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"THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Il"”_LU AU G 2 5 |g-§ﬁgutmtwn Dlslnc! No.

A2

Primary Registration District No.

Registrar's No..

#15

COUNTY

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

0

irem &, No symptoms will be listed,

rd nomenciature wn

ST\ All diseases in Part | must be causally related.

o

Cape Girardeaun Mo

f¥8burl Cape Gir¥ideau

If institution: Residence befor
odmission

b. CIOTRY {I# outside corporate limits, give TOWNSHIP aniy) Inside Limits l{ CITY Inside Limits
tomn Cape Girardeau ve: & o1 [|1b 1 138 Cape Girardeau Mo Yes(X No[]
c. Eg%}!’_'y:t\%gF (% F.hoalrul ve location) | Length of stay in 1b d STR’DEET {If outside, give location) Reside on Farm
INSTITUTION Z 41 yrs 15258 Sprigg Street Yes [ No[X
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeaor
ype or print OF
Dora Elizabath Wyatt peah Aug, 14 1958
5, SEX 6. COLOR OR RACE T'MARRIED!iNEVER maRRIED] ] 8. DATE DF BIRTH 9. AGE {In yaara iF UNDER 1 YEAR| IF UNDER 24 HRS.
. birthday) { Menths | Days Hours Min,
Female j| White wooweo[] | oworceol]| May, 20,1880 78 | |

10a. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yus, ne, nNnkmwn)
o]

(If yos, give wor or dates of service)

None

B.Z.Wyatt Cape Girardeau

during most of Wr‘ung lite, oven if ratired} INDUSTR
Houge Wire Own Work Morley Mo 6 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P[USBAND_ OR WIFE
John Caler Martha Marshall B.Z.Wyatt
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one couse per line for (a), (bh.and {c).}
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ONSET AND DEATH
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Death eecurred at
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E Condltions, if any, DUE TO (b)
>~ which gave rise 10
= sbove couse ({a), }
4 stating the under-
8 g lying couss last. DUE TO (c)
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion given in PART | (a) 19. WAS AUTOPSY
z 3 ? PERFORMED?
S /992 vEs[] NO [ 3
x | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
« Qv O 0O O
=1
3 U} 20c. TIME OF .Hour Month, Day, Year
o ga INJURY a.m.
: 'E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
tw WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
4 WORK AT WORK
21. 7“' . £ , to y-/" .‘S"‘E’ and last saw 22 him, Olive on =? - S'J/

m on the dote stated obove; ond to the besl of my knowledge, from the causes stoted.

22a. SIGNATUK& €P W1@

{Degreeor title)

22b. ADDRESS

L o #2p

ly  P7

/

-

on S SN

22c. PATE SIGNE
S ey 3,

23a. BURIAL, CREMATION,| 23b. DATE 2SI=. NAME OF CEMETERY OR CREMATORY V 234, LOCATION {City, town, or county) (Smf-)
REMOV AL {Specify)
BEnrial Aug 53,1958 Memoral Park Cemt Cape Girardeau o

24. FUNERAL DIRECTOR

ADDRESS

L.L.Haman Cape Girardeau Mo,

7DATE RECD. 8Y LOCAL REG.

15, /TsF
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{Licensed Embalmer’s Sﬂtmn! én Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY it esas e e n s ae e ..., Student Embalmer No....................

working under my personal supervision.

Signature of Student Embalimer
Licensed Embalmer No, 2865 '

................................

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