ThE DIVIDIUNR UF REAL TR UF MiaoUUKL.
STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1957

STATE FILE MUMBER

Ragistration Diatriet No. ......!*...2....-- <. Primary Registration District No. _...I..QQQ .......... Registrar's Ne. .8,..:..[..3 .........
. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca boforll
. COUNTY . STATE b. COUNTY gdmias
o COUNT Buchanan ° Missonri Lafayette
b. Cgl;f (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. Ccl)"l;'( ;Z' Inside Limirs
I3
towu  St. Joseph Yesp MNoO Town Waverly 1S A Yos o0
e. Sglg#ITN:ltﬁ%gF (lf NOT in hospital, givelocation)|Length of stoy in 1b 4. STREET {1# outside, give locatian) Qesi&‘ on Farm
INsTITuTION State Hosp. #2 4 months ADDRESS Yest Nomn”"
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) MARY ELIZABETH WYATT DEATH July 16, 19II57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR hF UNDER 24 HRS.
; MarRIED [] NEVER MarriED [ | Tart birehdos) [adoeiis T et Froe Tt
female white wi ovorcee [ J0ct. 10, 1878 80
-§10a. USUAL OCCUPATION saln kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stafe or country) V|12 CITIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired}
usewifle own home Carrollton, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jolm W. Phillips Anna Higgon

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown)

16. SOCIAL SECURITY NO.
| (If yes, give war or dates of scrvice)

no

I7. INFORMANT Address

Coroner cennot certify to o death due to notural causes.

PART I. DEATH WAS CAUSED BY:

16. CAUSE OF DEATH IE-’Er only one cause pet lne for (o), (), and {¢).]
IMMEDIATE CAUSE (a) /5

DUE TO (b) @ﬁ'\—m

Conditiens, if any,

none State Hosp. #2 Records, St. Joseph, Mo,
: ! INTERVAL BETWEEN
. i ON; AND DEATH
7V g

Gy fren

e

which gace rise to
chove couze (o)
stating the under.

OUE To (¢), Wmﬂcg /%4%

Iying cause lasi.

FART 1. OTHER SIGKIFICANT coumrMmmnm TO DEATH BUT NOT @&D TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ((n)

5. WAS AUTOPSY

y ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOCTOr, coroner, ajc. must Usa oy STadnag

diseases in Port | must be cosuall

™

=
o
= PERFORMED?
3 “\/ Do ves (] wo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1T of item 18.)
& O -0 a
= [ 2. TIME OF  Hour . Month, Day, Year
hi INJURY @, m. L
E p.m,
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ., in or about home, | 2, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirect, office Bdy., eic.)
WORK AT WORK
21. I attended the deceased from '3/19/57 , to 7[10/57 and last saw L"‘ aljve on 7/16/1957
Death occurred at ;_5._&)_9.—__ m on the date atated above; and to tha bhest of my knowiadge rormn the causes stated.
224. SIGNATURE or bl 7 2. ADDRESS . DATE SIGNED
M@llﬂfg 1 /\/ L& 3t 71 (-_) 7
234, BURIAL, cuznn!tfm‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY I3d. LOCATION (City, town. or county) (State)
REMOVAL £y - .
FERGVET 7/16/1957 avefly Cemetery Waverly, Missouri
24. FUNERAL DIRECTOR ADDRESS DATE RE \4 . |26. REGISTRAR S SIGNATURE
o [FalERE T o
Hea ton-Bowman St. Joseph, Mo. Ina
y.
o >

)

I3

{Liconsed Embalmer's Statement on Reverse Side}

K



-t : - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse £’de of this certificate was e

byme, or by ..o cvvviviiiiianiann, g feererearans , Stvdent Embalmer No.- .....

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.4{f.

'P. O. Address 3/,:/#@)4

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

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

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




