FILED JUL %5 1949

BIRTH MO,

I:E;mem HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZZ PRIMARY REG. DIST. NO.

Dr. Sicelu%t’3157

51818 File No...uvirrenimsimssmsesnemonmmssron

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If loetitution: residencs before)
> COUNTY  Greene + SWEssouri b GPBene S

LENGTH OF

colﬁ%

b.(:ol*sr m“ummuumu.munmnmm) G hENGTH OF || . CBFF‘{ (11 oueide corporate lizsi, write BURAL sad cive townabl) )+ {
- !
Tom  Soringfield ’ “l  rown - Springfield zZ
d. FULL NAME OF (If uo ia bospital or institution, xive street addroes or location) d. STREET (If rural, give loeation)
HOSPITAL ADDRESS
INSTHTUTION. St. John Hosp !) 626 Hovey bﬂ
It 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  _(Day)
DECEAS
(Tymeor Py  MArvin Ww. Wyett | o July 16, 1949
5 SEX 5. COLOR OR RACE | 7. #FRR]ED. NEVER NElsR IED.) 8. DATE OF BIRTH 9.11‘!3E tn .r-)n ‘:‘:::. lD‘:,'I" F UNDER M s,
Male (/| White "HER TR March 3, 1889 B Houn | 2

10a. USUAL OCCUPATION (Givelkind of work -
done during meet of working lily, even if retired)

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY
Optometerist

1. BIRTHPLACE (Btats or forelgn sountry)

Brookfield, Mo, 6

12, CITIZEN OF WHAT
Cco Y7

li

$3a. FATHER'S NAME

Charles Wyett

13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Carter Edith J.ne Wyett

i3. WAS DECEASED EVER IN U,S.ARMED FORCES?

16. SOCIAL SECURITY
(Yn.Ndruho-n) I (11 yeu. give wur or dates of sorvion) NO.

17. INFORMANT S S1GNATURE OR NAME DRESg

Mrs, Edith Jane Wyett Springﬁ,el

nnknoim
18. CAUSE OF DEATH : MEDICAI. CERTIFICATION lgTERV:I.N nsggm
| Enter only oneceaseper | . DISEASE OR CONDITION -2 ﬁ g M NSET "
Hae for (a), (5), and (o) | DIRECTLY LEADING TQ DEATH®(y) Qf por B -7
“This does 1ol mean ANTECEDENT CAUSES , 14 ?
the modr of dying, tuch |  Morbid conditions, if ang, giotng DBUE TO (b) wﬂd‘ﬂ—— . —|—
‘a8 heart faflure, astheiia, |- ride to the ‘above canse (a) ng - . . IEN . R z T
e, It meons the dis. | A€ underlying cousc lost. 2 A
cane, injury, or complica- ‘DUE TO (o) - = ]
tion which caused deth. | 1. OTHER SIGNIFICANT CONDITIONS - 7
Conditions contributing to the death bui 7ot Z : P) 42
. related to the disease ?r,mdmou causing death % 6 “w '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) YES D NO B‘

21b. PLACEOF INJURY (s.5.. in or abowt

ITY, T?WN OR TOWNJ) w fﬁ

21a. ACCIDENT (Boecily)
SUICIDE, bome, (a1, actory, atreet, office bids..s%a.)
HOMICIDE .

21d..TIME (Mouth}  (Day) (Year] (Hvar) | 21e. INJURY OCCURRED
- OF - . WHILEAT (] KOTWHILE
INJURY o AT WORK

W DID ty¢rv OCCUR?

z I "I;ereby ify —hat I atjended the deceased from

h oceurred at 'I

, that I last saw the deceased

19
the useaandanle

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RE

alive on- 19_'1_9 and that deat date stated above.
2. snGNA'nME ' (Degres or 235, ADDRESS ﬁ . DATE susyr_o
| ,4,@ o7 W(Ay '
zu BURIA 24b. DATE NAME OF CEMEI‘ERE'OR CREMATORY LD(‘K"ION (Olt& , town, ar
7/20/49 Newc omer Crematory Kahsas City,

j-/?-

REC‘DBY

W SEG?:‘TURE ; f()/ /

25 FUNERAL DIRECTOR"S S| GNATURK AbORESS

4 H.H, Lohmeyer Spring'field, Mo,

—!.Taﬁnd&ubﬂx_nl!'n

muﬂm&h)




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

Student Embalmer No.

working under my personal supervision.
N

. Licensed Embalmer No..... __..3808 ...........
P. O. Address Springfield 5 Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Failure to comply v
the above constitutes groinds for revocation of license.}

If this body is not eml;almed. fact should be so stated above.

' Student Embalmer




