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THE DIVISION OF HEALTR OF MISUUR
STANDARD CERTIFICATE OF DEATH
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. Enter only onecause per

IS. WAS DECEASED EVER:IN-U..5. ARMED FORCES?
{Yee, ho, or ugknown) | (If yes, xlve war or dates of sarvice)

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
az heart fellure, asthenta,
ete. It mena the dis-
care, injury, or 3

1

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Merbid_conditions, if eny, giring DUE TO (8
rise to the above cause (a) dating

the underlying cause last,

16, SOCiE‘SECURITY
NO

g

1. PLACE OF DEATH 2. USUAL™ RESIDENCE lived. If institutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adaleaion),
3 Miggouri rag
b, CITY (If outeids corpurats limits, write RURAL and give ¢, LENGTH OF C. C!TY (I ousslde corporate Limits, write RURAL and glve townghip) *
OR . ownahip)| STAY (ln this placedl]
TOWN ST, Loui g___________z_Q.__Yr_‘s_ / J) WN ST. Louis )
d: FULL NAME OF (if ‘mot in hoapital or institation. mive strest sddress or location} - STREET (I rusal, give loeation)
I'TAL OR ADDRESS .
INSTITUTION T3y Route Homer GPhillins 4311, As ST. Louis Avenue
3. NAME OF 8. (First, b. (Middle) c. (Last) -
DECEASED (First) 4 DATE (Month) (Day)  (Yesr)
(Typeor Print)  Johy Slaten Wyatt | DEATH  December 22, I960
5 SEX -~ 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| ¥ noem l YEAR |  pvogn o uEs,
WIDOWED, DIVORC_ED/ﬂp.dIr) ' last birthday} Month, Hours | Min. - |
Male 52 Col b6 N
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgs eountey) - ° 12, CITIZEN OF WHAT
done during most of working lity, sven If retired) : DUFTRY COUNTRY?
__Civil Serviga | PostOffice . Clarksgvill /Tenn. UuSeA
13a. FATHER'S' NAHE 13b. MOTHER'S MAIDEN NAME™" 14. NAME OF HUSBAND OR WIFE -

17. INFORMANT

S SIGNATURE OR NAME

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
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1%a. DATE OF OP‘F&)’N 19b. MAJOR FINDINGS OF OPERATION N 2. AUTO .
. ves (M wo 1
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY tog.inerabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .,
SUICIDE. - T " 7| bome, farm. fastary. stiwet! offios bldx.ete) ' ~, . .
«- ~HOMICIDE N H ] - : 7 _
= - A% e o . .
DAy} (Year)  (Hoan) 2le. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i K
S VNN Wite AT noTwHiLE )/r{f-‘g. AL
- . WORK . AT WORK il £op

21 hercby certzfy that I attended the deceased jrom\ N
alwaoﬂ e

,19

and that death occudred ot TS /- L

7 7. .
, 18 , that I last saio the deceased
., Jrom the causes and on the date slaied above.

, 18.

S

WJ

{Degree or title)

Z3v. ADDRESS
A Joe

Z3c. DATE SIGNED
: W sz 27 %

.

24a BURIAL..CREMA-
TION, REMOVAL (Bnulirl

DATE RECD Bl'l': :LOC.AL'
REG.

LG 2 e

“‘f}

| 24c. NAME OF CEMETERY OR CREMATORY

-24d. LOCATION ({Oity, town, or county)
cl T

- (State).

RAR S SIC?J

FUNERAL Di RECTOR'S_ SIGNATURE "ADDRESS

jr'L' 0

arksville __ Tenn, -
5.
Lri 2829, Waghington Blvd
on Reverse Sif:le) ~ - = ¥
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STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by__........-..._...

working under my persona! supervision,

IV - bt 2
S19n6dursennnrnneannes erreens e .. . Wé//
sne Student Embalmer Licensed Embalmer No.zZA_d
P. 0. Addres;?&?f .......

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

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