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

AILED Jun 10

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No. > __ L % . ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.é.g__g_.o...._

18620

Stafz F:Ie No, A :

Registrar's No...

. PLACE OF DEATH:
{a) County remiSGQt
(b} City or town.................. Caruthersville,. Mo..

{If outaide city or tawn limits, write “RURAL" II;% name of l.owm.l:up) .
{¢) Name of hospital or institution: /

None

(I not in hoapital or lnstitotion, write street namber or location)}
(&) Length of stay: In hospital or institution.....Mone _____

A1l life (Spacify whather

In this community........co..n..e.
yours, months or days)}

2. USUAL RESIDENCE OF DECEASED:

(@) State«.mMiS.SO’uI’.i revrenen (B) County, P emiscot 7 g
(¢) City or town............. Ca:;('-ut e.rsl.

1f qutaide city or town [:I-} w"u ‘RURAL")

(d) Street No..._.....l.518..-3hu&ttz_ Ave .

caral, give Incluuu)

(¢) Citlzen of foreign country?

Mo {Yes or No)

Citizen of J.SbuolD..

If yes, name country........

MEDICAL CERTIFICATION

3. @) PRINT B4]11v Lest "
E v ster Wyatt
FULL NAM . - 20. DATE OF DEATH: MnnthMa.'y. ...................... day. 28
3 (b) i VC(CT&D.M 3 :') SO‘-‘J-:: ::::ty year.. 19 4.5 ...hour 6 minute..___ 45 P .N[
ey [x}
ame ar- 21. | hereby certify that I attended the deceased from. £ /l,dl,(:if
N 5, Calor or 6. (a) Single, widowed, married, % lg_gs -Jng
+ s Male. D e YNt von@iﬂgle__ that I last saw hw:w ond a-l.t‘ ) 0.8t 3
6. (b} Name Dfé usband qr wife.__ . 6. (¢) Age of husband or wife if and that death occusred on the dale and hour stated above. .
?i u.hv§..i3':.lg_le__yeam Immediate
7. Birth date of deceased. S8 e 0, 1928
(Month! (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
1 5 4 2 5 hr. min.
Due to
5. mirthpisce —POLL, ageville Ma._ {2
City, town, or county) {Stats or forelgn country) -
10. Usual occupation...... —S—GhQ-Q-l----B-Q-y:-----~-----_---_-----------~---A----_---.----------------—--- ?;::1:3:";?;:::, withiz 3 moaths of death) o
11 Tndustry or business.... 2.5, 2ROVE -~ ﬁ = PRYSICIAN
& ajor findings:
S (1 vame  WAlliem Lester Wyatt . || Ofcperations...... S~
F 1]
=1 13. Birthplace.... Dge rShurg,. . . (szljefn:illng‘) the cause to
Ly, town, or connty, or foreign co Ty, h Idb

£ f 14. Maiden name Riith Lﬁnp‘ . Of autopey .cs:h:r:ed sthe
=1 tistically.
g{ 15. Birthplace P — m'ﬂ;“") "(3?.%&%&933?' -~ || 22. If déath was due to external causes, fill in the following: '

16. (a) Informant Ym. Lester Wyatt (a) Accident, suicide, or homicide {specily)

o address_CaTuthersville, Mo, (®) Date of occurrence
17. {2 Burlal (b) Date thereof. Mav 30 2 1943‘) Where did injury occur? (City or tawn} {County) (State)
(Burial, cremation. or removeal) (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. LCarutherasvillie. . Mo.. '

18, {d}

Signature of funeral director. g r:}l’\paﬁ Jﬂ%
lﬁ_ -85 .._I!..Q N S—

Means of iBjury.......

® Agaress_CATUENE TS —p Q oK™
23. Sigpftyre...... ——— {(M.D,orothéry. T 1
19. (@ __.30_)'? 18 o Nk leacn 2. NG mﬁ" d_?’
Date received local rexistrar} L4 { Rexistrar s sigmatore) » Add el &/ il f) Date sign ,z
=2 <7 {Licensed Embalmer's Statement on Reverse Side)




——

- \
™ 1 %
W e AR Y TN ' £0° T i
- - ~ — i
£
N
. Y
+ i
.
n- 1.
’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveree side of this certificate was embalmed by me, or by
Registéred Apprentice No

. working under my personal supervision

P. O. Address \..

the above constitutes grounds for revocation of license.) | * B e .t
L ML . x
il TN A "-‘l. .#J-w-—»\.q- o
1 ve, - - "

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALIHI:.R in his OWN. HANDWI"TING. (Fallure to comply with
- . .-': Q'\_'.‘\-" -'\:;;-‘t:f‘
If this body is not embalmed, fact should be so stated abo * ]




