THE DIVISION OF HEALTH OF MISSOURI

No. 300
Yo- 00 l FILED JUN 11 1933 sYANDARD CERTIFICATE OF DEATH e rie L OZGH. ...
[ BIRTH MO, _ nec. oist. wo. _ 251 erimary wec. o1s1. wo. 2379 revivtears No ,3 :7/
7 ‘-/ 1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Wbers deceased lived. If lostliution: remidence befors
. COU . STA .t N adm! .
N Nodawsay - * STATE 14 ssourd b O bdaway SN
b, CITY (i outide corpurate limits, writs RURAL and give , gﬁ_Al?Elgfli: DEF, c. ng {I! outaide corporate limits, write RURAL and rive township O
ToWx  pPickering e “h Town Pickering 3
d. FHIO-SLPP'IJBAT.EOORF {If not in bospital or instltution, give streat add or locstion) d.ASI;rDRRE& (I rural, give locatlan) {)
INSTITUTION. Family home None
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month) (Day) (Yean
DECEASED
(Twpeor Prin) _ BESSIE HYDE DEAH D 28 49
5. SEX / | 6. qigl.on OR RACE § 7. ximml—:n E%R rgsagfg . 8. DATE OF BIRTH s.:'tlss o rean} @ ten -Dv':mu # woon .
( 7] birthday] oot ourn
Female ‘hite 'ﬁar rie 8/7/9% 51 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS on IN- | 11. BIRTHPLACE (3tass or forsisn sountry) - 12, CITIZEN OF WHAT
=g dobe, most of working lite, sven if retired) DUSTRY a COUNTRY?
¥ ousewlife Home Pickering, Mjssouri USA
‘IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1ng MO.
Chas. W. Ashford Emma L. Smith Virgil B. Hyde, Picker.
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § GIGNATURE OR NAME ADDRESS
(¥wa, 0o, or unknowa) | (7 yw. cive war or datas of sarvice) NO. :
no none Virgil B. Hyde, Pickering, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION g‘;&mmugw
DISEASE OR CONDITION
'f:::::‘(’:{z‘)’m:'(’g DIRECTLY LEAD;NGTODEA‘!H-(,) cevelbval \f\Q;.W\O vy L-M e_ Sudxv_‘-—a

ANTECEDENT CAUSES
*This does not mean
thg‘modg of dping, such Morbid conditions, if any, giving DUE TC (b) Q’ 55M LY o—\ L\a—d Dc.\/ '\'Q-M-Sl. 0-"—-'

. ; . t :
WRITE FLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o heart fallure, asthenia, |- -Tise to the abooe couse (o) sating - o . i n

ete. It means the dis. | the underlying covae lost. d. \ d .

case, infury, or complica. . - DUE TO" (6 co.v LD - - Ddf: Qu, av 15¢asSe;

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ _ o - )‘

.. Conditions contributing to the death bud not 33 )
- relited to the dizease or condition causing death. . i i
‘ 19a. DATE OF-OP'FI%‘N Bb. MAJOR FINDINGS OF OPERATION - ST el - T o © 0} 20, AUTOPSY?
) Lo - _ ves [ uo[B’

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY {eg.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - .. {STATH)
SUICIDE home, farm, fastory, strest, offios bldg..ete.) R : . -
HOMICIDE

21d. TIME (Moath} (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i . . | WHILE AT KOT WHILE|

INJURY mn | woRk AT WORK

22. ] hereby certify that I atiended the deceased fromzv_ﬂ.\_rLL 19_'*|fl lo May £8 . 1@49 ; that I last sato the deceased
alive on’ 19& and that death occurred a0 45Pm , from the causes and on the date staled above.

Zia. SIGNA (Dema or title) | 23b. ADDRESS 23c. DATE SIGNED

: . K “MS D7 Maryvilie) Mo, 6/1/49
%adﬂnggd A‘;.. CREWMA.- 2Ab. DATE 28c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, or cotmty) (5tate)
Burial <‘ /2/49 White Qak .. __Pickering. Missouri

DATE REC'D BY LOCAL R'S SIGNATURE ? ERAL/DIRECTOR'S SIGHMATURE - ADDRESS
-9 ¥ M‘m’ ﬁ-« Fevntal frng Maryville, U,

— (Licensed Embelmer's Staterment on Rewerse Side)
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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

- . . , Student Eabalmer Ho.

working under my persona! supervision.

Smiﬁm“_m GEM.-;.

Signed....... tacssusaanibosacsnes eenes AR A Licensed Embalmer No /df2 R
Student Embalmer -
P. 0. Address.fl.{ A% m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this-body‘is not enibalined, 'fact'should be so stated above..". " ¢ .°] Joen M X SN




