pt. Health,

., & Welfare

5. Public

v, 1-57

ctor, coroner, ef¢. must use only standard nomancloture in item 18, No symptoms will be listed.

All diseases in Port | must be cavsally raloted.

Ith Service

2 1.
L S. 300 a.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBI.E

\ v

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

5§T TE F FQ%%Sé """""""

t“_ED 0 CT 1 4 Igmgisrroﬁon_ District No. 360 Primary ngi:}rction District No-.",..,.,..é.azi _________ Regisfmr's Nn.._____].:!}_l _________
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence ;foro
. i
COUNTY Vernon o STATE Migsouri UN_gt Clair” ”ﬁ
b. CITY {If outsid te limits, give TOWNSHIP onl Inside Limiy . CITY . Inside Limi
R {If outside corporgte limits, give " anly) YnuEe' hll:lla? [ on (' 9-3 o . nT:‘e h;m%
TOWN Wzshington Township =3 Towd  Osceola d o °
c. ring-Fl’-HNAM%oF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If eurside, give location) Reside on Farm
AL ADDRESS
iNsTITUTION State Hospital #3 27 days Route #2 Yes K] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
William Edward Wyatt DEATH  October 6, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDN‘VER marrieo[] 8. DATE OF BIRTH 9, A|GE' (JI,.';::,; ::Jr:ﬂsn;::m I:;::DER 2:‘}195.
as r } ] n in,
Male White | “ooweo]  oworceo[]| March 20, 1881 l
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most uf working lits, sven if retired) INDUSTRY
der Wise County, Texas P.5.A.

130. FATHER'S NAME

Thomas Ralston Wyatt

13b. MOTHER'S MAIDEN NAME

Sugan Elisa Ventress

14. NAME OF HUSBAND OR WIFE

Lucy Jane Wyatt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, no, or unkmawn)| (!l yes, give wor or dotes of rervice)

[a]

16. SOCIAL SECURITY NO.| 17. INFORMANT
702-03=95f1

Address

Records - State Hosp. #3, Nevada, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b}, and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Arteriosclerotic Heart Disesse Years

Canditians, i any, . DUE TO (b) Arteriesclerosis Yeers

which gave rize 10

above ::uu d(u), }

tgtin, -

ying —cauee lasn ) DUE TO {c} 4200

PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizeoss condition given in PART | {a)

19- WAS AUTOPSY

Death occurred of

z
=3
[~
5 PERFORMED?
T YES[] NOfS A
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
uw
o 0 (] O
5[ 20c. TIMEOF Hour Menth, Doy, Year
‘a INJURY  om.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., erc.)
WORK AT WORK e
21. | ottended the decoosed from - . te 10-6—‘;8 and last ia\?ﬁliv- on 0-6-58

Pe monthe date stated above; and to the bast of my knowledge, from the couses stated.

22a. sachr? W,‘% jﬁ 225, ADDRESS State Hospital No, 3~ [ PATESSHE
%Z Nevada, Missouri 10-6-58
230. BURIAL, CREMATION, | 238, DATE 23c. NAME 8F CEXETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
?;agaispmm 10/8/58 Oseoola Osceoola Missouri

24. FUNERAL DIRECTOR

-

ADDRESS

25. DATE RECD. BY LOCAL REG.

6-9-/95%

2

REGISTRAR'S SIGNATURE

/MM

Q«Aeza

(Lizensad Embalier’s Stotement on Reverss Side)




owN-
o 2 '

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o feeeraeteesbereeesesareesrenneetnbrthatarrrtrstenntaes «» Student Embatmer No. ...................

working under my personal supervision.

Y A TTs =] 1| S PN

Signature of Student Embalmer T e ‘
- - : Licensed Embalmer No. ‘3 7?&
_ P. 0. Address (Pt 2. .. 05

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,



