, Retired QOwm Farm Missouri U.u.A-
nl3a.v FATHER' S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John lives " Unknown . 1 _RElizmbeth Wyss
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ynf no, orunknown) | (If yes. give war or dates of service) RO, . . .
Ho X . A Mrs. John €. Wyss, Dixon, Missouri

i , atignded the deceased from,
alive mw nd that

18. CAUSE OF DEATH . ) NDITI Ingvi!." grrws_r?
| Enteronly onscanseper | 1. DISEASE OR CONDITION NSET
lMnefor (a), (b), sod (¢) | CIRECTLY LEADING TO DEATH* (o) T @,&E )
*Thiz does ot meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, J’f.ﬁ”” DUE TO (b) e
¥ heart falitire, gsthenic, | rise Lo the abore cavae {a)
de. It meome the dis- the underlying cause last. -
case, injury, or i DUE TO {c)
ton which equred da:ﬂa 1. OTHER SIGNIFICANT CONDITIONS
Comditions contriduting to the death buf not
related to the dlacase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION 5é o
: 4 vis [ w1
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o bonse, farm, factory, strest, offies bldg., et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY \\'HlLEAT NOT WHILE
AT WORK
2. [ hereby

# to lal_z-l.nz.d—_ 1R that 1 last s0w the deceased
occurred at __...Q__.R. sm., from the diuses and on the dale stated above.

ms:snﬁfﬁﬁ % F) %Wm:;)\

23p, ADDRESS

Ay ﬁ*ﬁsjﬁm

24, BURIAL, CREMA-
TION REMOVAL (Specity)
Burigl 4

24. NAME OF CEMETERY QR CREMATORY

Nixnn Cematery

24d. LOCATI{ON (Olty, town, or county) (State)
Dixon,

ouri

DATE RECD BY

52)

‘2S5,

FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Fred H. Gilbert, Dixom, Missouri
—  — ——————————— ———
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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, 07 by oo,
T =10~ 2

working under my persona! supervision.

Signed..... Sbeesesisecnesnstenannnnanans -
Student Embalmer

P, Q. Address___DLixon, Missouri

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.




