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UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY —TUSING

-~ -
Y

D

THE DIVISION OF HEALTH OF MISSOURI 58_0093,?6

ALED MAR 20 1958 STANDARD CERTIFICATE OF DEATH State e No
BIRTH NO. REG. .DIST. NO. _ f oo PRIMARY REG. DIST. NO. __....J d /i Kegisirar's No.—............z:..ﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscoased liverd. 1f institution: residepée befors
a. COUNTY - a. STA'{E . . ;_,I COUNTY Edininaiont.
Dent Missouri e nt QA2 O
b. CITY (1t outsid limits, w L wnd give . LENGTH OF . CITY tdene s
e .wm"“_ o write RURA t:‘:n.hip) gTAY (in this place) ¢ OR d‘ I-’e_';:y m&ﬂ?w""{lﬂ-zf)
TOWN rSalém iru VIS ToWwN  Turtle HWE TR
d. FULL NAME OF (If not inghoepital or typion, give strect sddrom or location) STREET (El raral, glve loeation)
HOSPITAL O N -
HOSPITAL OR art C1inic “ADDRESS  Ljinn 'f
3. NAME OF a. (Fil’!l) b. (Middle) €. (Last) 4. DATE (Month) (Da
DECEASED - 7) | (Year)
prhndpararn) William Harrison Pyatt oSy Mar 16 1058
5. SEX 6. COLOR- OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir unbER 1 YEAR | & UNDER 1 KRS,
maleQ) | whirc | WPOURENOWE it | “Nov 28 1673 | mgpen [Meris) Pan | Gen] bl

10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a 12, CITIZENOFWHAT

fogmt of working life, sven il retired) g enetr*a 1 DUSTRY Wa‘: hl ng ttg}‘,: “ 5(‘)'"; ﬁrtfg;nn %f “Y,D UNT‘RY;'\.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR PiFE

John Pvett Mary Tinker Mary Beers Pyatt
{5. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURIIHTOY 1. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
.orunkeows) | (1f xge. i dates of sorvice) .

Ndn orunknown )x va war of dates of service. x ROY Pyatt Boss MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;gg:l;qSMEN
Enteronly cnscatss I. DISEASE OR CONDITION , . ~/ - > DEATH
Yime for ca), (b amd (¢ | DIRECTLY LEADING TO DEATH® ) W /,/ nilealene »

*This does net mean | ANTECEDENT CAUSES e / ;

the made of dying, such | Morbid conditiona, if any, giving PUE TO (B}
as heart faflure, asthenia, | rise to the above cause (a) sating
ede. It means the dis. | Uhe underlying cause last.

rase, infury, or complica- DUE TO (¢}
tion twhich coused death. | 11, QTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bus ol Q _z - e & Z, . MM
related to the disease or condition couting death.
19a, DATE OF OP'FFOAB; lQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ' 1539 ves [ ) wo [
2ia. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, lastory. sireet, ooe bide .. ete.)
HOMICIDE .
J21d. TIME iMooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

22, I hereby certify jhat I atiended the deceased from #.L"% 19_‘L_ to _1LLL_ 19 54 , that I last saw the deceased
alive ont AB_AZG:_., 1 , and tha! death occurred ataﬂ m., from the causes and on thc date stated above.

2. SIGNATURE . ~- (DegDor itle) | 23b. ADDR | ATE 51 NED
/R 3 )7/

BURIAL, CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, ot county) (Sl.nl.e)

AN Bl e | BT 18 105B - ‘Boss , Cem Boss

o R e A4 T S ol

(Licensed AEmbalmet’s Statement on Reverse Side)



 __—_____-—-—_———_—_——-—_—_—______._______.——_——-——-————'—-"_
STATEMENT BY LICENSED EMBALMER

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

byme, or by .o e e

working under my personal supervision..

Student .. .ieiiiiiiieieiie i ceii s Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
tc 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.




