THE DIVISION OF HEALTH OF MISSOURI

e300 ALED SEP 171953  STANDARD CERTIFICATE OF DEATH Stte File No.ap4. 5—, ........ :
BIRTH NO. res. oist. Mo, 2D/ PRIMARY REG. DIST. Miﬂiﬁ Registrars N":}";{?“ﬁ“

’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residemes befors
. a. COUNTY a. STATE . A b. COUNTY adminslion}.
Nodaway R Migsouri ... . Nodaway
b. CITY (I outcide corpurate llmits, write RURAL and give

c. LENGTH OF e. CITY
OR townahip)| STAY (in this place) B it R e
Town Barnard o =

OR
¥rs TOWN Barnard

¥

2. [ hereby ceﬂi\fg,rthat I ptiended the deceased from % fo _%L_Z. IQJ_é, thot I last saw the deceaced
alive on _#_éf 19;\(___4 and that death occurred al ¢ Sdm., from the causes and on the date stoled above.

23, SIGNATURE j {Degree or title))| 23b. ADDRESS 23c. DATE SIGNED
(@ _plens, Do ﬁ/g,f/q.g/ Pre | Veofirk

24a. BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

TIONSRYE T | 9/9/1956 Savannah Cemetgry Savannah ,Mo

DATE REC'D BY LDCE?;L REGISTRAR'S SIGHATURE 2. ADDRESS
/5 4k . .
(Licensed Embalmer’s Statement on Reverde Side) /_

o
%o

r sy ‘
% LR FII'IJIO-%PE!]BAB?.EOOHF (1f oot in hospital or institution, give strest sddres or location) . A%r[?REEESrS (If rural, give location} 0 7 ('(/U :
[ INSTITUTION Tural /‘K(Qm.& ﬁ (LA o g )
E 3. E'IQE%%E S%Fl-') 8. (First) b. (Middle) ¢. (Last) 4. 03}1: (Month)  (Day) (Year)

! B { Type or Print) Samuel F Wyatt DEATH Q-7 = 191)

' ﬁ 5. SEX ()| 6. COLOR OR RACE | 7. MARRIED, NEVERQMARRIED. 8. DATE OF BIRTH 9. .f.GE e ran| i voo | nﬁ  UNDER 1 WES.
= . . =l t 7. o0 Hours | Min.
2 |mele white nEPEP WATPI®E™| 9/1/1870 g6 . 1 |

| 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BiRTHPLACE . . o 2,
& doneduring meet !worhiulih.o"nﬂ:edr:l) v DUSTRY (City aad State or Foreiga Country) G 1 Cngf:'IfEQ‘{?OFWHAT
K carpenter Carpentering Rosendale Mo Usa
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
:4 Francis Wyatt | Mary F May none ——
& Er WAS DEL;EASE:J E\;’ER lNdU.S.ARMdl‘:‘D r;?ncr:,; 16. SOCIAL SECURITJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, DO,.0F CDKBOWD, Y&b, KIVE WAL O - sorvice .
;; ; unknown Lillian Lundy-Barnard,Mo ,_
| 18. CAUSE OF DEATH MEDICAly CERTIFICATION ] INTERVAL EEYWEEN
B || Enteronly onecaussper | 1. DISEASE OR CONDITION - / : TH
Z || tine for (&), (b, and (¢) | PVRECTLY LEADING TO DEATH® () ere braf // . A X 7 o Z: w
o *This does ot mean | ANTECEDENT CAUSES ) z . . )
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) A” o B¢ los o Ses
R as heart feflure, asthenio, | rite to the abose cause (8) stating ’
= de. It means the dis- the underlying cause last. . .
) ease, infury, of compiica- - DUE TO {g) i
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditfons contributing to the death but not
a | _related to the diseane or condition caueing death.
f 19a. DATE OF op_lgl%m 196, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
7z ’ ¢ b
T e 334¥ | w0 wD
o Y| 21a. ACCIDENT . (Spacity} ™ 21b. PLACE OF INJURY ts.5., norabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h ASUICIDE . bomea, Iarm, factory, street. offion bldy., 9.}
= HOMICIDE L . o
g 21d. TIME (Moath} (Day) (Yeard (Hous | 2le. INJURY OCCURRED | 2it. HOW DID (INJURY OCCUR? ~
WHILE AT NOT WHILE
i INJURY m | "WorK L] ATWORK
o
&
i
3
B
£
[
3
(0]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student.....cciiiuiiiiiiii i a e
Signature of Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.

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

1< this body is not embalmed, fact should be so stated above.



