THE DIVISION OF HEALTH OF MISSOURI

s.w0 " FUEDJUL 171950  STANDARD CERTIFICATE OF DEATH

Slur‘ File No&/u?éﬁ_

v. 10.48
:1‘_” l BIRTH NO. REG. DiSY. NO. 2 & N IAIEA;I-REG DIST NO. .ZQ___ o0 Registrar's No. il i reeissisees
; 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
. T . COUNTY i . STATE y X dnisston),
. : Buchanan | .t Missouri b COUNTY  Buchapafi ™"
AN b. CITY (1 cqtaide corpurate limita, writse RURAL snd give ¢. LENGTH OF ¢. CITY (M ouide corporute limits, write RURAL and give towmbin
Cg T . rownabip) AY (in this place)
o Town St. Joseth ueeks TOWN  8t. Joseph
o :| . X g d. FHOUS-PF'I'?T.EO%F (If not in hospital or lnatitgtion, give street address or location) d.ASDrgi'\‘%gs (If rural, give boeation)
I B INSTITUTION er spital 2614 Renick Street
.i :l - a ] gE%héﬁ s?a'B o. (First) b. (Middle) ¢, (Last) . | 4. DSF (Mouth) (Day) (Year)
T { Type or Print) Martha Louisea Minor Wyatt DEATH January 17, 1944,
L] .
I | Lé- 5. SEX 6. COLOR OR RACE | 7. #ARRIEB, EFVEEC%SRRIEEI;) 8. DATE OF BIRTH 9.1:\.555 u:l:;;n l: TOER | YEAR | ¥ DO & kas.
IV , (Bpw X onths | Days | H Mig,
& || Pemale Thite fdowed " December 20,18 93 l =
s g 10a. USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZENOF WHAT
- 5 . dons dyring most of working life, even if retired) DUSTRY Coul Y7
B Housewife , Own Home Buchenan County, Missouri.
. I Iilaa._r.\mzn's NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
4 John H. Minor ] Martha A. Sneed C. ¥. Wyatt .
gt IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFOCRMANT' S SIGNATURE OR NAME ADDRESS
v (Yee. 140, or uoknown) | (If yea, rive war or dates of service) NO. .
No hoshautadista None Mrs. E. M. James -Plattsburg, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lggl&'ﬁg%m
|| Enter oniy onecauseper | 1. DISEASE OR CONDITION TH
Mne {or (a}, (b), and (c} 1RECTLY LEADING TO DEATH.(&) chture 1eﬁt femr

‘

a7
o

(o x ]
,‘

PLAINLY—USING UNFADING BLACK ‘INE—MAKE™A

| WRITE

[

»

*Thir does not mean
the mode of dying, such
at heart follure, asthenia,

ANTECEDENT CAUSES
Morbid conditiona, if any, gising PUE TO (b)

rise to the abope cause (o) tating
the underlying cawse lgat.

c¢. It means the dis-

case, injurp, or complica- DUE TO (e)
tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related o the di. or eondition cauting death.
19a.°DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . . P
= ves [ wo [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bome. farm, fastory, sireet, offios bldg., 0%}
HOMICIDE
214. TIME (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e e WHILEAT[™] NOT WHILE
INJURY m. | woRrK AT WORK - s 3t
2. I héreby certify that I attended the d d from JI0__to , 18.._, that I last saiv the deceazed
alive on , 19 and thaf death occurred ot O3 S0A_ m., from the causes and on the date stated above.

(Degree or title)

83b. ADDRESS

2. su_sn%.

. =

F22

JM

B¢. DATE SIGNED

7--R-So

24a. BURIAL, CREMA-
TION, REMOVAIL (Bpecity)

ME OF CEMETERY OR CREMATORY

tery Bucham

DATE REC'D BY LOCAL
) REG.

25, FUNERAL DIRECTOR'S SIGNATURE

24d, LOCATION (Oity. town, or eonnty)

St.

{Btats)

- ADDDE SS

Josegh, Mo.

=4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, oztlm_u.u
LR LT T T L) T

) - - ' Student Embalm r.N b o dvhad
working under my persona! supervision. BF HOurersnaanuni

N . L RBkE Wk &
Slgned..... 4esrreresrertansann senrus

- ‘Student Embalmer

———

o z Notp: "The above MUST.BE. SIGNED BY- THE LICENSED 'EM:BALMER.am-bu’OWN_I'lANDWRI'I'ING (Failure to cnmply w:th
the above constitutes grounds for revocation of license,) P

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

« .1




