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G UNFADING BLACK INE-—MAEE A PERMANENT RECORD

WRITE, PLAINLY—USIN

HAEV JUL 3~

Dr. Kanagawa

THE DIVISION OF FRALIA UF MISOAUUKI

1351 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZL_PRIHMY REG, DIST. m.&l_é?_

' BIRTH NO.
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whers decoassd lived. If institution: - u(idam before
a. COUNTY a. STATE + b COUNTY o, o ooy, @ sdwimlon:,
Cole Missouri- Y Cole T
b, ClTY {If outnide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL azd glve towaship) ;
TowN rortio)| STAY Gawmioshesl SN - - s %
Jefferscen City 44yrs Jefferson City,
d. FULL NAME OF ¢t arl o, giv dd r loowtd . STREET L N
oo e Of {If not in hoapital l &ive streot o )] d ADDRESS (I rural, give location)
INSTITUTION - tev AR 12 apk A07 Clark Avenue
3.DNEACNE‘I‘EAS%UE a. (First) / b. (Middle) c. (Last) ‘ 4. Dg}E (Month) (Day) (Year)
{ Type or Print) IS@EO . Hvatt DEATH June 24 1951
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF ‘BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | IF UNDER M HES.
D WIDOWED, DIVORCED (Specity) last birthday) Mont.b.' Days | Hours | Mis.
_Male” i White Married Qct-9-18867 83
10a. USUAL OCCUPATION (Giive kilnd of = 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
:om during most of working li(h. mn:;l e orl;: ) DUSTRY (Giate or forslgn eountey) B t '2(:85“%%? WHAT
Retired Broom Mfg Qoms Cape Girardeau County, Mol U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _ Tlishs Hystt Cetherine Grounds i Tds Hyatt
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes, B0, 6r zokoown) | (1L yew, rive war or dates of service) NO. r
No None Ida Hyatt, Jefferson City, Vi

. Enter only one cause per

a8 keart failure, asthenia,

18. CAUSE OF DEATH

line for {a), (L}, and ()

*This does not mean
the mode of dyfing, such

ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}

[

M?ICAL CERTIFICATION
- f ( v
]

/

INTERVAL BETWEEN
ONSET AND DEATH

rize fo the above cause {a) stating

-the runderlying cause last.

DUE TO (e)

eare, injury, or ']
tion which causred death.

11, OTHER SIGNIFICANT CONDITIONS .- -

Conditiens contributing to the death but not
related to the disease or condition cousing death.

19s. DATE OF OPFEJAIQ 19b. MAJOR FINDINGS OF OPERATION . " | 20. AUTOPSY?
_ . | ROYC | O wl

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, lactory, strest, office bldg., gta.} , - ,

HOMICIDE Co ! o

21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE

INJURY WORK AT WORK r . e e

alive on

2. I hereby cerlgfy Vthat I attended the deceased from

_L-ﬂ,

19/, and that death oceurred al ____LP.

 that T last saw the deceased
e dale staled above.

1

&gLJojjhzgizj{m'
m., front the causes and on

IGNATYRE ] ] (Degros or title) | 23b. ADDRESS 2. DATESIGNED
w CA—W." V\'tb /M""\'—ﬁ"‘-’ 6;7/_7
243, BURIAL, CREMA- | 24b. GATE 24z, NAME OF CEMETERY OR CREM Ir.m LOCATION (City, town, or county) (State),
TION, REMOVAL (Spedty) o
Burial tJ June = 26-“1 . _Riverview mete Jefferson Cityl Mo
REC'D BY LD%?;L R'S § RERAL D, a?a S SIGNATURE " ‘ADDRESS -
REG.
2L 57 Z;TT. _ 6ldy Jefferson City, Mb
4

on R .u Yde) -




RECEIVED 7-2-5/
DISTRICT HEALTH OFFICE No. 3
District Fije Number

. = AL S g,

Date Filed 722 -5 -

LSS AR o
bl DL T 1V Ty

STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision,

Student soccscsasnansnsccssinsssaananoasans
Student Embalmer

P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
" the above constitutes grounds for revocation of license.) -

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



