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Al UCT 16

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. &Q_L PRIMARY REG. DIST, m.é&l}.ﬁ Regisirar's No....,.(..z..........._..........

46036

I. PLACE OF DEATH
2. COUNTYY  Reynolds

Loihini B 4

2, USUAL RESIDENCE (Where decosssd lived.
p a STATE Migsouri

Reyrteiliiy's

I fpatitotion: residenes before

acluisaion).

-

b. CCI)TY (M outcide corpurate licnlts, write RURAL and give c. LENGTH 0 ¢, CITY (If outaide sorporats limite, write RURAL snd give towsal
dhy R i b L S R T Wm
d. FHCIJ-‘IS-PIINTA:??_ EO%F (If mot in hoepltal or institution, give straet address or location) d'AST RIEET (I ranl, pive location)
Snoron 5 mi. south of Lesterville *8Mijes south of Lesterville
BSE}::!EES%FB . (Flrst) b. (Middle} c. (Last) 4. DS-F[E (Month)  (Day) (Yeéar)
(Topeor rinty  STEWART WYATT oy 10-5-
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yoars| I¥ UNDER | YEAR | oF UNDER & Has,
male | white VIR SWHE™ 52 [Dec, 4 1861 b1 ma b ol el Rl B

102. USUAL OCCUPATION (Clive kiad of work
done during most of working lfe. even if retired)

10b. KIND OF BUSINESS OR_[N-
DLISTRY

15. BIRTHPLACE (8tate or forelgn country}

/

12. CITIZEN OF WHAT
TRY?

farmer live stock Somerset Ky.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN‘ NAME
Jake Wyatt Mary Boyd

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yea, xive war or dates of service)

{Yoa, oo, Qflugnowa)

16. SOCIAL SECURITY
no

14. NAME OF HUSBAND OR WIFE

Mary Lina Wyatt

INFORMANT'S SIGNATURE OR NAME
Lowell Wyatt,2643 Ann Ave,St

R

fn

18. CAUSE OF DEATH MEDICAL CERTIFICATION Tégﬁlﬁgw
H
. Enter only onscauseper | [- DISEASE OR CONDITION W%
\ine for (8), (b, and (o | PIRECTLY LEADING TO DEATH* () ‘—'—&é 4 x'r/u, .
*This does mol mezn ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b}
as heart failure, asthenio, | Tise to the above.couse (o) stating . T _ = » .
de. It means the dis- the underiping cause last.
case, injury, or complica- —— DUE TO (.c’ -
tion which caused death, | 1. OTHER SIGMIFICANT CONDITIONS e R
Conditionas contributing to the death buf not
related to the disease or condition causging death. i
19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION B - : . .t - 2. AUTOPSY?
TION / ' ):( [:]
. . ¢ ves L] wo [
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (eg.. lnerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE boma, farm. lastory. street. office bldg..et0.} R B T . '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ', ) .

18 z"lhat I last saw the deceased
, Jrom the causes and on the dale stated above.

22, I hereby certify that | éi the deceaséd from W%T Igfz
alive on J—é and that dealh occurred at m.
=W

(Deg? title)

B e T PN - |

Z3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURJAL, CREMA-

TION, R%%(wa

24s. m:—: OF CEMETERY OR CREMATORY

Hyatts Creek Cem,

24d. LOCATION (Clty, town, or county)
Annapolis Mo..

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S SIGNATURE
White Funeral Home,

reltiel

VL i7h

~ {Licensed E’nbalme‘f’n Sntemznl on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby eertify 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.

y, =y
SEUdENE suenvuosasnsrssasansesssncreassnnns Signed \7,/;1/’//(‘_\ /Af/é—;j

Student Embalmer

Licended Embalmer-No, s (2

P. 0. Address \»—m/m&a (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so stated above.




