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W'.RITEL PLAINLY—TUSING UNFADING B‘LACK INE—MAKE A PERMANENT RECORD

- FILED MER 20 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

nge. o157 %0,/ &) 7 priuay REG. DisT. m.éﬂi Regu!mr:No.Z[ ..3...".......... s

Stm‘e File No...

1. PLACE OF DEATH
& COUNY  punklin

2. USUAL RESIDENCE (Whers d
a. STATE
Missouril

d lived. If insu euld befors
b. COUNTY Dunkli adinisafon).

b. C‘;‘!l;‘l' (I outside corpurate lmits, writse RURAL and .::.M X e, I:(ENGTIJ OF] c. CBI'Y {If outeide oorporate limits, write RURAL aad give towaship)
. (] o) —
town Kennett: (rural) “ i YRE ToWN Xennett g 28 2
d. FHOLIS' N.Iﬂﬁ:‘Eo%F (I not in hoepital or | oy, glve streot address or loestion) d.ASJ[?ErB (It rural, give lication) d
INSTITUTION.- 3 miles B.w. of Kennett 403 Franklin Blvd.

3. NAME OF 8. (First) b, (Middle) e. (Last) 4. DATE (Month) (Day)
DECEASED 7) _ (Year)
(Typeor vine) DALY Marvin - Wyatt pearw  Feb. 24,1951

5. SEX 6, COLOR QR RACE | 7. MFD%%EB ISIE&ISQCESII‘(E;E?I ) 8. DATE OF BIRTH 9, :‘?E (In :n;m Jmm::n IDE F UNOER I PRE.

¥, . ) Hours | Min
male | white married 7. |8-11-1893 B l |

w:; ugu.eu. OCCUPATION mw.unmm::- 10b. KIND OF BUSINESS OR rh{; 11. BIRTHPLACE (Btate or forelgn oountry) / 12, CITIZEN OF WHAT

HeFCHERAL{TEYITEd) Grocery Arkansas : CE AL

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN

Marvin wWyatt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.-. Bba, orounknown) {It yes, glve war or dates of serrice)

none

NAME 14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH )
. Enter only onecause per 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® (43

MEDICAL. CERTIFICATION

Mollle (W Lois Wyatt
16. SOCIAL SECURLTJ ANT'5 SIGNATURE OR NAME ADDRESS
‘| Gillbert Wyatt, Memphis, Tennessee
INTERVAL BETWEEN
ONSET AND DEATH

tine for (m), (b), and (c)

*Thiz does not mean ANTECEDENT CAUSES

Brotfon Noch

Morbid conditions, if any, crbina DUE TQ (b)

rise £y the abore cause (a) sating
the underlying couse last.
E 7O (&)

the mode of dying, such
as heart fallure, asthenla,
ete. It means the dis-
ease, infury, or complica-

11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the disease or condition cauting death

tion which caused death,

W%ﬁ%%{bﬁ;l?#‘

2.43 BURIJAL, CREMA-
TION,

748, OhTe
PR gy

(Btate)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
035
| s w0l
Zie. ACCIDENT (Sp.dﬁ') 216. PLACE OF INJURY (a.g.booraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE F¥ome, factory., strest, office bldg.,et0.) .

HOMICIDE "gm : y 5
2t6. TIHE (Mnnth) (Year} (Ew) 2le. INJURY OCCURRED | Z1r. HOW DID INJURY OCCUR ) 1
WHILEAT [ KOTWHILE .

INJURY- _g,{ ..éﬂ_/gf/lﬂ ., AT WORK )
2. ] hereby certify that I altended the-deceased from L 18 o _, 19, that I iast saw the deceased
alive on , 18 and that death occurred ot/ 220 m., from the causes and on the date stated above.
23s, SIGN : . jf egroe ot title) | 23 RESS 23c. DATE SIGNED
o ller (2 HmacbonChemmo |- — 3-4-5 /
24c, NAME OF CEMETERY ORMREMATORY | 24d..LOCATION (Olty, Yown, or county)

-

Cemetery Kennett, Missouri.

Feb. 26,1951 Oak Rlidge
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUBE
EG. /E ’

B3-8-s9.57

- . (Licensed

25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

Kennett; Missorl

Paul Salmon,
.%m

‘s Stetement o1t Reverse Side) - - ¢




RECEWED DUNKLIN COUNTY HEALTH

[ A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by am e cmcii —

. . . 5t
working under my personal supervision. udent Embaimer Ho

csrsisnanee LR N W N N W IR

' Sigmd.mﬁg%/éww%

31gNed.cncerconsesannrconnsnsscsnnncnnans

Student Embalmer Licensed Embalmer No a %

P. O. Addrmw LMl

y §Not&..$h¢ lbove MUST BE SIGNED BY ;THE :LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thcabonmmuhm gmunds for revocauonoflmense.) i

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

T




