irh,

lie
vics

Coroner cannot certify to a death due te natural couvses.

disoases in Part | must be casuclly related.

*

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 10 1958

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

o 38

STATE FILE NUMBER

Male ¥White

wmo’ﬁ)':n pivorceo [

Registration District No. rereeccreens [ ....... —Primary Registration District No. 30 =X -1 —-- Registrar's Nn;&ii.._4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. Ii institution: Residence bafore”
e COUNTY  Adair o STATE priccoimg b COUNTY Sulllv?ﬁ"' )
b. CgLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;\' P) Inside l‘.,irniis
vown Kirksville YosXM Nem Town BrowWning 125 | res d neo
. sg[S-II’-I‘INAAI?EI?F {lf NOT in hospital, givalocation)|Langth of stay in Ib 4. STREET (11 cutside, give location) oo o qu’/.
INsTITUTION Grim-Smith ADDRESS .. ] YesO. Nod
3. uamx of Bouls Middze Lot 4. DATE Mont Doy Year
OF
{Type o prins) Ledks Theodore  Viykoff vath  dJan, 31,1958
5. SEX {.16. COLOR OR RACE 7. marrieo O wever marmien (] 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,

8. DATE OF BIRTH |

Mar. 15,1867

laaébirthdal)

Manths | Days

Hours ! Min.

| 10a. USUAL OCCUPATION (Give kind ufwart done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

Retired

11. BIRTHPLACE (City and atate ot country)

Charleston, Iowa

12, CITIZEN OF WHAT COUNTRY?

/ Ul.Se

13. FATHER'S NAME

David Wykoff

14. MOTHER'S MAIDEN NAME

Clora Atherton

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
Yer, ne unknown) I LIS wes. pive war or dales of service)

6. SOCIAL SECURITY NO,

17. INFORMANT

Mrs. Florence Faudree, Burlingbén

Addrers

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

18. CAUSE OF DEATH TE‘_mer only one cause per line for (o}, (b). and (¢).)

-

INTERVAL BETWEEN

M WP W

v

Conditions, lfﬂnﬂ' DUE TO (b)
which pare rise fo
abotite catae ;e),
stating the under-
= lying cquse lasl. DUE TO {¢)
=] PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 19. WAS ayToPsY
: PERFORMED? l
S 331X |vesD) o8
£ [20e. Accibent SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part L of item 18.}
7 0 0 0 —_
2 |®< TMEOF Hour Monih, Day, Year
%] INJURY a.m. ————————
E O, SR
Z | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (¢. g., in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fectory, streetl, office bldg., ete.}
——
WORK AT WORK e ———

Death occurred at

2. 7 attended the deceased !ramw to Mﬁm:nd last saw ’f-" alive on M_'j_ﬂ_

4 on the date stated above; and to the best of my knowladgs, from the causes stated.

2o, SIGNATURE

{ chrcc or title)

22b. ADDRESS

22¢. DATE SIGNED

24. FUNERAL DIRECTOR

Wade Funeral Home

ADDRESS

Brownirg,

25, DATE RECD, BY LOCAL REG,

N 2T ﬁﬁuqk mo. Vel lcanntay , No daud! 1S5S
23a. ::l:ut LC:?:"*::}::‘) 23h. DATE 23. HWAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towen, or county) (State)
urfal™™ | 2.2-58 White Oak Cem Browning Rural Mo

25,

2-5-198 F

{Licensed Embalmer’s Statement on Raversa Side)

ISTRAR'S SIGNATURE ’ @
e %%




STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ........... P P , Student Embalmer No.,‘;.?;-i.

working under mmy personal supervision.. >

Student ... i aaieaaaa
Signature of Studenc Embaluer

Licensed Embalmer No.ﬁl.-‘f

P. Q. Addres.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




