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Doctor, coronar, etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed 4411

ucurinq‘ the medical certification in the spacific monner raquired by 193.140 MoRS 1949.
All diseoses in Part | must be causally related.

N~

ILED JAN 15 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

nnnnnnnnnn 4.§:G.-_-_Prlmory Ragutmrmn Dutn:l No.

R0

Reglshor s No._ _ -

1. PLACE QF DEATH 2. USUAL RESMIDEMCE (Where deceased lived. If institution: Rendenc. before
o. COUNTY Jasper o STATRfissouri b COUNTY  JogpBE "
b. CITY (If outside corporote limits, give TOWNSHIP only) Inzide Limits c. CITY —* Inside Limits
Tg‘ﬁN Joplin Yeos [X Mo [] TgE'N Joplin 2 ‘}4‘10 Yos[X Ne[]
c. FULL MAME OF {If NOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
e ruaion St John's Hosp 45 Yrs. ADDRESS 2522 Impire Ave Yos [1 Ne[X
T3, NAME OF DECEASED First Middle .. Last 4. DATE Month Day  Year
7 (Typs orprin) WELL IAM CHESTER WYATT pearn D¥séfiber 24, 1957
. 5 SEX 4. COLOQR OR RACE| 7. MARRIEDT ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years IEUNDER i YEAR| IF UNDER 24 HRs.
: Male White i g DIVORCEDD 11-6—1898 last birthday} [ Menths l Days Hours l Min.

D

-

durigg m%ol working |

110a. USUAL OCCUPATION (Give kind of work done

» u.-wand)

10b. K

w TRT

IND OF BUSINESS OR

1. BIRTHPLACE (Clty and state or country)

(&)

12. CITIZEN OF WHAT COUNTRY?

USE ONL Y BLACK INK'OR RIBBON TYPEWRITE IF POSSISLE

Death o‘c‘:urrod af

uteman Neosho, Mo Usa
13a. FATHER"S NAME 131:. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Wyatt Alta Lewis
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SQCIAL SECURITY NO.] 17, INFORMANT Address
{{ps, no, ar unknqwn)| (1f yeg. give war or dates of service} . N
X5 R 500-09-1610 | Derrell Wyatt 2622 Eupire Jop
18, CAUSE OF DEATH {Enter only one couse per line for (o), (b), ond {c}.} - INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) /
Conditions, ifony. . DUE TO (b) ! - - ” t
which gave rise to }
gbove causse (a), .
- tating th der-
z| bying covee last, | DUE TO {c) Hao |
= "BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related to the Mininal diseaze condition given in PART } (a} 19. geg:ggggg;z
< "
2 Wﬂm ) kot “Felnosh | verl e
£ 20c. ACCIDENT SUICIDE’ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)
w
v a O O ‘
§ Wc. TIME OF .Hour Manth, Doy, Year
2 INJURY am.
k] p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LDCAT_ION COUNTY .~ STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., wic.) : .
WORK AT WORK )
21. | attended the decessed bom _ ALl - G, 1957 b . 24, 74 £7 ond iast saw BT glive on 2 s 7

m on the date stated cbove; and to the bast of my knowledge, from the cavses stated.

ﬂa—la—,ﬂ‘——ﬁ-—
itle) OF 22b. ADDRESS Qo5  Fasmducints Brepion z_/‘ 22c. PATE SIGRED
BT e ot , e | arsy
73b. DATE 235 NAME OF CENETER\' OR CREMATORY . - - 234. LOCATION (City, tewn, ov county) . {Stwre)
12-26-1957 Osborne Memorial Park . Joplin, Mis souri

24. FUNERAL DIRECTOR

Thornhlll-Dlllon Mort Joplin, Mo

ADDRESS

S=l- 958

15 DATE RECD. BY LOCAL REG._

26. ﬂfﬁl’?ﬂki{s SIGNA .

{Licensed Embaitier’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . - -

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

Student Embalmer No. ......

- b:;( me, or by ..., ereveereTeenen _ arreneeenad Ceeaebiesrbasienrnanaeeas v

working under my personal supervision.

Student -..icoveuererererinnnn. T eeereran everarenas ers

. .Note:. The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OW
to comply wnth the ‘above constitutes grounds for revocahon of hcense) e




