MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563.;{)23676
Registration District-No, 7/ Primary Registration District No. uﬁé/ _...._Roqlmar’: No. X 4____ STATE FILE Numfg

BO NOT WRITE
ON THIS STUS AMENDEG

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm decessed .lived. -If institution: Rnidenu‘befnre

COUNTY STA
- _Clay __ - *TAMissouri® ©Mglay . meled
b..C‘IJ'I"!Y {If outside corporate-limits, give TOWNSHIP only) Length of atay in 1h c. CITY Tnside Limits

oW Excelsior Springs 79yr 7mo TowN Excelsj_or sgﬁ_ﬂgL YeiX1 No O
, give locstion) -

< :‘U&P%AAA:E OF {If NOT in hospital, give locstion) Inside Limit o, STREET Reside on Farm

INSTTUTION Excelsior Spgs. Hosp. |Y=& %o Aot Philli_qs court | Yo O NeIX

3. NAME OF DECEASED First Middle Lost 4, DATE Month
(Type or print) F

VS 300
Rev. 4/59

\"-.‘4' og/

DATE AMENDED

D;y - Yeur
Charles Benry ‘Wyman DEATH  Tune 2, 196

5. SEX 6. COLOR OR RACE 7. Masried 3 Never Mamried [1 [8. DATE OF BIRTH | ¥- AGE (lut birrhday) | IF UNDER | YEAR IF UNDER 24 HR

Male | ynite | Wew=O =D |13 /3/1883

T0a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE {City and mn or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working [He, even if retired) ’

” arm.. 0 ] ay ' s =Y.
Wﬁ'ﬁ'ﬁ%— T3b, MOTHER'S MATOEN NAME R Count _,___MO UeSeh

14. NAME OF HUSBAND OR WIFE

Will Harding Wyman {Margaret Viola Phillips Mahlﬂ_ggman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NG. [ 17. INFORMAMNY ross
(Yus, rﬁu unknown] | (f yes, give war or dates of 59 Ch.arles 3- wyman’ E}C. Spgs .MO .R2

18. CALSE OF mm {Enter only one THW TOr (A, (O], O INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ay: EATH

. ONSET AND D

wweowte cavse @ Landbac  anneal SeconXy
onttns a1 ot 100 ___ (B0 lonal ypptudan  0cclinion, dvpaded Promatts
which gave rise m] ‘ E - - A

DOCUMENT

asbove " cayss  (a)
stating the under. . T . ~
lying cavwe last DUE TO.(c}

' PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related to ' the terminal ‘PART N i deceasad was  female was

dissase condition given in PART . a pragnancy in last 90
Apploriphn b, scephegeinmac, Congulbic Kot ol [0 [ 0% ] 0 bt
19¥ WAS AUTCOPSY | 20a. ACCIDENT  SUICH HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) 1

PERFORMED? O W] [m]
YES NOOD - .
200, 7IME OF  Woul ~-Month, Day, Yeer_|. i
-,IINJURY,.‘.& [N 1 Y
.. ~pm Y i Lw‘ . #

20;. INJURY. OCCURRED- 208. PLACE OF INJURY [e.g., in or abcuf hcrno, 20f.‘CITY,‘ TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, street, office bidg., et.) :
Np'l' WHILE ATW RK 0

“m.‘ mondad the deceased from 2 -2- 635 - o b=t ;3 and last saw g alive m__é;/:?g_____

B Dn!h.oncurrud ot eAM m on the date stated sbove, and 1o the best of my knowledge, from the caues stated.

~T2a. SIANATURE | ogres or fitle) 225, ADDRESS Z2c. DATE SIGNED
' lﬂ:_u‘% g, l'lwﬁ/ Mp. oo | ExcérsoR SPrings; Mo, 6 -9-63

T32, BURIAL, CREMARON, [ 23b. DATE  \} - Z3c. NAME OF CEMETERY 9k F ;b)lv 3d. Loc.nmou (City, mwn, or county) " {5tate}
REMOVAL (Specify) - Mo P I AL [

L S "y e | "Ray County,
T%*WJ RESS ¥ LOCAL REG. EGISTRAR'S SIGNATURE P
Hope Funeral Home, Ex. Spgs. MO. |é Rféﬁ Mm

(l‘_ ted Embal t-on Revecse Sids}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

g

MEDICAL CERTIFICAYION

T
-

Eyd

2 OR

TYPEWRITER RIBBON

USE ‘BLACK INK

SHOULD ‘READ
o
-
.:::'

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. v 4 . N - . .
4 P . BN T e e - . t

‘1 her‘eby4oertify that the body- \ﬂ.\ose-l-lam-e is reoordea on the reverse:-side of this certificate was embalmed i)y me,

;L. - - i - .| Student EmbalmerNé.

or by

working under my personal supervision.

Student
: ’ ‘Signature ‘of Student Embalmer

Licensed Embalmer No.

Y 'P O. Address

.~ Note: . The -above MUST BE. SIGNED BY THE LICENSED EMBALMER mnh|s OWN HANDWRITING (Fallure to comgly :

with, the above consmutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e

e !f th|s body s not embalmed .fact should be 3o, stated above. [ :f




