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STATE FILE NUMBER
F” ED ‘G M’i"si‘m- 7/ Primary Registration District No\g‘é!;z._mmm's No. %;Z ______
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
|
, a. COUNTY Cla.y a. STATE Miss ouri b. COUNTY Clay admission)
| b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY tnside Limits
' OR OR E . +
own Excelsior Springs 9 months town Excelsior Sprines Yo X1 Ne [
’ €. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutslde, give location) Resida on Farm
_ HOSPITAL ADDRESS
; msmtmON 1 mile N, Ex. §prings YO Ne B 320 North Main Y O NoXD
- ddition)
3. Q;AME OF DECEASED First Middle Last 4. DOA";I'E Month Day Yoar
(Type or print) - —
Joann doy Wyse DEATH <3 a7 o
5. SEX 4. COLOR OR RACE 7. Married [3 Never Married B |8. DATE OF BIRTH | 9- AGE (last birthday) :‘:"?hDER ‘DYEAR ':UNDER i:_“l
Wi Divorced 3 ays ours .
| Female White idowed [ voreed 01112231948 13 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 1), BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired)
‘N6 None Keokuk, Iowa USA
13a. FATHER'S NAME 136. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Harry Wyse Melcina Floyd None
15. WAS DECEASED EVER IN .S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k ¥ yes, give weor or dates of service]
(Yes, "Ng un nownll( ves, give war or dates ¢ } None Harry Wyse, 320 N.Main,Ex oSpro ,MO.
| [ 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b}, and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: s ONSET AND DEATH
: :2, JMMEDIATE CAUSE (a) M"’—'/ﬂ/
. U - -
: TFaaits o S Slprereelc
[=] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
' stating the under.
1 lying cause [ast. DUE TO ()
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal PART 1l If deceased was female wa
g dizease condition given in PART | {a) there a pregnancy in last 90 days.
é . IUY;: | [ Ne l mnown
E 19. WAS AUTQPSY 20a. ACCIDENT SUI%DE HOMICI 20b. DESCRIBE HOW, INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a W
s YEs & NO[J
-
& | 20c.TIME OF Howr  Month, Day, Year
= INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased from to. and [ast saw :i',.;-lm on
Death occurred at ——m on the date stated sbave, and to the best of my knowledge, from the cavses stated.
u- 222, SIGNATURE ree or title) . JADDRE: ZIc. DATE SIGNED
o Mé /yd (D? /fa/a.aaa 4
E & / . o, 7/bo
g 238, BURIAL, CREMATION, | 23b. DATE 23ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City? town, or county} (State}
a REMOVAL {Specify} . ) . .
e Burial 6-8-1960 Southpoint Cemetery Orrick, Missouri
4
>
m

N . ADDRES! 25, DATE RECD. BY LOCAL REG. | 24,,REGISTRAR'S SIGNATURE
2% PN PR Prichard Funeral Home, Inc. b-16- o M %

EXUEISIOr SPINgS, MISSOuFkd embaimers stawment on Revere Side




STATEMENT BY LICENSED EMBALMER

ol

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was‘émbalmed by

or—by- Student Embalmer No.
working under my personal supervision.

S_t'bdent

Signatura of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




