lwalth,
Welkure
ublic
ervice

All diseases in Part | must be causally reloted.

™~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f:

egistration District No. ....-

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Ay

Primary Registration District No... PO ... Registror’s No..

59-018150

STATE FILE NUMBER

9

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

b institution: Rnldonc- befun

. COUNTY a. STATE b. COUNTY dmi 3 i

‘ r Missouri Ja 7 |

b. CIOTRY (If outside corporots limits, give TOWNSHIP only) lnside Limits <. CgRY Imld. Limits
TOWN Joplin Yoo [g N L oW Joplin Yesfg) No[]

c. FULL NAME OF (I} NOT in hospital, give location) | Length of stay in 1b W?ﬂ'— STREET (4 outside, give locotion} Raside on Farm
HOSPITAL OR ADDRESS ¥ O N
INSTITUTION___ Fpraeman 26 years o 302 N. Connor Yos [] Noff]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Alden H, Wyatt DEATH May 6, 19569
5. SEX 6. COLOR OR RACE 7.MRR|ED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR! IF UNDER 24 HRS,
¥ale , | Vhite , wooweo[]  nwonceo[]| J8N. 9, 1887 ratmete e L L

10a. USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duting most of working lifs, even if retired) ] STRY
fmt'o gras her - ﬁo%o grapher Albie, Iowa / U.S.4,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Georpge Wyatt Anna Henks Hozel Wyatt
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yus, nNe’ unknqvm]l(ll yes, give wat or dates of service) 495_56-3124 m zel. Wyatt Joplin’ MissOur i

18. CAUSE OF DEATHAEMM only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per line for (a}, (b}, ond (c}.)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above cavae ({a),
stating the under-

}

Respiratory fajilure ver
' h
pue To o _Progresgive cerebral hemerrhage iboﬁt 1e

days.

z lying cause last. DUE TO {c)
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART 1 (a) | 19, WAS AUTOPSY z
3 PERFORMED?
c , 33ix YES []
£ | 2a. ACCIDENT SUICIDE HQMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
w
8 m 0 a
B - TIME OF  Hour  Marth, Day, Yoor
[ NJURY a.m.
* B
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, .ctory, wiraeet, office bidg., stc.)
WORX

2). | attended the deceased from April

27, 1909 .. _May

Death occurred at

6 19 59 and Iumln on

7:05 A ﬁq the dote stated above; and to the best of my,! kno

wisdge, h the couses stated.

22a. v / Cmu. or gitle) y 0| 22b. ADDRESS 22c. QATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
ecil
Barta{ | May 9, 1959 | Ozark Memorial Joplin;) Missouri
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. RFGISTRAR'S SIGNA )
Thornhill-Dillon  Joplin, Missouri S -0 - /989

{Liconsed Embalmer's Statemant on Reverse Side)




NI
J - ¢ STATEMENT BY-LICENSED EMBALMER

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

DY M, OF BY i e e e e e e , Student Embalmer No. ..............ecce.

working under my personal supervision.

LT 1= 1 | OO
Signature of Student Embalmer
Fe o Tt ¢ .+ Licensed Embalmer No..%. 2. €. 2% .,
+
P, O. Addre(%mﬁ..‘.&..., ... 2770,

. . : S r
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,




