peo

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED Vﬁeglgrgon Dmn:f‘gs_g__,_ -__________.,_Prlmury Registration District No. _--5094é4-__kegmror s Ne. ___.l 2 1

59-031421

STATE FILE NUMBER

7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Ruid?before
a. COUNTY a. STATE COUNTY adpission)
Bates Missourd Bates
b. Cé'g {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib - Cé‘l;l’ Insida Limits
TOWN TOWN h N
t.Pleasant Twp., 2 Days c Adrian @ fg N D
c. FULL NAME OF (i NOT in hospital, give locafion) Inside Limits d. STREET {if cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTION Pine Tree Re st Home Yes O NoJEI Yes [] Ne [
3. (':AME OF DE}CEASED First Middle Last d, DC?JE Month Day Year
ype or print
Geofge Erown Wyatt oeatt Oct. 2,1959
5. SEX 6. COLOR OR RACE 7. Merried 3 Never Married [ [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
;i i Menths { Deys Haur Min.
Male Wh ite Wldowedf Divorced [} 6_26_79 80 ¥ urs i

1 of working

drln m
et .orain

10a. USUAL OCCUPATION (Give kind of work done
fc, @ j:! if rotired}

106, KIND OF BUSINESS OR INDUSTRY

i}, BIRTHPLACE (City end state or country)

Amesville,Ohio.

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER S NAME

Edviard H.W

yatt

13b. MOTHER'S MAIDEN NAME
Harriett Brown

14, NAME OF HUSBAND OR WIFE

Lula Steele Vyatt

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I[If yes, give war or dates of service)

16, SOCIAL SECURITY NOQ.

7.

INFORMANT

Address

{Licorised Embalmer’s Statement on Reverse Side)

) No George S.Wyatt , Adrian,Mo,
[y 18. CAUSE OF DEATH (Enter only one cause per line for [(38 IMTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMEDIATE CAUSE (o) e Wé_:;_ﬁ G
o]
Q Conditions, If eny, DUE TC (k) ey .
which gave rise to
va causa (a),
stating the under-
{ying cause last. DUE TO {c)
Z PART I, OTHER SIGNIFICANT CONDLTIO CONTRIBUTING TO DEATH but not related to the rerminal PART IIl. i decoased was ferale w 4
o ditease condition given j {s there & pregnancy in last 90 d: s
3 T
o yéﬂ s /e co sy - __. | O Yes | O ne | O unknown
E | 797 WAs AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE _Jp20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART 1 ar FPART 1T of 1tom 153
i} PERFORMED? [ @]
= YES O Nom .
X | 20c. TIME OF  Hour  Month, Day, Yeer -
a INJURY am. V/
g p.m. / M-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK %l arm, factary, streer, office bidg., e}
NOT WHILE AT Wi axy .
g Vi . -
21, 1 attended the deceased frnm_—/L& /0 a and [ast sa him alive o -
vrred at /) 12 LS A on the date stated above, and to the beu of my knowleglie, from the cayfes stated.
w 2 GNAJURE / mle) 22h. ADDRESS 22¢, DA
o]
1 RIAL, CREMATION, nb Dt 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilty, town, or county) ﬁme ’
EMOVAL (Specify)
& Burial 10-4-59 Oak Hill Cemetery Butler,Mo.
< 24. F L -%C“)R ADDRESS 25. DATE RECD. BY LOCAL REG. }; REGIST. ‘S SIGNAT
> . . .
»] Six Funeral Service.Adrian,Mo. ToY.3-155F A




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed M&
I

Signature of Student Embalmer

Licensed Embalmer No.___ 3650
P.O. Address__Adrian Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o com
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 embaimed, fact should be so stated above.




