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WRITE . PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECOR.Q)s p)

1Nt BRIV INWIY Wi 3§ ff =08 § s T T é
TILED OCT 291953  STANDARD CERTIFICATE OF DEATH sy »o.... 36000
"BIRTH RO. - REG. DIST. NO. io_ﬂ__rnmuw REG. DiST. ND.M Kegistrar's No vy &
1. pg&:ﬁw DEATH 2 USUAL RESIDENCE (Whare decsased lived. )f lomitaticn: rmidence befo.s
8. T . STATE b. COUNTY adstimions.
Macon : Miagsouri Putman
b. CITY (1 outeide corpotute Uimits, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporsts limits, wrive RURAL anJ cive township®
TDR R townshlp)] STAY tin thie plaee) ) o)
YR Hudson, TOWN Unfonville 034‘
d. FULL NAME OF (1f oot in bospital or institution. cive strest sddrem or locaton) d. STREET - (I runal, ghve Jocation) /
v ADDRESS
INSTITUTION
3 l;cz.mm-: ot;': s (Virst) b. (Mid:lle) ¢ (Last) 4. DATE (Mcath) (Day)  (Yean
{ Twpe or Print) BERTHA MAX WYCKOFFE DEATH 10 15 1953%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (1o yesn| o vnoem t TEAR | & R 1o a3
WIDOWED, DIVORCED (8pecity’ l unum Montha| Days | Hours | B,
Female’ | White Married 8 -6 - 1807 | 2lg |
10a. USUAL gg_t.::ld?ﬂou (Gl kind ot ok 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciry wad State or Toreign Govmtrs) () | 1, STTIZENOF wHAT
ouae a Carroll Co. Mo. US.ha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .ll\. ‘NAME OF HUSBAND OR WIFE |
Robsrt Patton Clemmie PR I ¥
15 WAS DECEASED EVER IN L. S. ARMED FORCES? "% SIGNATURE OR NAME ____ WBDRESS
S m":-.h“::!. “'-Tﬁ l 18. SOCIAL SECURNITJ 17. INFORMANT s SlGNATURE OR NAME M@'RESS
O. "HiH .‘ "-'vckoff njion ville Mo.
18. CAUSE OF DEATH MEDIC'.AL CERTIFICATION'\ AR lmmaﬁ:ignugl::
.| Enter oy} 290 1. DISEASE OR CONDITION - ONSET
Iine for (.{"3?,’..,':'25 DIRECTLY LEADING TO DEATH® () ']‘C}d& +Uf c O/ .5//:/// L7
ANTECEDENT CAUSES
*This does not mesn
the modt of dying, such |  Afordid comditions, yny,mﬁ'(b) _CQL)?’—:‘EIM:__Q#( /Ekég—-
s hearl faiture, asthenta, g‘u:: 3:' :‘::!“ﬁw .
de. It meens the dha- 42 -743
Gw.hturv.uwﬂ;ih- DUE TO () Z/ 9 CC. / Jen%
tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS - -
' Conditions contributing to the deaik dul not
relcted to the disenss or condition causing deafh.
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION °- . . . n 20. AUTOPSY?
. TION
| w0 owE
2la. -ACC".'JENT {::'."H.ACEOFINJURY (:;;h-ubz 21c. (CITY, TOWN, OR TOWNSHIP) ATE)
» mhreat.
mﬂccz a/emf“ /i /Hacor ("Oaﬁ 74 /%.
4. TIHE (Menth) Dur) {Yoar) (Bun e. INJU QCCURRED | 21. HOW DID INJURZU
WHILEAT[ ] NOTWHLE
mfUny &’7“ /ALZQ worx L] AT woRx _ﬂ/l?é’ Cld«.‘ﬂ?‘
2. 1 hereby certify thai I.allended the decedsed from to 18 , 1ha! I last sow the deceazed
alive on , 18 , and that death occurred al m from the causes and on the datc slaled above.
Do 8 y ﬂ (Degres or 3b. ADDRESS ﬂl: DATE SIGNED
: e~
DATE 24:. NAME OF CEMETERY OR CREMATORY Ud. I.CX:ATDOH {Clty, m,otwunty)
1 0/19 /1Qc\ Ur\lcr\"‘l 1lao ) / . %0
Eﬂs SIGNATURE, a'isi- 7Dt REG4G DRLSS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ecmveeem

balmer Mo.

working under my persona! supervision,

4t sasanasanaa *vebenunay Wbeasen

Student .....
B Studmt Enbnlmr

L _ Licensed Embalmer No VV 7.2

P. O. Address et Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to %
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0. stated above.




