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v, diseases in Part | must be casually related. Coroner connot certify ta a death due to notural causes.

FILED SEP

9 1957

PR 5}‘-
Registration Di sfrlcf Noi

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

b

SR TS

2. USUAL RESIDENCE (Where doceased lived. IF institution: Residence before

tow  Hwy 66 Cullen ' pi

e
\:e_s u

.Y

. admission
© CONTY  Pulaski o 2SS Missoupt ™ Y L S
b. ClTY {(1f outside corporate limits, glveTOWNSHIPonIy) InsidciLimfvi . CITY Inside Limits

L}

:IY/’& NoO

oR *
TowN ~*=Sikeston

c. FULL NAME OF.

fNUT:elssplgl, i |ncahon]

Length of stay in 1b

Rus:&e&n Farm

{If outside, give locmicn)

HOSPITAL OR d. STREET
INSTITUTION 1 ].'ng:alille - ADDRESS 513 WWm Street YesO NoD
3. NAME OF " Firat Middie Last 4. DATE Month Day Year
DECEASED _ OF .
(Tupe or print) James Elish Uyatt oeah  Aug 26 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR \F UNDER 24 HRS.
) e margieo () never marmieo | st birthdan [arommeT Daoe Tt oy s
Male White wipoweD ] ovorceo [ Dee 21 1914 473

-] \0a. USUAL QCCUPATION (Give kind of work done
during most of working life, ecen if retired)

Truckdriver

Commercial

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAY COUNTRYt

1ISA

11, BIRTHPLACE (City and ataic or country)

&

Sjkeston Missouri

13. FATHER'S NAME

Clarence

E. Wyatt

14, MOTHER'S MAIDEN NAME

Maggil Johnson

{Fes, no, or unknown)
. JXNo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1f wex, give war or dales of service}

16, SOCIAL SECURITY NO,

- 323-12=-87

17. INFORMANT Address

£ MNMinnelse Funeral Silkeston Mic

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (&), and (c).]

PART I. DEATH WAS CAUSED BY: o - . - .
Crushing Injuries

INTERVAL BETWEEN
ONSET AND DEATH

Instant

Conditions, if any, BUE TO (b) Au to accident
v t:qywhich gave ris al E s - - . - - .
oL (Ruse '
z|l .. F:ﬂ?::g c(::uu"lﬁ:;. DUE TG (o) g/ é 0
I 2] ™ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) 2 1. WAS AUTOPSY
£ b PERFORMED! 9 _
g . o - . ves (] no¥)
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
x 0 O |
§ - = |Tractor unit driven by decessed crashed into back
_TIME OF Month .
o e b Dav Year | £ flatbed tractor trailor unit crushing deceased
2l 4:30XKXX 8 26 57 s
X [ 20d. INJURY OCCURRED ;. ;| 20e. PLACE OF INJURY {¢. §., in or ahout home, | 20f. CITY. TOWN, OR LOCATION 0 COUNTY STATE
L aritar NOT WiilLe Jarm, fastory. street, offce oidg.. erc.) . %
WORK siwork . | Huy 66 mi W Waynesvyille Rural § Pulsaski Migaon

21, Jﬁ%ﬁe deceased

Death occurred at

R 8-26-57
to0 AM m

XX

w ST X MK JOLX,

on the date stated above; and to the best of my knowledgde, {rom tha causes stated,

REMOVAL {Specify)

8-2fH-57

Sikeston Cemetery

22q. Wll E (chru ortitley % ' 5 22b. ADDRESS 22c. DATE SIGNED
i ¥ 'lp'gggq raneT Richland Missocuri - 57
230. BURIAL, CREMATION, | 23, DATE ' 23c NAME OF CEMETERY OR CREMATCRY } 23d. LOCATION (City, town. or county) (State)

Missouri
RE

DDRESS

m
L M

25. DATE RECD. BY LOCAL REG.

e

INC. WAYNESV

ILLE 4O 5 gé 57
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iﬁ'recorded on the reverse side of t_hislcertxflcate was e

, Student Embalmer_ No.._ .....

................................... fessssasemenemmeataassasmrnmmsmm be i fanabmagmtna

T iema, O,Qm?ﬁw

Sﬁdent ..... ................................... -
"Sxpamre of Smdmt Embalner
. S T s T o -._-- Lu:ensed Embalrner No..\tg
LT . . ' . T oo oo -
C e e - . o . P. 0 Addresw ......
oo ) R
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).}- - Lo~
-~ *»~.H embalmed by a STUDENT, he also shall sign in'his 'OWN handwriting. i
If this body is not embalmed, fact should be so stated above. . - bt
— ) . et 2



