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WRITE PLAINLY—TUSING UNFADING BLACE INK—MAKE A PERMANENT RECOilD

S

)

X

EBNoY 20 1959

"BIRTH NO.

. THE DIVISION OF HEA
STANDARD CERTIFICATE OF DEATH

LTH OF MEISOURI

tate File No. ....
REG. Di15ST. NO. /9’2 PRIMARY REG. DIST. NO. M} Kegistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M & before
s, COUNTY a. STATE b, COUNTY B ldm'hlun‘
Jasper o Missouri _¥na; per
b. CITY (11 outside corpurato Umits, write RURAL and giva ¢. LENGTH OF ¢. CITY (If outelds corporate lizsita, write RURAL aad l‘hlmnhin) r-,g IRy
OR - , township) %( his place) OR g[
own  Ganthagesr St YRRl 1o garthage
d. FUHOSLLPPTAAI\II_E %F (3 not in boapital or Inatituticn, clve sirest sddrems or looation) d'AsDrgl% {I# rur). give Jocatlon)
wmermumon 818 Poplar St No. Locast Bt
3. NAME OF . (First b. (Middl ¢ (Last
DECEASED W‘I(LL'} AM (Middie) } 4DATE  (Mentt) (Ds3)  (Yean)
(Type o Print) B. WYATT. oeat Nov_ 8, 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH' 9. AGE Uz yesre| ¥ TWOER § TIAR | ¥ bmbin 21 wxs.
Il WIDOWED, DIVORCED (Spactiy) bt b ” | Mosta) Ders | Bour | i
male Negro divo Dec 25, 1874 i ’
m:;" USUAL m?nou ﬂh::.::&::; 10b. KIND OF BUSINESD%%T IRNY- n. mRTHM:E ,‘f*',, end State or Foraign Cowstsy} 12 cSEJﬁ;’#?’ WHAT
trucker hauling -Carthage, Mo USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Wyatt | unknown . ?
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
"IT(;' .orunknown) | (If ywm, sive war or dates of unknown NO. . 823 kK . B6th.St

3 umnfaauu.mm
e’ It means the da-

. Enter only onetaw per

18. CAUSE OF DEATH

Une tor (), (b), snd (6

*This does nol mean
the mode of dying, such

11

1. DISEASE OR CONDITION _ .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mdorbid mdufm. if ey, giring DVE TO (
catse (o) dd!ua

rise to the above
-the underlying cotre losd.

MED)

DUE TO {c)

»M:Qiﬂ 775 #/uaéo

cese, infurs, or comp
tion which cavsed death,

#1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to l.lrduth bt wof
related to the diseass or condition caueing deafh,

LT o g . | 2. AUTOPSY?

19a. DATE OF op%':g\ﬁ: 150. MAJOR FINDINGS OF OPERATION B ,
' _ : Y@l ¢ | mOwE
21a. ACCIDENT (hpedly) 25b. PLACE OF INJURY (e, lnorabest | 21c. (CITY, TOWN, OR TOWNSHIP) ¥ (COUNTY) . (STATE)
SUICIDE homs, farm, laetory. strest, sies by, s} . . . L
HONMICIDE - ) . : :
21d. TIME (Meatd) {Day) (Year) (Hway | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. mm.n'r KOT WHILL
INJURY = AT WORK

It

22 [ hereby certif] tkdI aﬂcndedﬂudeceaudfrom

ll

19—t LE/_LZ-w__, thet 1 last saw fhe deceased

DATE REC'D BY LOCAL

IL//=y2 SR

2:FUNERAL DIRECTOR'S SIGNATURE

S SIGNATURE /349 R
W—Mg; w__}{nell Mortuary, Carthage, Mo

alive on/Z = , 18____, and tha! death occurred al 7_@_9 m., from the causes and on the dalc stated aboee.
. SIGN ] L ] (Degros or title) | 23b. ADDRESS Dc. DATE SIGNED
. Z E g, ﬁ/ﬁz}é/t/ ND Cartha Mo - 11-10-52
2. BUR RIAL, CREHA; 4b. DATE Tio, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, ot counly) (State)
Fartal " |Nov 11,1952 Cedar Hill Cemetery Mo

s Staternent cn Reverse Side)




RECEIVED /7 -/#-52.
Jasper County Health Offics

County File Number ..1'-?2."./.[.‘:.'.@.3.-_-
Oate Filed____. L0z Py 2—

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
Studont [nbalaer Se.

working under my persona! supervision.

StUdONt L.civsscasranrrasaa e nstsastunenanee Wﬁ

Student Embaimer

Licensed Embalmer No.4440
P. O. Add Car thage, Mo

Note: Tho-bmHUSTBBSIGNEBBYTHBLICENSEDWuH:OWNHANDm& (Failure to comply with
the sbove constitutes grounds for revocation of Gcense.)

n&mhmwmwuuwm




