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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI v

BrnyormEcanss - STANDARD CERTIFICATE OF DEATH Stte Pite No

Rei's!:anDn DI§:{EEF1:'u lgéq}b Primary Registration District No_'-'s_zzjl Registrar’s No. d 7

Z

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

.

18. (a)
@)

10, Usual occupation .

11 Indusu'y ar b'mnm

o
E 13,"
;‘E,{ 13. Birthplace Illinols /
{City, ¥ {Stats or forcign country)
a 14, Maiden name TAffiuM Power
5 Unknown
o | 15. Birthplace
= ot * (City, town, or county) (State or foreign m)&u,)
16. (a) Informnnf 011 ff ?Ivatt- .
(b)"Addrrm Pr‘inop't'on Mo
1. Buri al ® Date thereoi_ Qb =27
kit crema oF reman; hy (D Year,
s (Gfak Sepation, oremovad (G apep Mo O (e
<

{City, town, or oﬁnm Sew 1 féﬁnu or foreign oonnl.ry)

(e} County © Mercer (a) State Mo (4) County. Mercer
(b) City or town avannsa TW n'D . o)
{If cutside city or town limits, write “RURAL” ond name of township) (&) City or town...... Tanssrml
(¢) Name of hospital or institution: L1 et ddpdy city or town limita, write ~ RURAL ) Z
B " PRPA p ne / (d} Street No .
(ffnotink lor write stroet ]Lf]_ location) {If cural, give location) T
Length of stay: In hospital or instf o o ey et 4w oeewamamnmammee e
(0 Length of siay: In hospital or Ao o a1 1 T Sisaeciiy wisiiar || () Citizen of foreign country? no {Ves or Ro)
In this community.
yeari, months or days} If yes, name conntry. no
MEDICAL CERTIFICATION
3. R
FULL NAME. Polly A.. ¥Wyatt
i7 c 20. DATE OF DEATH: Month__. 6P 0 Suay
3. (5) If veteran, 3. (¢) Social Security 1947 10 40
no Mo no year. hour, . minute. a M.
aame war 21. T hereby certifly that I attended ihe deoe:ueéfromt Jgn éé%g 20
5. Color or 6. (a) Single, wido married, ° ept l .
remafe Fhite WISy gty 2 ER e -1
4. Sex o] divorced oo [That I last saw 0. 8L gliveon.. 2SR T 19. 5.1,
6. (b) Name of husband or wife. .o, 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. ?gf“‘.
. n
ali o Immediate cause of dath.UI!aemi.c_._C,ana_ .......... aa
Nov. 29,1865 7| . ..~
7. Birth date of d d..
{(Month) (Day) (Year) g e
8. AGE: Years Months Days If less than one day Due toCardj_Q-vascula,t-renaldiseab&-
. || -with. special reference to. rieg ree of
Rl . Q ﬁ’-l» ST |\ 8 —..min.
- Due to... Kidn ey.--involvement........ "
.9, Birthplace. Miss our 1 . ﬂ

Other conditions,, ! G erehral S Q.f t Bn-ing ................

“{kncluds pregnancy within 3 months of deat.h)

N

Naméo. . 1anae Coker. ... /

Placc bunal or cremuon._ e N_w.l_ MOS S —~
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Major findings:

Of gperationa

By

Underline
the cause to

which death
should be

Of autopsy (A ) .

charged ata-

tistically.

(D-la reccived local recistrer]

22. If death waa due to external causes, §il in the following:
{a) Accident, suicide, or homicide (specily)

(6) Date of occurrence.

(<) Where did injury occur?.
{City ur town) {Connty)

{Stal
(d) Did injury occur in or about home, on farm, in indusirial place, in public pla.ce?

Vel
N - . (Specify Lypes of place) o ,L/
Whileat work?. . {¢) Meansofi m;ury S
.! * iy :
23.. Signature_| g - d o

Address..,




DISTRICT HEALTH OFFICE
Cameres, Mo. =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision.

P.O. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
_the above constitutes grounds for revocation of license.) ' t

FA RS . -

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

- -
2 - - ~



