REC'S JUN § 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

|
CERTIFICATE OF DEATH 19 () 4 2 |
1. PLACE OF DEATH ~ Dé riol uss thil epace. |
(a) County......... NEWT ON e egistration Dlistrict No%ggg ............. R !
@) Townstip.. W sBENTON Primary Reglstratlon District No . Reglstered No.......n3. 7. |
(e} Clty...... (d) Street No....coeeocvmniinnionenncne, b eresienisveesiees et e ER TS b e SRR e EeTA TR RO e A bennaneranba e esens St.
(If death in Hospital or Institution, write ita name instead of strect and number)
{e} Lengih of residence in city or town where death occurred b i N mos. ds. {f} Howlongin U. 8,,1if of foreign birth? yra. Kok, ds.
2. PRINT FULL NAME.............. MARION WYATT ,.% e
@ Resideace, No. BENTONVILLE ,ARKANSAS St |:l
T (Ulualplnce of abede, {f no street address, write eounty or elty) (It noaresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MERICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. glNGLE. M?nmm.glnowgt;.oa 21. DATE OF DEATH ( ) J - 22 19 ég)
YO rfte the wor, . MONTH, DAY, AND YEAR ,
MALE | WHITE YTRELE
22, I HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e , 19 Ottt iseniny 10
(OR) WIFE oF
Tlasteawh............ VLT Y D SO SURO 219 Deathisaaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ju ly 24 8. 19 19 to have oeeurred on the date stated above, at/tz;:fAm
7. AGE YEARS MONTHS Days The principal cause of death and rel uses of importance were as follows:
18 9 28 ” W 4 Z 2 Z Date of anset
2 8. Trade, profession, or particularkindot = []# T P
o work dohe, as gnwyer, bookkeeper, ote,
E | 9 Ind iness in which work
K1 % dene an s il bank: are..... .mABORER
a 10. Date deceased last worked at 11, Total !:im;é‘ymrl) ________________________
B| yeanoooupation (month 40Q AT _Passenger inear - | .
Bent 0 DVi 1 19 ‘ Other contributory causes of importance:
12. BIRTHPLACE OR TOWN)
(STATEOR CO(UC!::II:;Y)R Arkansas LN Car we nt into diteh - Did
Eliname We Ao Wyatt 0
L T T T e ettt e s e sttt s somst st st re [aes b e rm e renas
F , 0 : o
t4. BIRTHPLACE (CITY OR TOWN).
ﬁ ( STATEOR W{[NTRV)R Migaouri || Name of operation........ Date of
- — ‘What test confirmed di L T ‘Was there an nutnpay?.ﬂ,o .....
g 15, MAIDEN NAME Meggie Fine - 23. If death was due to dmfcucmr (voleace), ll in sio ?7:)?11 w:a[g:
........ finfury. <. L. %K 19........
5 [ 16. BIRTHPLACE (c1Tv or Town) ;‘:id":.’ ;;‘idde' ol bol:i o Ba%‘f»‘ “NeosHo
: (STATE OR COUNTRY) M 18 3ou ri ero did injury {Specily city or t.owlll:l. county, and State)
- » Specily whether injury occurred in industry, in home, or i public place.
17. INFORMANT..... Wee. A o Wyatt ON. H1GHWAY. #71
> LN HILGHWAY.. 7. A5 RO—
woness) Bontonvi 1le, Ark. Mazner of injury... A UT0. . ACC I DENT
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
....... —

rcBENTONVILLE ARK oareMAY 221938 : —
24. Was diseasze njury in any way 1o

15. FUNERAL DIRECTOR .. LHE _B16HAM MORTUARY T 50, wpocily.... Lems oo,
(rooRes) ~ NEOSHO , MISSOURI (Signed).£1

" 2610 D=8 . 1.38_

N. B.—-Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

H
<gu, g3 Local Registrar. .
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
A

, Licensed Embalmar No

L.E

2t 3‘5/

working under my personal supervision.

..or by...

~

Signed

Licensed Embalmer No 76 T’? -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)




