THE DIVISION OF HEALTH OF MISSOURI

L] .
Mo. 300 FILED APR 19 413E:
to-00 R 121955  STANDARD CERTIFICATE OF DEATH e e 369
| BIRTH NO. — REG. DIST. MO, /;iz PRIMARY REG. DIST. IO !ﬂﬂ/ Regittrar’s No, ._.../li.é..............
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. 1f institution; residencs before
. a. COUNTY STATE b. COUNTY athainlan
L JASPER * MISSOURI JASPER i
. b. CITY (If octelde corpurats Umits, writs RURAL and give ¢. LENGTH ©OF . CITY (f outxlds corporats limits, write RURAL and give townshlp)
. . OR . w: o0
Ll T gopLiw T YRS xn JOPL IN 0475
x d. FULL NAME OF (1! not in hoaplzat or Lastitation, give streot address or locwtion) d. STREET (I tural, give location) v
HOSPIT,
8 INSTITOTION 101 N. OLIVER ADDRESS 101 N, OLIVER
g .| 3. NAME OF o (First) b. (Miadiey 2. (Lasty
®rY T DECEASED - . | 4. DATE (Month}  (Day)  (Year)
Bl (TvpeorPrny  WILL | AM S. WYR | CK e APRIL 4, 1985
. g |5 sEx O 6. COLOR OR RACE | 7. MARRIED, 'SE\YEEC’ESRR ED. | 8. DATE OF BIRTH 5. AGE e e P
g || Maug WH I TE HRHRVEBR D e | apaiL 16, l864 - i i el
: 10a. USUAL OCCUPATI work | 10, -
g | 102, USUAL oce UPATION (Giekindof ek | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (8uase or forstes sty _ 12  CITIZEN OF WHAT
H | REYIRED COGPER BARRELL=MAK ING ILLINOIS {
13a. FATHER'S NAME : §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WFE
i < UNK UNK - ELLA WYRICK
» . g
k|| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, TNFORMANT' 5 S1GNATURE OR NAME ADDRESS
F TR | e | ‘| ELLa wyrick, 101 N, OLIVER, JOPLIN
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION Zp | INTERVAL BETWEEN
e 1. DISEASE OR CONDITION y b ONSET AND DEATH
z | E&ﬁf‘:ﬁ‘:ﬁfg DIRECTLY LEADING TO DEATH® (o) (X} wWios :-%(Qr.a Q& lfUu n[ P 'Ltfzdft( egpns,
i eThis docs ot mean | ANTECEDENT CAUSES
- Ihe mode of dying, such |  Afortid eonditions, #f any, giving DUE TO (b)
- o8 heort faidure, asthenda, Lrise to the above cause (o) dating B .. . . B -
B || de. It means the g | the underiying couse laxt,
o case, Infury, or complica- DUE TO (c)
| tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS® - %
£ Conditions contributi
3 . raaeawmwﬁmhfoﬁvmmﬂ‘mm hbﬁk m /% St"y/&d———v
- B 19.-DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - ‘20 AUToPSY?
= YES D NO
v || 21 AcciDENT (Bpaeity) 216. PLACEOF INJURY (v 12 orabowt | 21c. (CITY, TOWN, OR TOWNSHIP) ’. . (ooupmf) ‘ (STATE).
SUICIDE {arm, fastery, mirvet, ofion bidg.,ew0) - '
Z HOMICIBE _ i
g 21d. TIME (Meath) (Day) (Yew) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I héreby cemjy that 1 aueuded the deceased from _.a;r__, 1 , bo J.L,ﬂ.l.,;, 1955, that I last saw the deceased
= alive ona_"!"-(f , achlhat death occurred ai m., from the causes and on the date slated above.
g ||z ste k_E (Degres ur title) | Z3b. ADDRESS Z3. DATE SIGNED
. 07 (. 121 ‘Frisco ‘Bldg, Jopliny Mo . | L/7/55
E 242, BUR | AL, CREMA- | 2Ab. DATE 24c. NAME OF CEMErERY OR CREMATORY, .{ 24d. LOCATION (City, town, or county) ' - (State)
i REMOVAL Bpeelty) .
E |_BuRTAL 4-7-55 FAIRVIEW JOPL IN, MISSOUR)
DATE REC'D BY LOCAL | REAEERAR L/ 25. FUNERAL ma:cvon%ﬁ SIGNATURE - ADDRESS
-7 STEVE PARKER MORTUARY, JOPLIN, Mo,

Reversa Side)
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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, or by — oo

. L. " Studentitmbal MO vaensvacasannnnrosnsanne
working urder my persona! supervision. udent imbalmer No

sm&.&?gf_mgz’;az&m__m_."mmm
sl seesssesnancnnsratntostattoatnannrnn N
gned Student Embalmer Licensed’ Embalmer No..«@...3. //p

P. 0. Adﬂw_mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING, (Failure to comply wi
the sbove constitutes grounds for revocation of licenss)

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