Doctor, coroner, otc. must use only standard nomenciature in item 18. No symptems will be listed.

All diswoses in Port | must be cousally related.

FLED JAN 15 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

AN

Primary Registration Disteict No.

1668

STATE FILE NUMBER
Registrar's No.,__,(_& ________

2 oo/

:: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. admi ssion), ”
. CoUNTY JASPER STATE  M1sgourt™ N JagpeR
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY qr Inside Limits
oy JOPLIN You ) Ne (] T dopLin  #0 | el nO
c. FULL NAME O lf NOT m hosp ve lo ion) Leng!h of stay in 1b d. STREET {If outside, give location) Reside on Farm
rospiTal oF 1 URN Wtéﬁ;ﬁo =" 2 VR ADDRES 1714 MORGAN STe | veD) noX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
' {Type or print} OF
CHARLES W WYSMAN DEATHJANUARY 5, 1958
5. SEX U] & COLOR ORRACE| 7. uarRIED[JNEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE {In ysurs JFUNDER 1 YEAR IF UNDER 24 HRs.
M w m DiVORCEDD (JU NE I 7 , l 86 5 Ia-!élzlduy) Months chyn Hours I Min.
' 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
ring mogt of working life, svan if retired) INDUSTRY
ETIRED~ LABORER GENERAL KevysTOoNE, OHIO U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HussaNp OrR WIFB E CD | 9 56
ANDREW WYSMAN ORPHIA ——=————- LICE ELI1ZABETH WysSMAN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nNnOunknqum)| {If yas, give war or dotes of service)

15. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. CORA MACKINDER, 380!

INDIANA AVE.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTI¥ICATION

PART I. DEATH

Conditions, if eny,

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).}
Lobar Pneumonia

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b)
which gave rlss to
obove couse {a),
stating the wnder- }
Iying cause lost, DUE TO (¢)
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART ) {a) 19. WAS AUTOPSYD
PERFORMED?
H95 X YES[] NO[]
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
i 1 ]
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. REACE OF INJURY {e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! " farm, factéry, street, office bldg., etc.) .
WORK AT WORK

21.
Death occurred ot

1 ottended the deceased from

Jan

I3!58

.

and last iagﬁ}gﬁu on Jan 3 3 55

m on the date stated above; and to the best of my knowledge, from the causes stated.

D,

O] 22v. ADDRESS
210 W.32nd Joplin,k¥o

22c. DATE SIGNED

1/7/58

23c. NAME OF CEMETERY OR

FOREST PARK

CREMATORY

CEMETERY,

23d. LOCATION {City, town, or county)

JOPL\IN,

MISSOURI

{State}

RAL DIRECTOR

E PARKER

ADDRESS

MOR TUARY,

JOPL N, M(

25. E RECD. BY LOCAL REG.
l.%np L4 -5

,vammwmmfézﬁééénizaau

{Licenssd Exboloes’ s\tatement on Reverse Sids)




POl #9G

ol Lo NYR

O
L]

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, OF BY iiriiiiiiiniiiiiin i s e e e s e .r Student Embalmer No.........ccc.e..ee.

working under my personal supervision.

SHUADE wvevnrrererrrsersessesessssssssessessessssesessesens Signed o= 2? g 7 Y2 0 2= AV

Signature of Student Embalmer

Licensed Embalmer No.Zx 3.2.%.....

L

P. O. Addres ..

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply v!ith 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.

===~ 1aQUINN 8114 AJunoc

-



