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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

'BIRTH NO.

FILED OCT 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.‘ :) l PRIMARY REG. DIST. 'NO.Q:-‘:“RQ'UMM'JNO._. 2-.?

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.

N institgtion: residence b:!uro

PERMANENT RECORD

no

a. COUNTY Henry a. STATE  Missouri b. COUNTY Henx'.y adunbmion},
1
b. CITY (If cutclde corpurate Hmile, writea RURAL aad give c. LENGTH OF || ¢ CITY 4. Is Residence within mits of
OR - AY OR ae T
TORN Deepwater townsahip) | STAY (Ip this place} TRy Deepwater' ey Inmrparoludmw-n
d. FULL NAME OF (If oot in hospital or institution, give strest address or loeation) «. STREET (I raral, give loeation) ) 2, v
HOSPIT
werirorion At Home ADDRESS 24”0
3. NAME OF o (First) b. (Blddle) o (Lasi) 4. DATE  (Mouth) (Day) (Yéags
( Type or Print) John Albert Wyath peaw Sept  30.1
5 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR . AGE (In ! )
MEle 0 whi g “}vinowto DIVORCED (B:wd-l'/ Jan Ts ’ 18 lart birthaaz) ‘:“:r] D ;":;m Hin.
arpied 77..'8. 15 |
10:;;133;&22%8&.1&%&92:?2;32 10b. KIND OF BUSINESS OR El 11 BIRTHPLACE 0. 0 0y Seate or Foreiga Countryl 12, CITI'%NORWHAT
Carpenter Bld: Construc ipbn Missourl - ehe
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Wil1liam VWyatt {1 Marths D3 % Viola Viyatt
15. WAS DECEASED EVER N S.ARMdE'D FORCES‘: 16. socw. SECURITY | 17. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
(Yes, B0, 0t unknown) | (If yes, tes ot -
&4, 6o, 0 unknown yeu, give war or dates l.arveo 2‘, 582@ Viola \vth Deepwater MO

18, CAUSE OF DEATH
. Enter only oneoause per
Hne tor {8}, {b), and ()

. *This does not mean
fhe mode of dying, such
as heart fallure, asthenta,
efe. Il means the dis-
care, Injury, or plica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Mostid conditions, if any, gising DUE TO (b)
rise Lo the cbove cause {a) stating

the underlying couze last,

DUE TO (¢)

INTERYAL BETWEEN

e,

ton which caused death.

[1, OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related lo the disease or condition causing death.

1%a. DATE OF OPERA- I 136, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
Tion -
ves [ no
2fa. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY te.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fagtory. streat, offics bldg..#t0.)
HOMICIDE B
21d. TIME (Month) (Day) (Year) (Hour} Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . w. | “woRrk AT WORK

“BURIAL, CREMA-

¥iGY. REMOVAL (Bpecity)

2] hercby cemfyr ol I ajjended the deceased from Z/Be

1953 to

IQAJ that I last saw the deceased

IB..LJand that death o,ccurre al m_&?m Jrohy the candes and on the dale slated above.

24b. DATE 7
/-2 f
REGIGIR ' SIGNATURE




v . K Il b

STATEMENT BY LICENSED EMBALMER

DY M, OF By oo riir ottt e , Student Embalmer No..........

working under my personal supervision..

Student .. .ocociiiiiiriii i iieca e
Signature of Student Embalmer

Licensed Embalmer No.z.z.
P. O. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatlon of licensg).
N If[embalmed by a STUDENT, he also shall mgn in his OWN handpntmg
¥ this body is not embalmed, fact should be so stated above



