MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

:EFI:EQ—JAN 113063
1. PLACE OF DEATH L 1 ToWW 2. USUAL RESIDENCE {(Where deceased lived. If institytion: Residence bafora
s COUNTY  Mawn o a. STATE Moy , b. couNTy Texas admiasien)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIT'I' Inside Limits
. R . Y - - a -
Town  Pierce Twp. Irs. wwwifillow Springss, St.RtJveo wB
<. FULL NAME OF (If NOT in heospital, give location} Inside Limits d. STREET {If cytside, give location} Reside on Farm
HOSPITAL OR ADDRESS . 5
INSTITUTION Home Yes [0 No[X Star loute Yoo § No D
3. (PIMME OF DE)CEASED First iddla Last a. Dé\TE Month Day Year
ype or print . . F . >
Mary Vianna WYRICK s Dec. 28, 1960
5. SEX 6. COLOR OR RACE 7. Married 01 Never Married [J 8. QATE OF BIRTH | ¥ AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed (] Divarced [] 2728/70 92 Mgn{p ] YA | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLALE (City and state or country) ] 12. GITIZEN OF WHAT COUNTRY
dur most of worki life, mven if retired) .
Hisewt fe TexasCounty, Mo. UsS.AW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Mitchell Rebeca Kilgore Madison M.Wyrick
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO, |17, INFORMANT Address

(Yes, no, or unknown) | (I yes, give war or dates of service}

Fred Wyrick,St.Rt.,Willow Spezs.Mo.

NQ None
18. CAVUSE OF DEATH (Enter only one cause per lina for (a), (b d {c INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) C,ZAM Wg—’u’/ h—
Conditions, if any, DUE TO {b}
which gave rise to
shove cause (a),
stating the under-
lying cause last. CUE TOQ (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART LI, if decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ l O Yes l O Ne I [0 Unknown
E 19, WAS AUTOPSY [ 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
& PERFORME 0 a 0
o YES O NG
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g B, ° *
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e}
NOT WHILE AT WORK [J
La
21, | anended the dacessed from _81146.07 _lﬂz_a,éﬁz*_and last saw nf':‘ alive on. 12/28/62
Death occurrgd a1 ll OO PI‘)I m on the date stated above, and to the best of my knowledge, from the cauvses stasted.
]
22a. SIGNA, M m 226, ADDRESS 22c. DATE SIGNED,
mas” 1 -ihﬂow Springs, Mo, 12 /31 /6]
73a2. BURIAL e’.ﬂ\ TION, | 23k, DATE 2 .N’ME OF CEMETERY OR CREMATORY F23d. LOCATION (City, town, or county) (Sfata) ~ 7
REMOVA -fv) - .
uri 12/31 /62 ity Ceme Willow Springs, Mo,
24. FuNEd.&t u:iE‘cfoa <=7 = F ADDRES, oY o CRe R reco. ov (OCAL REG. | 2, REGISTRAR'S SIGNATURE

Burns- Willow Shringes, Mo.
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Ernbalmgr No..

working under my personal supervision

Srudent | signeq_ T+ R+ Burns /ﬁ/ %L«-,,_/

Signature of Student Embaimer

p o Licensed Embalmer No. 4,234, .

P.O. Address i llow 3prings, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with thé Bbove constitutes grounds for revocation Gf 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.




