T - o e}

THE DIVISION OF HEALTH OF MISSOURI

> || YILED APR 6 1953  STANDARD CERTIFICATE OF DEATH State it No
'BIRTH NO. REG. DIST. NO. /A 5 PRIMARY REG. DIST. NO-MR!UI‘H!O?'J Nc.....dg....&........
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lastitution: residence befors
) 7 a. COUNTY &'Bme a. STATE Mi saouri b, COUNTY Barton adanisston).
V b, Cé'lF;Y (If outcide corpurata Uimita, writa RURAL and give S:I'ALYENGTH OF & Cgl";( (1f outaide corporste limits, write RURAL acJd cive township)
Town  Springfield “""‘""”l “Y¥"dn. Tow Golden City J46 &
d. FH!.-IS-P'I!IBT_EO%F {11 not ia heapital or institution, give sireot address or location) dAsDr[')ir\]'zE% (I rural, give location) /
INSTITUTION St. Johns Hospital
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(tvmor i)  CLARA B. HYDER oo Mar, 28, 1
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| i¥ UNDER ) YEAR | ¥ tmDER u MBs,
Female White %Dl?z‘f‘l{lﬁivomﬂ)/mmuﬂﬂ June 7. IB&L h-élg:.hdu) Lyym, m- val Min.
10a. USU.'RL QCCUPATION (Givertad ot werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or forelen o-aunlr:) 12, CITIZEN OF WHAT
Sigewi¥e ™| Home pueTRY Howell Co. Mo, &7 | WHRL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jemes: Henry Banta | Margaret Webb . | M.E, Hyder,Golden City,Mo.
Er.u\.‘lfoesfkﬂsi:) E%EEJthfai.?oRerE&i?igﬁ; 16. SOCIAL SECUR;BIT 12. INFORMANT' S SIGNATURE OR NAME . ADDRESS
| ; —————-— E., Hyder, Golden City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION I(I:Egﬁgt;rgw‘%u

| Enter oniy onecauseper | I. DISEASE OR CONDITION

Mine for (a), (by, and () | O'RECTLY LEADINGTO DEA‘T"(a) Cann At 14_2.., g A _,.TYX 3 2 ‘0
«This does ot mean | ANTECEDENT CAUSES . . R . .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A [ PN, "”*:aém' %

as hearl failure, asthenia, |. rise fo the above cause (o) staling.

ce. 1t meons the di- the underlying cause last.
cate, injury, or complica- DUE TO {(¢) CAr—te T (/ WL" "'V"" A AALy

tion which caused death, | 11. OTHER SEGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
reloted to the disease or condition causing death,

19a. DATE OF OP_FE’A'G 195, MAJOR FINDINGS OF OPERATION ) R . o ) 20, AUTOPSY?
. - ' S92X | w0 wOd
21a, ACCIDENT (Bpecity) 216. PLACEOF INJURY (0. inorabost | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, larm, {agtory,atreat, offics bldg..et0.) . e .
HOMICIDE
21d. TIME (Mozth) (Day) (Year} (Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHILE AT ROT WHILE
WORK AT WORK

i
22, [ hereby certifygdhatl I atiended the deceased from .;.Jz_’_ﬁ, {’Ej,_._, to %_{l.?_’_ﬂ 18 ; that-I last saw the deceased
alive on 19____, and tha! death ocdurred’al _f"{ wm_, from lhe causes ard on the date staled above.

INJURY m,

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

232, SIANATURE/! ./  (Degroo or title) DRESS 2%. rm-ssu]nzo
*

AL D Ll Ny 2 ; s d-‘g
2ia, BURIAL . CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CRMATORY . LOCATION (City, town, or county) | (Sthie)
TIORRRNRYL Bowetn) { M, 28,1953 { Dudenville Cemetery de County, Mo, ,

DATE REC'D BY I_OCAL REGISTRAR'S SIGNATURE 25. FUNERAL D) RECTOR'S S1GNATURE ADDRESS

Phillips Funers

$330-55"




[ ] ] L - =
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, of byeoecee.

..... . . Student Embelmer No.
working under my persona! supervision.

StUdENt ssssnsasnarsencanareirasensscncann Signed IL/

b
Student Embalmer

] Noté:;é.- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tofomply wi
the above constitutes grounds for revocation of license.)

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




