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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

ALtv APR

291954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. Rl i PRIMARY REG. DIST. no% Reb-‘drnr';-f\ia.:..
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v

12 694

.. S!ofr Fix No .......

. Enter only onseanse per

18. CAUSE OF DEATH
line for {a}, {L), snd (c)

*This does not mean
the mode of dying, such
as heart failure, asthende,
ete. It means the dis-
case, infury, or complice-
tion which caused deoth.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a) -
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO 26

rise to the abore cause (a) sieting
the underlying couse Igst.
DUE TO (¢} - /
Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nat
related o the discade or condition eausing death,

]

BIRTH NO.
1. PLACE OF DEATH /7 2. USUAL RESIDENCE :(Wharivsidsed liyed. I (nstitution: residence befors
a. COUNTY a. STATE ‘3 - b COUNTY . sliniosion).
Marion Tllinois ' v Pik.
b. CITY (11 outaide corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY T ey e e e Redience within Hmaits of
townakip) Y (in this place) OR I‘ C & cliy @p Incorporated town?
TOWN Hannibal davys TOWN ew Lanton e N
d. FULL NAME OF (If not in hospital or institgtion, give streot nddress or locstion) o STREET (If rurs!, give loeation) /‘1 [4
HOSP ADDRESS 3 g
INSTITUTION St.mi Eabeth
36&%&&%9%% 8. (First) b. (Middle) c. (Last} 4. DS'I!_'E (Month)  (Day} (Year)
{ Type or Print) George S.Hyde DEATH  Aprdl 19,1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH2 9. AGE (In yesrs| IF UNDER 1 YEAR | U UNDER b MRS,
WIDOWED, DIVORCED (Sperit/ Ll-, last birthday) Monlhl, Days | Hours | Mia.
Male __iWnite | Married 1681 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : : A 12, CITIZEN
don-duxin:mmzultorklulitc.n:enlll :It;’:;) B DUSTRY (City end Stave or Foreiga Country) / COUNTRY?FWHAT
Aplery Self New Canton Illinois 0 S A :
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oF vusdahp pratseth i
' Willism H.Byde jenny O'Niel Mliso ]
57 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ¢
{Yes. no,or unknown) | (1f yew, elve war or dates of service) NO. l
XX p.o4

INTERVAL BETWEEN

S
S S

2/"

i9a. DATE QF OP'FI%)AI\; 19b, MAIQR FINDINGS OF OPERATION 20. AUTOPSY?
U—Q / YES D KO D
21a. ACCIDENT (Bpwecity} 21b. PLACE OF INJURY (o.x., inarebous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE - home. farm, factory, sirees, offica bldg.. et0.} .
HOMICIDE -
21d. TIME (Moath) - (Duy) (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE| P

WORK P WORK

INJURY

24a. BURIAL, CREMA-
TION. REMOVAL (Bpeetfy)

h |

IQLZ,to
205 Ay

rﬁn the causes and

!hal I last sow the deceased
e date staled above. - '

ll.lg

A o tendcd sz cceased from%L_;‘
4 nd that dea¥occurred al

23b. ADDRESS. s o~

24b. DATE

24:: NAME.OF CEMETERY OR CREMATORY

240, LOCATION (Clty, town, ¢r connty,

4/21/54 Park Eam
REGISTRAR'S SIGNATURE 8] -(,)
A Wi W/ra ~ g LA LA

i,

Burial
DATE REC'D BY LOCEAGL
lesg. ™

IRECTOR"

J!arrv T1linois

S1 GMATUR

A

i recd | v

e

Beveras

25 FUNERAL y%

Flasa

g

ADDRESS. .
,Barry ,'fillnois




STATEMENT BY LICENSED EMBALMER
“ i} . . }'
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

by me, or by ... Thi.S..bQﬂY._Vﬁ& not. embalmed.........: .................. eeanae , Student Embalmer No.....c.cce.

working under my personal supervision..

StUdEnt cenenreis et ees Signed........... LJ C/’L‘ @%Hﬂ/
Signature of Student Embalmer
| JZ./.

Licensed Embalmer No...

: o . . P.oO. AMreng

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Fan

: to comiply with the above ‘constitutes grounds for revocation of license). . . .
-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’
74 this body is not embalmed, fact should be so stated above.

. ¥




