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FILEC MAY 11 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.fj é I_} — PRIMARY REG. DIST. NO.

14512
State File No
Registrar's N o._...ff

Joy 2

line for {a), (), and (&) DIRECTLY LEADING TO DEATH* ()

*Thiz does not meen ANTECEDENT CAUSES

I. PLACE OF DEATfH 2. USUAL RESIDENCE (Where desstsed lived, If Inatitution: residence :dm
. U . STA a on|
s. COUNTY Saline +STATE Misgound b MY Saline ¥
b. CITY (11 ogtzide corpurats Hmits, write B;iAL and ;lv;u ) g_.r LEI‘LGE OF c. ClTY (If cutadde oorporate limite, writse RURAL sa. glve township) f ,
- el
oW Marshall " K] “yearh  Tow Marshall ~
FULL NAME OF {If mot In hoapital or instisution, gire strect sddrems or location) A%TDRF_SS (If rural, sive loeation) e
Nerorion 360 South 0dell Ave. 360 South 0dell Ave. D
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Day)  (Year)
DECEASED
(Tyeeor Py Li1ly Bud Hyatt John oA May 32,1949,
I 6. COLOR OR RACE | 7. #ARR\'E?) NIE\\{’CE)RCgSRRIED') 8. DATE OF BIRTH 9, l:?a:-&::;;n l: m'::.n | YEAR | o CADER n wma.
X (Hpacify] ontha| Darn | E Min
Female/ White arried hot. 24,1897, 51 | %™ 5=
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3twte or foregn eountry) - 12. CITIZEN OF WHAT
domdnrﬁmwld'orﬂullh.mﬂnﬂnd) DUSTRY () UNTRY?
one None St.Louls County, Mo. Y-
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
Robert L. Hyatt lGertrude H John W, John.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, B0, or unknown) | (If yes, givs war or dates of service) NO, .
No - — None John W. John, Marshall, Mo.
18. CAUSE OF DEATH MEDI CERTIF TION
'Enmop]yunamm I. DISEASE OR-CONDITION ’

INTERY,
DST ﬁ’ DEATH

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}

Conditions eontributing to the death but +
related to the disease or condition cauting

oul 395 :MAJOR-FINDINGS-OF  OPERATION-*::& 52

IRy N R LA T Y4

.ot heart follure, asthenia, | Tise to the abooe cause (o) dating . . | WA LT s e meotiio T e e s
“ete. It thednn the dir. | Meuﬂder!piﬂn canse gt - = T Sm W

case, injury, or compli DUE TO () _

tion which eqused death. | 11 OTHER SIGNIFICANT-CONDITIONS ==~
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WRITE, PLAINLY-~USING 1

(Bpecity) 21b. PLACEOF INJURY (e.x..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE),
ICID| bomw, farm, tagtory, street, offios blds., e10.) T P N S, P
HOMICIDE o .
214. TIME (Moath}  (Day) (Year) ~(Hour) , | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
______ L o WHILEAT | HOTWHILE[S
IRJURY:- T e ~rm wonx AT WOR

- vat’] aitended the, deceaged

2. I hereby, certify

;19 that- I last saw-the'deceased

3 1) f"v

(Degres or mle?

/, -
iy dacne 1o 20 KT,
g and thaj/d h occurred al _LA_ m., from thefeauses and o7 the date stated above.

-+ 244, LOCATION (Olty, town, or count¥).

; Ma.rshall o MO e,

Ao e v ogE

-~

‘ADDRESS




MAY 9 Rec'd

RECEIVED
District Health Officer No. 8,

District File Number_ . cceoccmm—-

Date .Filoﬂ- Se ’%i.-.-.-.

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, oasby

Student Eabslmer No.

working under my persona! supervision,

Slgned...con- resseaasans R U ™

Student Embalmer - ' - Licensed Embalmer No // b4

P. 0. Addxmwwbza

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

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




