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HILED, FER...5.1943 /v

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1610

State File No.

o

(b} Name of hushand of wife...orocoeoeiececee.

6. {(c) Age of husband or wife if

{
|

16, (a)

»
19, (a)

-Ao8ephine Hyakt . alive........ . years
7. Birth date of deceased.... MALGI 8 1855
{Month} {Day) (Year}
8. AGE: Years Months Days If less than one day
8? 9 l 5 hr. min
9. Birthplace... Sta JOSEDR Migsouri.. . /2.

10. Usual oceupatloti...........C00) _Dealer
11. Industry or business
2| 12. Name... Culver C. Hyat,t

13.
4.

15.

@) Add
17. () . Cremation . @) Date thereor.. 2 =26=1943
{Busial, cremation, or remmoval) {Month} (Day) (Year)
reatca... fl. Newcomar & Sons
nansa S \Jl y
18, (o) Signature of fune

{Data racelved loca] reglstrar)

{City, town, or county) (Stata or forelgn counl.ry)

mirenpace Hyatteville, liarviand /

(City, town, r county) {State or fureign country}
Maiden name .o i—ﬂ Foed. .

Primary Registration Distsict No.... £ 2.0, O __ Registrs o LRE "
1. PLACE OF DEATRH: 2, USUAL RESIDENCE OF DECEASED: / /
(@ Couaty Ishécm Ral @ sate. Missourd ¢ county Buchanen A
(3) City or town Joseph 7
(If cutaide ¢ity or town limita, write “RURAL” snd name of township) {c) City or town.._.. 5t. Jo Beph
(¢) Name of hospital or institution: / (If outaide city or town limits, writs “RURAL")
1721 Jules Street (@ Strest No 1721 Jules Street
(I not in hospital or inatitution, write streat Dumber or loeation) [ V7 T e (If rural, pive locatlon)
(d) Length of stay: In hospital or institution. Not . . No 9
&gh‘y whether (&) Citizen of foreign country? {Yes or No)
In this community.............87. . ¥8ars. .9 months. deya.
yoars, moiths or days) H yes. name couniry
MEDICA ERTIFICATION
g e Christopher Clark Hyatt / 4. C
& Hoe 3. (0 Sodal Securl 20, DATE OF DEATH: Month,\#74 day.. 3 -
X veteran, {3 al Security
name war..__ NO No......None /743 ; —rl 4 -
hereby certify that I eddsmies fazed from...( 7‘1/1‘

/) $. Colar or 6. {a) Single, widowed, married, ﬁ&ad ______ 1943,,-, 19,0}

4. Sﬂ._Male e White g__divorced......‘.?:"r_.. at I last saw h alive on 194

and that death occurred on the date and hour stated above.

ate cause of death

Other conditions. !

N7 (}Ukﬁ’

...| PHYSICIAN

'| Underline
the cause to
lwhich death
.Jshould be

Of.autopsy....... ... arged stn

tistically.

Birthplace...... S pknown Unl:nown 7 -

(&12 W1, Or Couply. {Stata or foreign country}
infmmanm ........... Mm&:—( ﬁaagm)

Chicago, Illinois

St-;St .Jose
e,

Addn‘m 13th. & 'ﬁ"ara,

-

(Regiatrar's -ignﬂunﬂ

22. If death was due to external causes, fill in the fol%wmz
(a) Accident, suicide. or homicide (specify)
{3) Date of occurrence

{c) Where did injury occur?
{Ct town) {County) {State)
{¢) Did injury occur in or about home, on farm. in induatrial place, in public place?

{Specify typo of place)
While at work? e () Mea

of iniury..’.':.j..._..

23, Signature., ~ (M. D. orotirery...

AddressJ-I) @3 t-{ rla(

AT

{Licensed Embalmer's Statement on Reveru Side)

. Date signed. //.,2 5‘43



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-hy. e ennes

L}

......... , Registered Apprentice No

1

‘working under my personal supervision.

- - Licensed Embalmer No 3300 M.j_-_ﬁﬂoun

P. 0. Address... 5% Joseph, Missourl

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in lus OWN IIANDWRITING. (Failure to comply with
_ the nbove constitutes grounds for revocation of license,} v

If this body is not embalmed, fact should be so stated above.




