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28 1956,

Ragistration District No. ..

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

1657

Registrar's No. 4

a. COUNTY

1. PLACE OF DEATH

Cole

2. USUAL RESIDENCE (Whete deceased lived. If institution: Rasidence before
a. STATE Missouri b. COUNTY (Cgle mistien)

Ve, _np, sr unknown) | (If peo. pise wer s of sarvice)
No | f6ne

b. CITY (If cutside corporote limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
OR
Town Jefferson City Yes NoO TowN Jefferson City n}(p\f Youff NoD
c. FULL NAME OF (If NOT inhospital, give lacation)|Length of stay in 1b i
HOSPITAL OR d. STREET (1f optaid ql iocnlmn) Reside on Ferm
msTttution 909 B, Capitol Ave 20 years Aboress 909 E. Capitol *k YesO NoB
3 NAMR O = a4 i 7 " "Last == 4. pate " Moafh” " Tl' - rgg
(Twpe of i) LUCY WYATT WITTER O May  2Lth !
3. SEX / 6. COLOR OR RACE 7., marriED (] NEVER marmiEp []] 8- DATE OF BIRTH |9, ??l}‘i’?ﬁmf IF UNDER 1 YEAR hF UNDER 24 WS,
» . @ 7 ay. M ”'-1 Min.
Female White wodveold  oworceo]  June 19th 1872 | %" =
10a. ::E&Lﬂ on?f:‘t’%ﬂﬁ!k‘iﬁfﬂﬁufp g?ﬁ:lﬁﬁ; _100. Ku'mor BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (cnymdua:e:wm,.,, O 12. CITIZEN OF WHAT COUNTRY?T
Hougsewife Home - Cole County, Missouri TSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
Ceorge W. Ieach Herdenia Wyatt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. INFORMANT Addrens

None

Chegter Leach 909 E. Capl'bol Jeff City Mo

e CQupe

18, CAUSE OF BEATH [Enter only one
PART I. DEATH WAS CAUSED BY:
IMMEDIATE - CAUSE (a)

Conditiona, if any,
which poce Fisg lo

sating the under-
lying cauge loal.

ﬁ" line for (a? b), and (¢}.] *

M PR =

R INTERVAL BETWEEN
ONSEJ AND DEATH

-

ak B
DUE TO (¢)

i . T EZ .

£ /3 o
. - . I [ .

x
o PART. |Il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{(q) RN (-3 :IAS AUI'OPSY
= | ERFORMED?
g "‘ 2 2 ( ves[J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part M of ltem 183 - - v
& (] 0 0
3 20c. TIME oF  Hour  Month, Day, Year
INJURY a. m.
E pm. - '
x Zﬂd._ INJURY QCCURRED 20¢. PLACE OF INJURY {e. ., in or aheul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, sireet, office bidg., ete.) A
WORK AT WORK y

21..-] attended the dccund’f om
Death occurred at

v - ™
"f.zg ‘oz::' ::-4‘ "

her -
andl last saw him .l‘.l'..we on

m on the (atn stated above;

nd to the bost of my knowledge, from the causes stated.

REpovaL (Specifp)
T3t

May 26th 1956.

c GNATURE , (egree or tiile) O |2 soore \ . 2z oate su;ueoé.
D2 P 2) ) { ol
23a. BURIAL. CREMATION, zsa DATE 23c. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (C¥ {State)

Elston 8Bemetery-

!Owl'l or coynty)
url -

Elston s Misso

.

24, FUNERAL DIRECTQR z ADDEESS 2

e

5. DATE RECD. BY LOCAL REG.

25 [Ney 1756

/{l‘.l:nnud‘lEmbolmer': Stgtement on Ruverse Side)
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S : STATEMENT BY LICENSED EMBALMER

- .. Y

-~ .- “

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY MM, OF Y L i ae e eieaebeceieessaataarere e niaarenan

working under my personal supervision,.

Student ..o iiiiiii s cieiianaaa

Licensed Embalmer No. LI'

R - ’ N . R S N . P. O. Address Jeff Ciiy

A . . P

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

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

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




