S. No.300
v, 10.48

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILEDDEC § 1953

THE DIVISION OF HEALTH OF MISSOURI

Re. oisT. wo. 084

STANDARD CERTIFICATE OF DEATH Stote Fite No. S} R rat

PRIMARY REG. DIST. Wo. DO 72 Registrar's No.. oo

TomN Marshall

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If inetitutbon: residence before
a. COUNTY a. STATE b. COUNTY sulnbmlon).
Saline Missouri Saline_,g»z
b. CITY (If outnide corpurste Limite, write RURAL and give ¢. LENGTH OF c. CITY (If cudde corporste limits, write RURAL acd give township) il
townahip} | STAY (o this placs} OR

yearsg TOWN Marsghall

d. F&O%P?‘&{EO%F (If not o hoapital or jnstitution, give strest address or ! d.As["l'[I’?REEETSS (I rurul, givs location)
INSTTUTION 260 South Odell Ave, 360 South 0dell Ave.
3. rl)ﬂg%héﬁ S%IE a. (First) b. (Middle) ¢, (Last) N 4. Dé}'E (Month}  (Day)  (Yean)
(Typeor Pint)  RObert Lee Hyatt peay Nov, 29,1953
8. SEX 0 6. COLOR OR RACE | 7. MARRIE% EEVSSCIESR(EEE! , 8. DATE OF BIRTH 9. A(EE {In ;-)-n l: m;:u 1Drun ; UNDER M HRS,
oo ay ours | Min.
Male 2 |White | yispunogoncts miy | o 1863 | g [ |
ID:;“U§UAL OCCUPATlUNI:IGH-kln;dwwk 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or foreign eountry) 0 12. CITIZEN OF WHAT
uring most of working lie, sven if retired) Y1
Farmer Own farm St.Louls County,Missouri ipeciy: ¢
13a. FATHER'S NAME 13b. MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Lee Hyatt Elizabeth r Parris | =~=-- —m—m————~—
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0, 0r unknown) | (f yea, sive war or dates of service) l4 8 6 6 g% .
No | caeeoo—o -36-I5 I.R. Hyatt Miami, Florida

18. CAUSE OF DEATH
line for (s}, (b}, and (c}
*This doer not mean

ete. It means the dis-
ease, injury, or complica-

- 1. DISEASE OR CONDITION
 fnser only aneaiunper | 1y IRECTLY LEADING TO DEATH® g

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giﬂng DUE TO (b)

heart rige {0 the above cause (o) stating
o fallure, asthenta, the underlying couse last.” -

EPICAL, CERTIFICATIO INTERVAL BETWEEN
o) DEATH

DQE 10 (_c)” A]-'

tion which caused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS -

eoniribuling to the death bul not

Conditions
related to the diseare or condition cousing death.

19a.- DATE OF op_ﬁgﬁ- -19b. MAJOR FINDINGS OF OPERATION e - A + T Tf20, AUTOPSY?

] Ch e et %&10 ves (1 wo [

21a. ACCIDENT {Brecity) 21b, PLACE OF INJURY (s.g-. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, tagtory, street, effies bidg., wte.} £, PO A T A LR 4
HOMICIDE .

21d. TIME (Moath) {Day) (Fear) ,umm -| 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' .. WHILEAT NOT WHILE e e e -

INJURY WORK u AT work |

aitended the decedsed

1@ that I last saw the deceased

Dec

Jro mﬁ to [4;#
<, 195;, and that h occurred ati_iﬂ ., Jrom the causes and on the dale stated abore.

y ¢ (Degros or titls)

2,1953

2o, NAME OF CEMETERY OR CREMATOR
Ridge Park cemetery

23b. 23c. DATE SIGNED

)  \i-3o0-57
. LOCATION (Olty, town, or county) . o, (State} ..

Marshall, Missourl -

DATE R.EC'D Y l.(xAL REGIITRAR'S SIGNATURE
=

FUNERAL DIHECTOI S SIGNATURE ADDRESS

(.Mo,
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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-bye . .

. F o . Student Embalmer No.
working under my personal supervision.

Student suveecncsecansanen teerensncsannanes Signed.....
Studmt Embalmer

.

Licensed Embalmer Nog,....,
P. O Addru?

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonshtutsa grounds for revocation of license,)

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




