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{If not in hoepital or instiLution, write street number or bocation) () Street No. (If rural, give location)
(d) Length of stay: In hospital or institution @ C ¢ fored ? Ho -
(Specify whether || (¢ itizen of forelgn country! (Vea or No)
[n this community_ ... .All _Qf hQI 1119 e e e
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Folf FME_ Mary Jane Wyatt 5
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. veteran, . (¢) Social Security
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6. (b) Name of husband or wife.. o 6. () Age of husband or wife if || 2nd that death occurred on the da

Immediate cause of death

.0avid Wyatt . ...
7., Birth date of deccased...... .'m.'un;' Y.

{Month) (Duy)

®

AGE: "Yeara Montha Days IF less than one day

76 ‘ u hr. min
9. Birthplace......—. r_Count .- Mo, D)
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6. {a) Informant...... D_&V 1d_h_ﬁy&tt (2) Accident, suicide, or homicide (specify) -‘
® aggeis.. Qrrick, . Mo, Route. s __||® Dateof occurrence - T
17 (a)- 8] '3 -0 S (%) Date thereof. 7 —7-48 (¢} Where did injury oocur?. Gy e ] \
W%, (Beriah, cremation, or remaval),, (Month) (Day} (Yeor) (d) Did injury oceur in or about home, on farm, in industrial plam in public pla.oe?
(¢} Place: bunal or cremation_. South Pomt st oo et e -
18. (a) Slgnature o! funeral director.’ i o _peff’ ‘(’;5” ﬁgah:s of m]ury.._.._..esz'. _______
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(Licensed Embah:ugr’l Statement on Roverse Side)




RECEIVED ) o S
District Heaith Officer No. 8, :

District File Number -
Date Filed ----..Sg.-':(.ﬁ:..%.-.-.---

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameisr

ed on the reverse side of this certificate was embalmed by_me, or by

Registered Apprentice No
warking under my personal supervision.

Licensed Embalmer No M 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply w

the above constitutes grounds for revocation of license.)
LI . 1 -

o - If_this body is not embalmed, fact should Be_so stated abave.



