URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS_

JUN 3 0 1360

egistration District No.

/Yo

Primary Registration District No.\j__g__z_f-y.:_kaqi:fur'l No. ______a_i_____

=60=022094

STATE FILE NUMBER

iNDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY Howard a. StATEMiS SOurib COUNTY HOWaI‘d admission)
b. CCI)II;Y (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COHI:IY Inside Limits
TOWN Faye‘tte 9 Hours TOWN Franklin Yes E No O
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HQSPITAL OR ADDRESS
INSTITUTION Lee Hospital Yes B No [ None Yes O NeTOY
3. (I:AME OF DE)CEASED First Middle Last 4, DSJE Month Day Yoor
ype or print . . -
William Wesley WYATT DEATH  Jyune 22, 1960
5, SEX 6. COLOR OR RACE 7. Married R1A MNever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN':JER 1 YEAR I: UNDER 74 HR
L . Widowad Divoread Months | Days ours I Min.
Male White idowed O veed D | Sept.3,1872 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
durin oy of working life, even if retired) y S
ETicKeyr Pipe Factory Howard County, Mol USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Ed Wyatt Margarette Liston Dosha Harris Vyatt
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. TI17. INFORMANT Address
{Yes) or unknown) | (If yes, give wa of sarvice} R .
1o | NoHE 487-01-6045 | Edna Wyatt, Franklin, Missouri
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). ) INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: _tl\ ONSET AND DEATH
z IMMEDIATE CAUSE (a) (\Fr(" raf re \q[mStS [l Agurs
LJ
c (\ .
a Conditions, if any,]  DUETO () § e €hvra)] SeTtriasclernScs 4 #xm.um_
which gave rise to v T h
asbove cause fa),
stating the under-
lying cause last. DUE TO {c}
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 [OYes ] O 8o | O Unknown
= | 75 WaS AUTOPST | 20s. ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nators of imjory in PART 1 or PART 1T of item 18]
= PERFORMED? a a m}
o YESO NOD
| 720c. TIME OF  Hour  Month, Day, Yeer
a INJURY am,
2 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended tha deceased fro ~ 1 ho h I"{ and last saw hmim:'“"‘ on (I = ,2 2~ 6 ]
Death ofturred 3, - ‘! NP A m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNAVYRE { or titla) 22h. ADD 2. DATE SIGNED
s /)‘SMQ C‘d _ L 5"1:{11;(_')&‘ b. 25-Go
> anuou, 73b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LDCATIGN {City, fown, or county) (State}
a REMOVAL {Specify) - : . s .
a Buriad June 24,60| Lt. Pleasant Cem. New Franklin, Lissouri
< | =i FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGJSIRAR'S SIGNATURE
%»} liarkland - Hall l'ew Franklin,llo.| {-25—~6&o m J();/ e,[a
(Licsnsed Embalmer’s Statement on Reverse Side)




STATEM'EN'I' BY lICéNSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. m}m
Student Signfﬁ_;m—'g .

Signature of Student Embalmer
Licensed Embalmer No. ﬂ —gq ~

P. Q. Addres‘h\n-uf &1 %/M&M

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

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

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

b . . i -




