R . YHE DIVISION OF HEALTH OF MISSOURI-. S
22962

Mo . 300 . H 1 "~
o | FWED JUL 30 1356 - STANDARD CERTIFICATE OF DEATH - guus it
BIRTH NO. - !2. DIST. NO. _ﬂ_ PRIMARY REG. DIST. M.S_7ﬂ, R;g]';hg"‘.‘Nh jf }J
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decssed lved. If nethtotica: residence befors
" a. COUNTY STA . b, COUNTY adinisston}.
\ * Butlef - ™ ™iasonri Butler
b. CITY (It cutaids corpurate Lualts, writs BURAL and rivs ¢. LENGTH OF ¢. CITY A" d. s Residence within Lnits ef
TOWN Gl II saurmhlp) STAY (in this place) Tg‘l’\"N Qul i n . a Hﬂw::hlpm?
d. TOL!!‘;P#AP‘I‘.EOOF I oot i hmdu:er inasitation, give streot e .ASDTEI;REErSS (It rural, give loeaticn) 0 ’ 0
INSTITUTION i R : ‘
3 gE%MEESO'E a. (First) b. (Middle) <. (Last) 4 DS}'E (Mouth)  (Day)  (Year)
(Trpeor PitMittie Lynch Wyatt CEAHJuly 12 1956

5. SEX ) 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH k 9, AGE (In yeans 1 5
) W]DOWED DIVORCED (Bmﬂ:/ * last birthday) Mﬂlihll Days | Hours | Min.
emale | White  Marriea v 5675 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12, CITIZENOF
do0e during mowt of working Lfe. wren f retired) |_ - DUSTRY (Ciey axd State or Poreign Comnery) / GUNTRYS HAT

Housewife Home Decatur County, Tennessese| USA
130, FATHER'S NARE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
H, I, Lynch slizzie Fllistt -W""HEQMV&‘S:
IS. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAM ADDRESS
(Yee. 00, or unknown) | (K yes, ive war or dates of sorvice} NOQ. R
Nao X aAne William H.Wyatt Rt. 2 Qulin, Mo.
. MEDI TIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH ) CAL Cl CATL ] ‘ En VAL DETWEE)
| Enter only onecausaper | 1. DISEASE OR CONDITION _ NSET
lime far (8), (b), and {¢) DIRECTLY LEADING TO DEATH ()
“This doey not mean ANTECEDENT CAUSES .
the mode of duing, such | Morbid conditions, if any, gising DUE TO (b} >
or hear! failtre, asthenda, | rise to the aboor cause (o) stating
de. It meons the dis- the underlying cause last. ' . B
ease, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
] Conditions coniribuding o the death but not
: related to the disease or condition couring death.
! 19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 794X | wD
YES NO
2ia. ACCIDENT . {Bpeciiy) 215, PLACE OF INJURY {eg-fnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fePrl, fustory, strest, offios bldg ., ste)
HOMICIDE
21¢. TIME (Momthy (Duy) (Year) (Hous) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
INJURY . m. WORK AT WORK

Hy ‘t ot I altended the deceased from .
195::; and thaot death occurred
(Degroe or title

ﬁ 19_5"Co, that I last saw the deceased
v, fro the ca and on the date staled above.

ATION (Olty, town, of county)

ten}( Cerutherasville, Mo,
2. FUNERAL DIRECTOR' § 81GMATURE "ADDRESS

I e e Z b24_1.5. Smith Funeral Home C'ville.Mo.
v (Licensed Eoibafmer's § mkm?&r—__——l,mfp%

-
oY

o"‘Q WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




- working under my personal supervision..

“RECEIVED
JUL 24 1956

*UTLER CO. HEALTH CENTER
it No,

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY it iiimanarmciatim i ir s reaa s st st et PO , Student Embalmer NoO.....cvvauunn

Student.......cocriqocesnassroacrtnecatnar e aaiaaan Signed % &

Signeture of Student Embsimer

. : P. O. Address

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

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

1<°this Body is not embalmed, fact should be so stated above. ¢

- .- . -




