. Mo, 300

10.48

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

FILED MAR 5 1956

STANDARD CERTIF

IEG DIST. NO. : : li!:

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

\ State Filc No.,..

42442

PRIIIAI!Y REG. DIST. noLO.Ql Registrer's No. -—I:l..'@}?’z

’||. Enter only onecause per

Hlne for (a), (b), and (&)

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

. MEDICAL, QERT‘_I\F'ICATION

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whara deceased lived. 1f luatltation: residence befors
a. COUNTY a. STATE Tllinols b. COUNTY adinlton .
b. CITY (If guecide corpurats limits, writea RURAL and rive ¢. LENGTH OF ¢. CITY i 2. 1s Resldence within Limits ot '
Tonn St. Louis, Missouri tewebo| STAY mwbsuell — OR Shelbyville Ry
d. FULL NAME OF (If not in reemor location) «. STREET (1f rurw), ghve location) / Y (4
HOSPITAL OR BAKNES “HOSPITAL ADDRESS  Rupal Route g 5
3. NAME OF 8. (First} b. (Middle), ¢. {(Last) 4. DATE (Maatn) (D
DECEASED : . . OoF ‘” ear)
(Type o Print) Willlam Monroe Wyatt pEaty | feb. 11, éf
5. SEX Cr 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 FEAR | * GO 4 WS,
WIDOWED i(saufy last blrtbday) |Monthe) Days | Hours | Min.
male white ever marr Nov.17,1932 , I
10a. USUAL OCCUPATION (Glvekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
doos during most of working m-.onn‘:! :-l:t:'d) F- M hi 8 (City sad Scate or Foreign Country) 12&85“%@70’:““1-
office clerk arm lachin Shelbyville,llinois Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Raymond Wyatt . Mahala Gatton =
I5. WAS DECEASED EVER {N U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
n-g..q&,g unknown) I (If yom, wive war or dates of sorvice) L], ﬁ(o
‘ 324.28-852 Mahala Wyatt Moline,I}linois
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

*Fhis does not mean | PNTECEDENT CAUSES

the mode of dyfing, such
a8 heard failtire, asthenia,
de. It meane the dis-
cate, injury, or complica-

rise {0 the above cause () stating
the underlying cause last.

DUE TO (¢)

Morbid conditions, {f any, giving DUE TO (b _Btreptocociq infection

sub-

cerebral embolus suspected

acute bacterial endocarditis

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing deaih.

tion which caused death.

19a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION 4 5 00
ves (3 wo [J
21a. ACCIDENT (Bpecilr) 21b. PLACEOF INJURY (a5, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . boma, farm, iactory, street, offioe blds.,e%0.)
HOMICIDE .
21d. TIME {Month) (Dey) (Year) (Hous) 2la. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T atiended the deceased from _January 29856 to .Eebmx:ng]ls_ﬁé that I last saw the deceased

alive on February 1119_S6, and that death occurred at 9 :208m., from the couses and on the dale siated above.
2. SIGNATURE _, F,R.,Bradley {Degros or title){™ 23b, ADDRESS 2. DATE SIGNED
e 74 M. D, BARNES HOSPITAL | /11 /56
T BU ER MIAVL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
19, BEMOVAL farmat | ..13..5 Shelbyville, Ill.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUMERAL D[a:i:'roa's 51 GNATURE ADDRESS

FEB 14 1956°

-Kessler, Shelbyville, I1l.

‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TN, OF DY o uu i arsit s tcieaaneee caaaaissnera i m oo r s orasaaaasirsas PO , Student Embalmer No...........-

working under my personal supervision,.

Student ..c.ooveeam acreiieniasnnans eeeeascearaeens Signed” UL oI feul i T vy “e et
Signature of Student Embalmer
Licensed Embalmer No.,?f.—,.i.

P. O. Address WM« .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be s0 stated above.




