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A" PERMANENT RECORD

P IY N

CrY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

-

I

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na.........§...2...3 e

b. CITY (I outcide eorpurats Limits, write RURAL and give
TOWN Carthage

¢. LENGTH OF

sownahip)| STAY ila thie placet

d. FULL NAME OF (If oot Ln boapital or |

wive sirent address or loeatlon)

. 13
! BIRTH EB-ED FEB 251954 REG. DIST. W0. /T 7 epriuary REc. 0isT. wo. T2 F  Registear's No vdd |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decassed lived. 1f inatitotion: resklenes befoe
&. COUNTY a. STATE b. COUNTY adwlmion’.
Jegnenr - Migonurl Jasgner

¢, CITY (If outaide corporsts limits, writa RUBAL and give township)

TOWN Carthage . > %5‘ .

d. STR ET (1f rursl, give location)

HOSP 0 . ADDRESS ~
INSTITUTION 1 L0 S, Main 1UOA S, Main L
30"5%%55%% a. (First) b. {(Middle) ¢, {L.ast) 4. DATE {Month) (Day} (Yean)
(Typeor Pri)___ANNG B, Hyde DEATH Feh, 19, 1054
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yesrs] 1 UNODR § TUR |  Waxm b s
- WIDOWED, DIVORCED (8pedi! Iast birthday) Mnblh, Daxs { Hours | Mia.
Fémale White Married Aug. 20, 1880 | "£9 |
|u:;m USUAL ﬁﬂ?:ﬂ Jﬂi::::;!daar: 10b. KIND OF Busmt-'.ssD%gT I[:«I‘i 1. BIRTHPLACE 11y sad State or Forsign Comntry) & 12 cgﬂr'}.lz_%h‘}?r WHAT
Housewlfe . A Washington, Mo. U,8,.4A,
: lan."{nmzu S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
“Cremens. ‘Hiedlage Beradine Glaykamp Will41am Hvde
-[5. WAS_ DECEASED EVER IN U.5. ARMCD FORCES? 1 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘(¥ es, no, or unknowa) | (I ywm,wive war or dates of sorvios) NO.
jolod . 2ol Wil laam Hvde, Corthage, Mo,
18. CAUSE OF DEATH ‘w . ICAL CERTIFICA INTERVAL BETWEEN
Enternn]ronommw DISEASE OR CONDITION & é ; /( NSET 0 DEATH
lins fof (o), (b), and'(o)- DAIRECTLY LEADING TO DEATH" (4) . 244
*This doet nol menn ANTECEDENT CAUSES
the mode of dying, tuch | Afordld mdmm, l[ n, m DUE TO (v}
o# heart faflure, asthenta, | fize o .
de. It means the dis- e wudiriping cuae o,
core, infury, or complica- DUE TO )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contridbuting to the death dut not
related Lo the disecae or condition causing deafh.
19a. DATE OF OP_FF&- 196, MAJOR FINDINGS OF OPERATION « = | 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es- lnorabowt | 21c. (CITY. TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
SUICIDE hame, iarm, astory, strewt. offes bldg..eee) .
HOMICIDE ] . .
4. TIME Odenc) (Day) (Toar) COtows 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vnm.n'r NOT wHILE
INJURY . AT WORK
[z 7 hereby ¢ \fy mmdedmdmmdfmm_a_l_a__ m,ﬂ. to_2:-1F , 19.5%, that I last saw the deceazed
alive on _L , 19.53 , and that death occurred at vm., from the couses and on the date slated above.
1 a A {Degres or title) <, 23b. ADDRESS 2. DATE SIGNED |
m/ﬂ/&m—h M. D, Carthege, Mo. ot - R0 -SH
ua numAL CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
prieridt : g
2—- 2z—l951l Park Cemetery Carthace, Mo,
lzs.- FUNERAL DIRLCTORS $IGHATURE AODRESS
{ Ulmer



[ -5

RECEIVED ?ﬁB 24K

Jasper Godnty Health Off
mﬁ.Numbnr --[_/. ‘.2_:.('

ows Fied. FEB2 4195

5961

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 Embalasr N,
working under my persona!l supervision

SEUdONT L cessicacesrsnnianssendanns eananne Signe
Student Enhalmr

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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




