MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B53<044710

DEPARTMENT OF PUBLIC MEALTH AND WELFARE STATE FILE NU E
. . Y . v N . - . 3 MB n
DO NOT WRITE Registration District No. ..._...Qg.a.z'_---_rrlmry Registration District No. é E é 1 Registrars No. __% fﬂ__ .

ON THIS STUBR AMENDED 4001 -
%W TOoOJd 2. USUAL RESIDENCE (Whare decessed lived. if inatitution: Residence before
VS 300 a. COUNTY Maries 2. STATE Migsouri b. COUNTY Marias edmission)
Rev. 4/59

b. CI'I’RY {If outside carporate limits, give TOWNSHIP only) Length of stay In 1b c. COHI,!Y Inside Limits
TowN  Rural Dry Creek ToWN  Rural Dry Creak Tem, [Y¢0 NoDF

. FULL NAME OF (If NOT in hospital, give locati Inside Limi d. 8T 3 ! —
< L e { in howpital, give locatian) nside Limits AO%EREE;S {If outuide, give locatian) Rt Raside on Farm
INSTITUTION Yea O Ne[] Dixon, Missouri,Vienng | YedIX NoD

106 30
%63%

DATE AMENDED

3. NAME OF DECEASED Firsz Middle Last £ 4. DATE Month Bay Year

(Typs or print) OF
Monroe Wyss DEATH 11 18 1963
5. SEX 5. COLOR OR RACE 7. Marrisd [ Never Married [J [8. DATE OF BIRTH | 9 AGE {loa birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Vhite widowesd TI{ Divorced [ 8/5 l/l 881 82 Months ] Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

rarming Retired Own Ferm Maries County, Mo.
14. NAME OF H

t3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

John Wyss Armna Schmidt Wilhelmine Wyss
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, or unknown} | {1f yas, give war or dates of service) 1
lnknown Mr. lLawrence Wysg, Dixeon, Missouri

18. CAUSE OF DEATH {Enter only one cause per line far (e}, (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH -

'Mwmuwmﬂ__umhmemunmeim&immﬂe € hours
Conditions, if any, DUE 1O {b} Chronic myocardial insufficiency unknown

which gave rise to
above cause (a),
stating the under.
lying couse last, DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminel PART 1L, 1§  deresied war  famale wm
disesse condition given in PART | [a) there a pregnancy in iast 90 deyw.

LD Yet ] O Ne l O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
)

USBAND OR WIFE

-
Zz
w
=
e
v
Q
a

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
pom.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {8.9., in or about home, 20f. CITY, TOWN, OF LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.) ,
NOT WHILE AT WORK (]

21. 1 attended the decensed from. Hg_v_g'be'r ﬁﬂl_ges " !OMM". 17 ' nd last :awi!“aliva o 17 19“

M 15 P. _m on the date stated sbove, and to the best of my knowledge, from the causes ststed.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

“Death occurred at

. T
2a. NATURE P egree or fitle) 22b. ADDRESS 22c. DATE SIGNED

- D.0. Dizon, Mo, 11-19-€3

RIAL, CREMA [fv) 2367 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, tawn, or county) (Srata)

® REMOVAL (5 . . . & . .
Burial 11/20/1963 Fairview Cemetery Maries County, Missouri
94. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. %. REGISTRAR'S SIGNATUR

Gilbert Funeral HOme, Inc., Dixon, Ma. //"-'/?-5.3

{Licensed Embalmer‘s Statement on Reversa Side)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"L [STATEMENT '8Y: LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me,

ty

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

licensed Emkalmer No. /%"'5-_00'_/

Lol . . .
P. O. Address___DiXxon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRlTlNG (Failure to comply
with the above‘constitutes- grounds for revocation of license), - o )

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng.
"If this. body is not embalmed, fact should be so stated above.




