Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60~000430

STATE FILE NUMBER
IDQLED VRSQISJAN &rs:fman._-_-Q.%_g__-_-_-_Primnrv Registration District No. lOOO Registrar's No. 7 2
1. PLACE OF DEATH 2. USUAL RES ENCE (Where deceazed lived. [If inatitution: Residence before
. COUNTY Buchanan a. STATE l’i.dooww, COUNTY [{i admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
QR OR
TOWN St. Joo 54 yenss o SE Joseph ves (X No
€. ;%SLP,:‘T?\TEOOF {if NQT in hospital, give [ocation} Inside Limits d. SB%EEEES {If cutside, give location) Reside on Farm
ADDR
NSTITUT 3 . Y
WNSTITUTIONY £ e //o,apufal # 2 =B NoDD 6024 ?)/L(c’gy{, Avg. Yas [1 No X
3. NMAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type of print) OF
PEARL LM, WYNNE DEATH 77 7960
5, SEX 6. COLOR OR RACE 7. Merried £ Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthdey) [ IF UNDER | YEAR _IF UNDER 24 HR
Fend e e Widowed [J Diverced [ o 7, 7556 73 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OFf

oun_home

Stanberny, Miasouni

USA

dyring most of wprking life, even if retired)
13a. FATHER’S NAME

ed SZephenson
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, gpgnknown) | (If yes, give war or dates of parvice)

13b. MO

16,
none

14, NAME OF HUSBAND OR WIFE

Forneat F. Wynne

THER'S MAIDEN NAME
5%[#\[ éECURITY NO. ﬁ] INFORMAN
onresid

3 Wynne 6024

Address

Pryon Ave.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).

INTERVAL BETWEEN

PART 1, DEATH wWAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) mépizmdl.al .‘7n{ﬂ/t.ctwn
LS
Conditions, if any, DUE TO {b) C c m# ! L4
wbll‘ich gave riu( ri:
above cause [2), . - .
stating the under. Generalizad Ardenivsclenvasis
Iying cause last. DUE 1O (c) 3 Ad
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI, If deceased was female was

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK ]

NOT WHILE AT WORK [0

farm, factary, street, office bidg., ete.)

in or about home,

20f. CITY, TOWN, OR LOCATICN

COUNTY

STATE

z
g diseasa condition given in PART | (a) there & pregrancy in tast 90 days.
o< - . . . . .
S| (hronic Brain SMme Associated with (enebral Anterivaclenodia |0 ve [ Yo ne | D unknown
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
& PERFORMED! [m] a ]
v YES[O NO
- - N
s 20¢, TIME OF Hou Month, Day, Year
£ INJURY  am.
o] p.m.
)
N

“
M s 21. | attended the deceased from v%n“’ 76' 7960 ‘?1,1" ‘7| ’960 and last uw-::"" alive on_ﬁlz.. 22’ 29!5‘2
“g Death otcurred at 72'.25 a ., on the date stated above, and to the best >f my knowledge, from the causas stated.
'\i‘[ 222. SIGNATUR (Degrge or fitle) m Aﬁfﬂb. ADDRESS 22¢. DATE SIGNED
v é .i, P R B . % State Hospital # 2 St. Joseph, Mo 1/77/60
23s. BURIAL, CREMAT;O)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
REMOVAL {Sppcify .
Kontal Tan. 19, 1960 |Mamorial Park (‘enet 52, Joseph, Mo,

24, FUMNERAL DIRECTOR ADDRESS

(Lark Funeral Home Si. Joseph, fo.

. DATE RECD.

2o, [ F/F60

Y LOCAL REG.

2l

25. REGISTRAR'S SIGNATURE

Clarle SZrl

{Licensed Embalmer’s Statemen? on Reverse Sids)




. oS E N

A

- ‘

i STA'!:EkMENT‘BY._lICENSED EMBALMER

| hereby certify -that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
Licensed Embalmer No. ﬁrd ;

. - . . . » P.O.Address

- X K ’ L N ‘. s v .

waorking under my personal supervision.

Student

Signature of Student Embalmer

- . . -

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to co
with the above constitutes, grounds for revocation of Ilcense) “ -, N

If embalmed by a STUDENT, he also shall sign*in h1s"éWN Kandvwrilingw.. ~» '\;} ;_‘:a? . tf"

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

. . [ . -




