RI DIVISION OF HEALTHZ STANDARD CERTIFICATE OF DEATH =Z60-014663
‘IILED V& Mm{ D-:!B:f msg---_ZZ.--...Jnmnry Registration District No. __é_-_.z_z.-.é_ﬂegimar': No. __--__/_- e STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors

oo Crawford 'H”iMi sourf "™ crawford

b. CITY (If outside corporate limits, give TOWNSHIP anly) Ltength of stay in 1b c. Inside Limits

W gteelville 3.mos. S Steelville Yo O NeXD

c. FULL NAME OF (if NOT in haospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Star Route Yes J NW Star Route Yes [J Nam

admission)

a. l.:AME OF DE]CEASED First Middle Last 4. D‘.;JE Month Day Year
{Type or print
Frank Je Wyland, Sr.| oam April 19, 1960
5. SEX 4. COLOR OR RACE 7. M‘""'db Never Married [] |8, DATE OF BIRTH | ®- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male ‘Nhite Widowed [J Divorced [ 7/25/95 6,4- Months | Days Hours I Min,

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mﬁm% mg Ilfe even if retired) ‘Nacker-Helderle St .LouiS’Mis SOU.I'i U. S .A R

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Jeremiah Wyland Margaret Carey Ieola Wacker Wyland

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

(g e A L 2 e =] ), 88-10-0085 | Leola Wyland, Steelville, Missouri

i8. CAUSE OF DEATH (Enter only one cause per line ?or {8}, (b}, and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY a/ G w’f D sz 7 : &‘/L\ p'/ AND DEATH

IMMEDIATE CAUSE (a} { .

DOCUMENT

stating the under-

am;r::::; if any, DUE TO {b) Cﬂﬂtbbb'—; m% _ z [,Iu,, _
I DUETO(:)@[EM CL@-'-VLM /0:7}-&4&

e cause (a},
PART 1. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If doceased whs female was

disease condition given there a pregnancy in last S0 days.
M‘f@ ‘% ham M [DYu | O Ne ' O Unknown

19. WAS AUTOPSY ' 20a. ACCIDEW SUICDIDE HOMEICFDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of [tem 18.)

lying cause last.

PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK O

21. | attended the decessed from Nw ?—’ /"" 'nMM 2"3 /"éonnd last saw hm‘.hvu on m\ ‘1 3 , )éb

Death occurred at : 10 P- m on the date stated above, and to the best of my knowlcdga, from the cavies stated.

T M lane 0 D Fowces Place, loon 5 0] s

23a. tAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counhj) (Stare)l

MEDICAL CERTIFICATION

Créﬁﬁiﬁzﬁﬁ Apr.22,1960! Valhalla Crematory _ [5t.Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. REGISTRAR'S SIGNATURE

WACKER-HELDERLE-363kL Gravols ave. GEF,-EZ_; 1840| Wirs, Wouwef ofZal
{Licensed Embalmer's Hartement on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER MAY 8 1860

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed L

Signature of Student Embalmer

. . Licensed Embalmer No. &0

]
P. Q. Address 0?

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

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

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




