MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TOEPAKTMENT OF PUBLIC HEALTH AND WELFAR

_Y_____J‘rimary Registration District No. .k_q_)_-.#___hqlmlr‘l No. __ i{____

Registration District No. .-

~62-024194

STATE FILE NUMBER

{Licanssd Embalmer’s Statement on Reverss Side)

DO NOT WRITE
ON THIS STUB AMENDED =11 ED "" ] } ’966
1.” PLACE OF DEATH [3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY Pik. . a. BTATE Me b. COUNTY Rllh - sdmixaion)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. Cé'l;l' Inside Limits
i .
= TowN Toulsiana D.O.A. wwn  RFD Perry,Me, Yes O No[X
b g } & : c ;l.g.ép:!&TEogF (1f NOT i howitul, jve l:?mb 11 Inside Limits d:;EEilEETSS {If cutside, give location) Reside on Farm
—_— ] &
2 ' RSN (1 Sl ® 1198 bl Yool NolX || Saltriver Tewmship, |Ye=X MO
P f 7 d ! =] r L
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or print) OF
GUSS1E M. WYBRANT oeaH  July 35,1962
4 ! 5. SEX 6. COLOR OR RACE 7. Martled QI Mever Married (1 [B. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 7 Female White Widowad [ Divorced T | 802 5w03 58 Months | Days | Hours | Min.
10a. USUAL GCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g érm most gf w ;g lifg, even if retired) S.h° .1. Bust.n'm. - U.S .A .
7 d. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
—
Q Rebert Wyan, Resie Callahan, Rella H,Wybrant,
8 ,I_ W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NG, ]17. INFORMANT Address |
i
9 of : (Yes,ﬂa.or unknawn) I {If yes, give war or dates of service) Rella H.w,.brant . Perr’. . M. . |
o [ 18. CAUSE OF DEATH [(Enter only one cause par kine for' (a), (b}, and (c). INTERVAL BETWEEN ‘
10 < E PART |. DEATH WAS CAUSED BY: QOMNSET AND D'EATH
2 w z IMMED IATE CAUSE (s) - 20 MA)
]]0 g 2 § a 8
12 & | o Conditions, If any, DUE TO {b}
7/-,_3 w5 which gave rlss to
212 s St ; - X
—_— statin: a unger-
B2~p [F lying - cagsa last, DUE TO &) . .
% Zz PART 1. OTHER SIGNIFICANT COND NS CONTRIBUTING 10 DEATH it not rBlated to he terminal PART NI If decsased was female  was
g disease conditlon glven in P 7 . there a pregnancy in last 90 days.
E b [Eve T3 ne T O urknown
W E 19. WAS AUTGPSY | 20s. ACCIDENT  SUICIDE  WQME ESCRIBE HOW INJURY QCCI D.MEnter nature of Injury in PART | or PART 11 of item 1B.)
z & PERFORMED? x i8] ) . )
g G YES (] NOIE - L
4 2 5 20c. TIME OF Haur Month, Day, Year
8 3 a INJURY a-m.,
b4 o]
3 p 77 )
E m 200, PLACE O IlY -g in or about STATE
o arm, factor¥, strest, office bidg., eic.)
-
U o ot 2 ,&'4 Py -
S o g & 21. | attended the deceased from 3 z to.
: ; o Death octurred st [0:30 A
8 W 3 o) 2% STONATURE (Dagree o title) 22b.”AGDRESS
x| |5 = Cerener Beitling Greeom,Me,
2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
; a REMOVA
g 2 gl 7=-6-1962 Liekereek Cemetory, Mo
-3 < FUNERAL DIRECTOR ACDRESS . EGISTRAR'S SIGNATY
(1Y) b o LY
= & l(p ;’ar ry,Me,
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STATEMENT BY LICENSED EMBALMER

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

‘—— S —————i
or by Student Embalmer No.

working under my personal supervision.

e

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4/{2#

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (FHilure to comply
with the above constitutes grounds for revocation of license).- '
If embalmed by a STUDENT, he also shall S|gn in his OWN handwrmng
If*this body is not embalmed, fact should be 5o stated above. -
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THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT
{Do nol scoept ¥ reproduced, or K seal impression cannot be feit.)
MHE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW (soc. 193.245, 193.255, & 193.315 RSMo 2004.)

2Ty OF JEFFERSON ~ T3 T [UERESY CERTIFY thul this i an axact £ reproduction of the certificate for the person named thersin as It now ppoars in the permanent
records of the Bureau of Vital Records of the Missouri Department of Health and Senior Sarvices. Witness my hand ss State Registrar of Vital Records and the Seal of the Missourl
Department of Health and Senlor Servicas this date of

2010 cﬁ‘m}ér Chorr.

MO 530-1241 (04-07) Reogistrar of Vital Reconds VS-804A
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