WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

ALE noy 25,1940

Registration District No..... S0, 520

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..._..A:i_D__.g

State File N\ 3-5&74'1" |
Raegistrar's No. 3 %

1. PLACE OF DEAI'Ii:
(2) County. n

(¥) City or town

Marceline
(It ontsida city or town limits, write "RURAL™ and nama aof township)

{c) Name of hosmtapr i sfﬁauﬁn Memoria 1

(If not in hogpital or institution, write street nom| tian)
() Length of stay: In hospital or institution ays
{Specify whother

Two weeks

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Ove,

(a) State (b} County.

(It oztaide city or town limita, writs "HEURAL")

(Oc) City or town ’R\f“{'[a\ftd

{#) Street No

{If rural, give location)

{¢) If foreign born, how long in 1. S. A2

3 o PRI . Joseph Baker Wyett
3. () If veteran, 3. {¢} Social Security
Tname war. — No _—
. 5. Coloror | 6. (o) Single, lowed, marris
L sedale |7 Whive |0 WidoReE
¥
6. (b) Name of husband or wife...... Wi fe 6. (<) Age of hushand or wife If
Ora Belle Wyett . years

Nov.30, 18 60

MEDICAL CERTIFL TON
Month day _,,.,:2 f

20. DATE OF TH —
?2 hour, '5 mipute. 136 4 M.
21. I hereby certify that I attended the deceased from........ 87 ..../ o..
1048, o 29 19J(£.;
that I last saw hetema slive on Ae¥ 2 ? 19. ¥4

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death A

474 . A

7. Birth date of deceased . J et .
! (Bonth) ) o) (Al omee. Rlntperalice "%’L[’}_
8. ACE: Veara Montha Days If less than one day Due rnW——.__ U b .
7 9 1 O 2 g hr. min ” U S
D Lo,
o. Birthoiace_Linn  Coj Missouri 0 ue
- {City, town, or connty, (Stats or foreign coantry)
16, Ustal ocenpation_ RE BT €M ' Watchman 1 |l other conditions Mv-—-t— I\ \V4
. O {Include pregnancy within 3 months of death)
1t. Industry or business -R‘ R LI | rk H PHYSICIAN
o Samp son Wye £t f Majnr findings: A —_
E{ 12. Name. . " Of operationa i Vo
E 13, Birthplace. Virginia S - thﬁ%xé&xné
{ (State or foreign try} . P w] eal
E 14, Malden name “EIﬁle i ban - o Of autopsy. shouldsl‘:
£ 15. Birthptace Virginia tistically.
= : o] 22, H death was due to external causes, fill in the following:
16. {a) Info A {a) Accident, suicide, or homicide {specily)
() Address____g_ W (%) Date of cecnurence
7. (@ . ouria (6) Date therect 1.0 s 90/ 1840 || (e Where did injury occur? T _— e
{Burial, cremation, or remo: v% a t t ﬁ!“““m {Day) {Year) {d) Didinjury occur in or about home, on fa.rm, in lndnllrfal place, in public place?
(&) Place: burial amgrpmation yanao 1
18, (0) Sguatare of faneral ey = wite of (Spocity LSt Bheet jury. .
() Address . / 7&; Z Z !EE 70‘4"'-1/"’ D 5 y))
9 @ [0 = 2T ~LD _ WMAM 23. Signaturg (M. D or othep)
(Date received local registrar {Reglstrasr's signatore) Address_.._ ¥l Zx. . - ____ . Datc signed /_J

(Licensod Embalmer’a Statement on lloveno Slde)

o
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C 1. STATEMENT‘ B‘Y LICENSED EMBALMER
1 hereby certify that the body whose name is ';'éoor‘ded on the reverse side of this certificate was embalmed by me, or by. I\'.!e
_ W.G,Thorne . . Registered Apprentice No 2876 ' -
working under my personal supervision, ‘ ’ ‘ ; oo
. . . " f
, | Signed......_ Moo LROLRE..........
- ! . -Licensed Embalmer No 2876
S P.O. Address Laclede,Mo,

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER ir his OWN HANDWRITING . (Failure to comply
the nbove constitutes grounds for revocatxon of ].lcense ) .

If tlna hody is not emhalmed, fact should be s0 stated nbove.



