) THE DIVISION OF HEALTH OF MISS0URI %024697

Heolth, -
&Pw};;-h" - STANDARD CERTIFI(AT! OF DEATH looo STATE FILE NUMBER 841
wblie
, Sarvice .F” Fn ,ﬂU G 1 1 19581;:;:.110:1 District No. 42 Primary Registration District e — Registrar’s Mo ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
. 300 a. COUNTY Buchanan a. STATE M5 sgouri b COUNTY pni hanfn e
1-57 b. CIOTY (If autside corporate limits, give TOWNSHIP only} Inside Limits [ C'OTRY Inside Limits
R .
¢\ oy St. Joseph Yos il Ne[] Town  St. Joseph O 117 | v&) vl
€. FgLé. NAM%SF {JF NOT in hospital, give location) | Length of stay in 1b d. S-BRDEREES (If cutside, give |°Cdii°l’l$"} Reside on Farm
HOSPITAL 3 A E
A harirution 1020 Ridenbaugh Life 1020 ERidenbaugh Yes [ Ne[X
Y 3. (NTAME OF DECEASED First Middle Last 4, DATE Month Day Yaaor
A ype or print) OF
§ | EARL WYATT oea  August 3, 10958
“ 5. SEX 0 6. COLOR OR RACE 7'MARR|ED|3NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years F UNDER | YEAR| 1F UNDER 24 HRS,
x t last birthday) [ Montha ’ Days Hours ] Min.
- male white wooveo[] | owvorceo(]| Decs 3, 1884 73
‘2 100. USWAL OCCUPATION (Give kind of werk deme | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired} INDUSTRY R
H ty employee Brd of Pub., Wks. St. Joseph, Missouri Usa
= 13a. FATHER'S NAME ) 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
H William Wyatt Serah Marsh hugusta Wyatt
|§ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, known}| (If yes, gi dat f ice)
i. s, or wnl w3, give war or dates of servics Hone Aum s‘f,a Wya;tt \ St . JO Beph Mi ssouri
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: fom— OMSET AND DEATH

IMMEDIATE CAUSE (a) MM -t . & ro
Conditions, if ny, . DUE TO (b) _M W"‘J 2 W
which gove ri1e o } "
gbove cause {a), ¢‘h <. >

DUE TO (c) &'4 - W — ("

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying cause last.
- = PART It. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal disesss condition given in PART 1 (o} 19, WAS AUTOPSY
- h - - PERFORMED?
2 : B SO X YES{] NO[R 7
- & | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) =
= w
] ) O (I i
]
bt V| 20c. TIME OF Hour Month, Doy, Year
2 g INJURY  am.
§ = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i ; WHILE ATD NOT WHILE o farm, foctory, street, office bidg., etc.)
e WORK AT WORK
- - -
f 21. 1 artended the deceased from I S 6 , to 3 el Y fs ond last saw ::r; alive on j'u { Y 25 ) Y
5 Death occurred at 12:10 A mon the date stated above; and to the best of my knowladge, from the causes stated.
2 . 22a. SIGNATURE {Degroe or tirle) 22b. ADDRESS 22c. PATE SIGNED
- - -
3 72 S7 TJoudl hee |5 5¥

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, town, or county) (State)

ugust 5,1958.0 Mt. Auburn emetery t.. JIngenh Misgsouri

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
St, Joseph, Mo.z..z f,/f)’? WW

{Licensed Embalmer’s Stafdment on Reverse Sida)

I
oS




.

— -

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 , Student Embalmer No. ..................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...3288........
P. O. Address....Sh..Jageph,. Ma,.

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

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.




