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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

k200

18, CAUSE.OF DEATH..
3 Entuunlyonapa'
Hae for (a), (b), and (c)

*This does no mean
the mode of dying, such
as heart fallure, asthenia,

caze, infury, or complica-

de. It meons the dis- |-

I DISEASE OR CONDIT[ON
DIRECTLY LEADING TO DE\TH'(,;)

ANTECEDENT CAUSE

Morbid conditions, if any, giving
Fise to the above canse fa) wmo
the underlying cavse lad.. .

MEDIC..A“.L. EE.RTIFICATION

State File No.., —
BIRTH NO. { \ EG. DIST. NOM PRIMARY REG. DIST. noliZ_i\L Regutmr;Nn g?'
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residance before
, a. COUNTY Pe ttis a. STATE IllIi 88 OU.I‘i b, COUNTY Pe ttis ad:nission).
b. CITY ()1 outeide corporate limits, write RURAL wnd give | ¢. LENGTH OF |[ e CITY d. Is Besidence within Liits of
OR )| STAY ¢ sl place oR a'¢liy o ineorpara
W Sedalia 11‘%"‘%’1 Tl__town_ Sedalia SYTR
d. FULL NAME OF (If not L» bospital o7 Instiation, dvowmr locatlon) «. STREET o sirploaada X‘W
HOSPITAL OR ADDRESS Ryrsl & :
INSTITUTION  IiRviral Raute 1 U ou"t’e 1 2
3. NAME OF . (First) b. (Middle) c. (Last) 4 DATE  (Month) (D, :
DECEASE ay) _ (Year)
(v o) NETTIE PITTMAN  WYATT oFeb. 11, 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6, DATE OF BIRTH 9. AGE (I yeams| ¥ Unotm | TeR | & owoe 1 s,
“emale / White WIDOWED. DIVORCED @weitr)y [ Oc £, 29, 1884 ““""‘g‘g’ Honﬂu’ Days Elvm, Min.
102. USUAL OCCUPATION (Givekind of wock | 10b, KIND OF BUSINESS OR IN- | T1. BERTHPLACE 12, CITIZEN OF WHAT
aven m {City und State or Fun.- Cour.ry)0
HEUFagtfgse ==~ | Home-making’ Pettis Uounty, Missouri| U,5%4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Judson Pittman Margaret Denney John Albert Vyatt
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
or of }
TG | %4.‘-‘#-:—‘-‘!—"’&?.# sorries [ none John A, VWyatt, Houte 1, Sedalia, Ma
. INTERVAL BETWEEN
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A Aagya

'DUE TO @) Wm F’&ﬁv’
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thon tohich cansed death.
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II. OTHER SIGNIFICANT CONDITIONS

amduiammribuhmtomdmmmw N
releted to the diseake or condition cousing death.

22. T hereby certif that 1 endede
) a!wem;q_é"_/ﬁ 19

nd that death occurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . W 20 AUTOPSY?
TIoN g i . Rk 1OFSTL
: /573X ves [ w0 [
21a, ACCIDENT (Bpactly) 215, PLACE OF INJURY (eg..lnorabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, sreat, offics bldg.. e10.) .
. HOMICIDE . N . . . LRI
21d. TIME (Moath) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B - . . WHILEAT ] NOTWHILE
’ = WORK AT WPRK B
ased from 9;{_ lo <-/ 19 J"ﬂ that I last saw the decensed
m., from the causes and on the date stated above,

{ or title)
X Wﬂ

Z3b. ADDRESS Tfmﬁ
M /3 A%

24a. B L A- | 24b. DATE i 24s. NAME OF CEMETERY OR CR ATORY 24d, I.OCATION (Ui{ town. Oolmty) (State)
n Yot | 2 /13/54 Memorial Park Lemetery Sedal o
R S SJGNATURE l - ) 2. ADDRESS
/Y /) /

cdallia, Mo.
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STATEMENT BY LICENSED EMBALMER

I ixereby certify that the body whose name is recorded on the reverse side of this certificate- was emt

DY MIE, OF DY Lot ir st aaaieiainieiinrarssnaasensrasabraeanas , Student Embalmer No.........-

working under my personal supervision..

SEUAODE e e eeeeensieeeseeeeeeeroameeezicege mmmnnnnnns Signed f f . d ﬂ/&" ................. an

Signature of Student E-.balnr
Licensed Embalmer No.g...‘ff.}

' P. O. AddressM

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

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

T¢ this body is not embaimed, fact should be so stated above.




