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DEPARTMENT OF COMMERCE

Repiatration District No. .38

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdet Nu....iQOj_.

17958
608

Siate Fils No

B
Registrar's No..-

1. PLACE OF DEATH:
Buchanan

{a) County.
{8} City or town Sta_doseph

{If ontaide efty or town [mits, writs "RUBAL"™ and name of township}
(c) Name of hospital or Insitution:

2004 North 22nd St.

(If pot in boapital or institation, write strest namber or looation)

-

) C} City or town

2. USUAL RESIDENCE QF DECEASEIM

(a) State_ Missouri () County_ Buohonam s
St. Joseph

(I outsids city or town limit- writs “RURAL>) -

2004 North 22nd St

WRITE PLAINLY—USE UNFADiNC}LACK INK—MAKE A PERMANENT RECORD

3 ti (d) Street No
9 Loty of s o i o SE— Z2md St
In this community.
years, months or days} {z) If foreign born, how long in U. 8. A2, years.
MEDICAL CERTIFICATION
8. {a) PRINT ]
@ PRINT Erra, 01ivaa Wyatt 25D \ Ay 31
: 3. (@ Sodm " 20. DATE OF DEATHHY Monthoo.. ¥ . day.
3. (& 1f veteran, ) y year, 1940 hour. minute 15 a M
name war. No. 13018 e
21. 1 hereby certify that I attended the deceased fro: Lo’ %
5. Color 8. (a) Single, widowed, marrled, 15, to - 18 “
Female Yinite  Married
4 Sex rece. div i —=—e || ¢hat I last saw b @A alive on ., .19,
8. (3) Name of husband or wife. e 84 {€) Age of bushand or wife if and that death occurred on the date and hour sta Deration
Hollie E, Vyatt alive_ ST w ~  years|| Impediate cause of death. ] e
7. Birth date of deceased_&DTil 23, 1881 I
(Mooh) {Day) (Year) ’
8, AGE: Years Months Days If less than one day Due to...... S g ot i
59 1 8 hr. min v
So. Dakota || P™* b LA
9. Birthplace..._ bl N g
{City, town, or coanty) (State or foreign mnw{? i
& th ditlons.
10. Usual occupaﬂon_,_m‘vl fe H O(ln:lruﬁ::mn::ﬂy within 3 months of death)
11. Industry or business... QW1 OMO f Nisfor i . PHYBICIAN
afor findinga: : —_
& 12. Name-_.J__O__g Yo & on . Of operations. ol
E Unkn Oh 0 :hgndﬂug
= {19, Birthplace own io cause
- (Ciry, town, or coanty) (Atate or forslgn coantry) Of anto / ml‘ﬁ]('ljﬁgl;
-] mn DEY.
. Malden nam aan iy
E { . . tinically,
= 16 Blrthola (Cln. towd, o cownty) (Sut%mw)m 22. If death was d:e te cxhlcrni:{ldmt:s:le.df;ll)in the following:
T Accldent, sulcide, or homicide (s Y,
18, (@) Informent 1101116 B, Tyatt (@
@) Address.. 2004 North 22nd St, ] || ® Dateof occurrence
- in oecnr?,
17. (9) Burial (5) Date thereof (@) Where did injury {City on tawa) Y
4 cramation, ar removal) (Moutk) (Day} (Yesr) | (4) Didin occur [n or about home, on farm, in industrz) piace, in public place?

* (¢} Place: burlal or'erematio Ltemoria]l P@MQIQ.L_.._.__
18. (a) Signature of funera! director. S LETK Mortuary

® 5025 King Hill Ave,

19, (a)

(Rogistrar's aignatare)

Datereceived iocal re:htru)_

Means of Injury.

- (Specify type of place)
While at work?_. {e)

(M. D. or other).
. Date signed

28, Signal

Addrc:!...._“_ﬂ

(Licensed Embalmer's Statement on Reverso Side)

v



l"

STATEMENT BY LICENSED EMBALI\/IEQ_ -

o )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, k8% May. 31,194

Registered Appreatice No

working under my personal supervision.

Licensed Embalmer No._...5.9;7 5]

: . P..0. Ad:\ires& ........... Ste. Josphh, Moe. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\G (Fnilure to comply wit‘
the above constitutes grounds for revocanon of license.) . \._ . N

If this body is not embalmed, above space should be left blank. . . |




