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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registratlon District No. &

JAEY JUL 1LY 196y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

21671
YS S

State Fils No.

Registrar's _No.

1. PLACE OF DEATH: ~
{a) County.

Primary Registration District No..._gféﬂ[__
2. USUAL RESIDENCE OF DECEASED: o

35

(@) state. Missouri Greene

(b) City or town_s‘ptmgheld (5) Couaty,
‘(l onu'ide tity of tawn [imits, write “AURAL" and nama of townghip) . 2
(¢) Name o%xtg or lﬁujl-l on | (& Cityor town Springfield -
« Nellier / (if onteide city or town limlts, write "RURAL")
: {1f not in bowpital or institution, write atrest qumber or location)
() Length of stay: In hospital or institution (d) Street No, 979 S, Weller
(Specify wheiber (i rursl, give location)
In this community. O
yéars, months or days) {e) Ifi forelg'n borm, how long in U. 8. A.7. = years.
MEDICAL CERTIFICATION
3. {s) PRINT
FuLLnName.. 9ra F. Wyman J 2
20. DATE OF DEATH: Month une day
3. (b) If veteran, 3. (&) Soclal Security 1 A
name war None Nom_.N_m ““““““ Vear. 941- houar. 4 minute. *M
21,, I hereby certify that I attended the d from.
A S. Calor or 6. (o) Single, jdowed. married, }70‘. Aar 2/ Wi o Muna, 4:/ .
. soFemale / | . White divoreegZ Married | . ,m,é( bty aliveon. 7 2/ Cax
6. {b) Name of husband or wife_—...._ 6. (¢) Age of husband or wife if || and that death occurred on the date and h‘# stated above.
Arthur B. Wyman alive JINKDIOMN _years|| Immediate cause of death
7. Birth date of deceased.. J AI@ S 1874 Z Ao N
(Menth) {Daz) (Your) “W dnd A, AV I, Pk,
8. AGE: Years Months Days If lesa than one day Due to U . \,
v 65 11 26 br, min ]
- Dus to. ' k l
9. Birthplace Lawrence County, /7 Missouri . ALy V
{City, town, or cotnty} {State or foreign country) v -
. Other conditions.
10. Usual occupation In Home (l::lude pregoancy within 3 manths of death) M
11. Industry or business - - T — PHYSICIAN
E { 12. Name. GooTge W, Cassity g i o
? darli
E 13. Birthplace Unknown / Kentuc);g thl:i:-l;léu?é
14, Matden name HATBEE " Thrdner T 1l of sutomy Should be
- Icha.rztd sta-
15. Birthplace Unknowm ) Missouri [Fistically.
= ) {City, town, or county)} {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant__ AT THUT B, (3) Accident, suiclde, or homicide (specify)
® Address Springfield, Missouri () Date of ocearrence
17 (@ _burial (b) Date ummr_é/_nf _|| @ Where did Injury cocur? rrTry— oo
(Burial, cremation, or ¢ (Manth)7 ( (@) Didinjury , in or about home, on farm, in indmtr{ﬂ plam in pnbuc place?
{¢) Place: burial or crematio: ) /i d'f
18. () Signature of fuueral directar. __I_JQ_____I_G__M%I.&J._H bme & 1 (SM °f’l'"gf (R S SE
 Ad prlrlgflel lssour
9. (@) / ® . Signal M.D. orol.h
. (a o=t
{Datareceived local registrar, (Re:hmrn-!mme) ] mxh_/\ﬁ ["l ) A/\/ Date signed._]

{Licensod Emha\.igar’a tnY ent on Revuru Sida)
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STATEMENT BY LICENSED EMBALMER

.. I hereby certify that the body whose name iz recorded on the reverse side of this certificate was ‘embalmed by me, ot by > oo

, Registered Apprentice No

working under my personal supervision.

§
i

Lifensed Embalmer NoShat-

P. O. Addrm, _£57

" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




