N | THE DIVISION OF HEALTH OF MISSOUR! | -
- w0 EVNOV 931555 © STANDARD CERTIFICATE OF DEATH e it o, SOGO T

. 1048
BIRTH NO. REG. DIST. MO. 23 priMARY REG. D1ST. W0. 3L 2 O Regivirars No........g.g.:%.._...._...
1. PLACE.-OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If iastitution: resilencs befors
a. COUNTY Boone a. STATE MiSSD'llI’i b. COUNTYBOOne adinimion),
b, CITY (It ouwide corperate Uimlta, writs RURAL snd give c. LENGTH OF ¢c. CITY 4. I Residence within Limita of
OR . whahi - ’ ra
TOWN Columbia tomabin| STAY i diasisosly S Columbia TR
d. TD%P?'&{EO%F {If oot in hoepital or institution, dn'-trwt address or loeation) . .A%r[?éEEgs (1 rurs!, give location) . ‘,/ &:0
INSTITUTION Route 6 - Columbia Tp. Route 6 - Columbia Tp, >
3DNEACNE1ES%|E a. (First) b, {Mlddle) ! c. (Last) 4. Da;‘E {Month) (Day) (Yean
{ Type or Prind) MYRTLE ARDELL WYATT peatH Nov, 11, 1953
5. SEX / 6. COLOR OR RACE | 7. m&%&% EWSECEBRR'ED' 7| 8, DATE OF BIRTH 9.':(351;1: yours| IF UKDER 1 TEAR | OF UNDER M HXS.
~ . Y (Bpecif; 3 day) {Moeths| Dayn | Houm | Min.
Female /| White Married May 19, 1892 61 | |
10a. USUAL OGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
done d mnﬁdwmklun(h.u:m‘:f ratived) | - OF B DUSTRY (City wad State or Foraign Country) ¢} 12 C'TJZE'{?FWHAT
£E Tome Bocne County, Missouri e
ilaa. FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
David William McGee | Minerva Anne Scott Harvey Wyatt
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, Do, 0r unknown} | (If yes, give war or dates of service) NO. - . .
. ——— 1490-07-116);  |Harvey Wyatt, Route 6, Columbia, Mo,
18, CAUSE OF DEATH MEBDICAL CERTIFJCATION } INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION Lo
line for (s}, (b), and (c) DPIRECTLY LEADING TO DEA'I'H‘(a)

oThis does mot mean | ANTECEDENT CAUSES ¢

the mode of duing, such | Morbld conditions, if any, giring DUE TO
ar heart fallure, asthenda, rize [0 the above catise (a) staling

L ) ONBND DEATH

de. It meens the dix the underlying couse last.
ease, injury, or complica- DUE TO (e)
tion which caused _dmth, 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
releted {0 the disease orgmdﬂ{on_muﬂng denih. / ?\? X

a. DATE OF OPERA. | 195, MUW . o .20. AUTOPSY?,
26 ;5'g ﬁ‘r IWU_W ves I wo ]

Ta. ACCIDENT (Bpeciiy) 21‘. PLACEOF INJURY {(sx..inorabout | 21c. (CITY, TOWN.“R TOWNSHIPM (COUNTY) (STATE)
SUICIDE home, farm, taatory, sirest. offios bldg., wte.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . - - o | "Womx L] AT WORK

2. T hereby cerfify thaj I altended thy deceased from L&ﬁug to L/ Ll ., 19503 that I last saw the deceased
_~aliye on M- : , 19 , and tha! death occurred at 100 B m,, from the causes and on the date stated above.
s, SIGNATURE (Degres of title)} 23b. ADDRESS L4 t | Z3:. DATE SIGNED
2785706 C el | 714383
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATAON (Oity, town, or comnty) = (State)

Nov. 11,3953 | Qakland Cemetery Boone ounty,' Missouri,
REGISTRAR'S SIGNATURE 3/ -0 FUNERAL DIRECTOR'S 8] GMATURE ADDRE$S

REG.
- E !: = %( a9 Ehiq . &

=
WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD —.%




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'emba.l
L= o s T B N - R R , Student Embalmer No,............

working under my personal supervision..

/
Student.... ...l Signed....@ﬁq...é.-,é@;

Signature of Student Embalmer
Licensed Embalmer No.#/J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T*+this body is not embalmed, fact should be so stated above, -

P gy ey



