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WRITE'PLAINLYfUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REE. DIST. MO. g o 2 FRIMARY REG. DIST. m.éZﬂRm;nmr;Nn 4§

FILED OCT 25 1954

34609

State File No

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d d lived. If lonti Kenoe before
a. COUNTY s . STATE . s b. COUNTY donimion).
Meries B - Missouri Marles hlmon
-3 C(;TY (M outalde corpurate limits, write RURAL and give ..g::I'AL‘?ENGTH OF ¢, CITY (If outskds sorporats limits, write RURAL and give townahip}
TOWN Rural Miller  fommew (In this pluce) TOWN: Rurael Miller Y g ,
d. FULL NAME OF {If not in hospital or instisution, give streot add: or location) d. STREET (If rural, aive locadon)
HOSPITAL O ADDRESS o
INSHITUTION :
3. gEQ:MEis%'E a. (First) b. (Middk) ¢, (Last) 4. DA;'E (Month) (Dey) (Year)
{ Type or Print) John Henry Wyss DEATH lo 19 19554
5, SEX ()| 6. COLOR CR RACE | 7. \wiAD%R\'E% glsvggcnésaaligﬁ 8. DATE OF BIRTH 9. ..“.GEI,‘J.?,.’,‘,‘“ o e | o || ovoen 2 s
.y & - (Bpe t Q Hours | Mio.
Male White : Single 2/8/1931 23 S ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn ] 12. CITIZE]
done during most of working Hie, wran f retired) | - DUSTRY ) or forelan souniry O| 12 SIZEN OF wiaT
Farming Farming Mapries County, Missouri U. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Wyss ] Sidney Sudheimer X
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S{GNATURE OR NAME ADDRESS
(Yos, Bo, of utknown) | (If yes, cive war or dates of service) . NO. B
Yes Koresn War Mrs. JoelWyss, D¥xon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
. Enter only onecatise per 1. DISEASE OR CONDITION NSET AND DEATH
Tine for (83, (b, and 5y | DIRECTLY LEADING TODEATH*(,) _ Crushed chest
1
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b} Tractor over-turned
-|} as heart fafture, asthenia, | rite to.the above cause (o) stating . K . ) .- T R P -
cie. It means the dig. | he underlying cause laat.
ease, infury, or coraplica- . DUE TQ (3]
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS = "*- ~ ! > £ G2/
Conditions contributing to the death buf not
related to the divease or condilion couzing deaih. ) j
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON ' i K 2. AUTOPSY?
TiON
d- . , ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g.. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) QbJ(COUNTY) (STATE) ~
SUICIDE . bouws, farm, fustory, street, office bide., sve.) . R . LT
HOMICIDE  Acgcident Farm Miller Twsp, Maries County, Missouri
21d. TégE (Month} (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW'DID INJURY OCCUR?
INJWRY 10—19-54 1300F, |WHSEATE ] MoTaiiE Tractor over-~turned on-body

2. I hereby certify thal I atlended the deceased from

. lo , 19 , that I last saw the deceased

alive pm 2 , 19

and that death ocgyrred a i: OOP AT e, /rqﬁl the causes and on the date stated above.

23a N '

ALV, = i I

Ao

’%n//_y

BURIAL. CREMA” | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TOCATION (City, town, or county) (Etate)
'nopg REMOVAL (Bpecits) )
uria 10/22/1954 Dixon Cemetery '‘Dixon, Missouri

DATE REC'D BY LOCAL

Rwﬁ'szlgNATURE té/ /Y ‘b

fo-32-5F"

25. FUNERAL DIRECTOR" 8 S1GNATURE

ADDRESS
Fred H. Gilbert, Dixon, Misscuri

(Licensed Embalmer's Staterent on Reverse Side)




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 ooomoer e,

Student Embalmar Mo.

working under my persona! supervision,

- *
Student seiiessasens eresesreesreriiaaneas Signei.W,«ﬁ%Aﬂﬂmz
Student Embalmer b

Licensed Embalmer No /7£ I s

P. O. Address___Dixon, Missourd _ . ..

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,)

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




