THE DIVISION OF HEALTH OF MISSOURI

S. No.300 1 5 - .
o o0 ' FILED JAN 17 1950 STANDARD CERTIFICATE OF DEATH T ) W
’ZIN“H XO. REG. DIST. MO, .ﬁ'ﬂ PRIMARY REG. DIST. ln‘._L{‘_QQ_.O Registrar's No. ..._...?:...............“..._.
£ /f 1. PILLACE OF DEATH g 2 USUAL RESIDENCE (Whare dosmmsed tred. I lnstiotion: raiiens booce
. COUNTY COUNTY » on).
W * Cass . - = STATE. Mi ssourd . Cass 'i’ﬂ'",\’
. b CI'EY (uww.mrﬁnuqmu.munmnmmm . %m'ﬁ'.fﬁﬁi,. e CITY {1 catside corprmta limits, wriks RUBAL and givs towmabip) /) / / =
TowN East Lynn Liflsaa o East Lynn
TO%P#ATEO%F {If not in hospltal or institaticn, clve straet .6:- or loeation) d. Asbrg It sural, give loeation) 4
INSTITUTION. - —
3 NAME OF . (First) b. (Middle) ¢ (Last) . I 4. og;z (Maonth)  (Day) éym
{ Type or Print; Nellie Myrtle Wyatt ‘peATH  dan
5. SEX - 6 COLOR OR RACE | 7. MARRIED, NEVER ARRIED, | 8. DATE OF BIRTH 5. AGE, (In years| If WoER | TN | & 0m% 0 HE2.
. { . ) | Mosthe | Days | H Min.
Fomalo] White | MASrEsgoye e | "y 29 1800 l G |Moen] Do | Houe
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during m working H(I(::'uk:al?nth'dd orf b — DUSTRY (tate or torelgm oqunter} : lz.cgll;rh}%g'los WHAT
Housewife Missouri m = U, S.
Ilsn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toliver Fowlkes Iittie Faulkenherry .iCharles Wyatt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1 URITY | 17. INF T
oy e S A o SOCIAL SEC A 17 ORMANT'S SIGNATURE OR NAME ADDRESS
No v : None Charles Wvatt Hast Tvnn Mo .
I8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enteronly onecauseper | I.- DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (¢ | DVRECTLY LEADING TO DEATH* ()

*This does mot mean | ANTECEDENT CAUSES @ /
the mede of dying, such | Morbid conditions, if any, WW DUE TO (b) o et T DU 3 7

|| a# heart fatlure, axthenia, | .rise to the abose catse (o) stakin, - . B Y
. Jt ‘means the dis- | “the underlying cause lost.”" = T

¥

WRITE- P!IAINLY--"—USING ;UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DUE 70 (c)

ease, infury, or i - L] iy
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS' @ )
Chnditions contributing to the death st not ; ﬁ_'
* related to the disease or condition causing death. \
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ * - T o tn e o T b, AUTOPSY?
- . TION o . .
A P . . . mDno
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY ta.x..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) _ . (STATE)...
SUICIDE bome, farm, fastory, street, offics bldg..eta ) . P R e M
HOMICIDE -~ ' Y — — - ’ o
21d. TIME (Mosth) “"(Day) (Year) {(Hourt | Zle. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
INURY —— MoRi ﬁggg“u_g_l SRR

2. ] hereby ceﬂgy lha! I ?nd g?dmaudfrom /o~ 19 '?{/flo L2~ }y 191? that | last saw ihe deceased

alive on and thgt death occurrcd at _3_._"Lﬁ_ﬂa Jrom the causes and on the date siated above.

M””"Z )de/?:;is%

] %adHBURIAL. CREMAZ 11 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "\ | 24d. LOCATION (OCity, town, ¢ county) 1~ = (5tate)

1-9-50 Blue Snrinps i .l Blye: Sm-fnnq Moy -
DATE nﬂ:DqucAmL“'_n ISTRAR'S SIGNATURE T ADDRESS

i
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|




STATEMENT BY LICENSED EMBALMER

I her%nfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by —eocooenreeen

p 77%_ v / 7_- 50 ______ ., Student Embalmer No.

working under my personal supervision.

Student ..... gy
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complfﬁ:
the above constitutes- grounds for revocation of license,)

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




