1FE AVIUIN U IRkl WE MlaaAJund

. No.300 . -
o D oot 5 1954 STANDARD CERTIFICATE OF DEATH site rie o, OV 0A0
0.48 5
BIRTH NO. REG. DIST. NO. -i_ PRIMARY REG. DIST. MO. 6‘42‘5 Regitirar's No, ._,.....( ‘i_.-ﬁ........
U 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If lastitution: resklence before
. COUNTY . STATE . b. COUN . adisimlon?.
7'41 : Cass ’ Missouri Cass ’
b. CITY (11 oymide corpurats Limlu, writs RURAL and give ¢. LENGTH OF c. CITY ) &1 Residence within mits of |
98, Gunn City awesblo) WW“""“"’ S GunnCity R Sk
d. FULL NAME OF (If not in hospital or institution, give strect address or locat (Et rural, give location) 0 / ? 0
OIS At riome, Gunn City,Mo. " ABORESS! Gunn City, Missouri
3. NAME OF a. {First) b. (Middle) ¢ (Last) 4. DATE o (Monu:) (Day) )
DECEASED |
(Type or Print) Robert Bruce Hyatt oA S ept 2 #ﬁ
5. SEX €| 6 COLOR OR RACE | 7. mrg&m%g, gﬁgs&tsaglca/ 8. DATE OF BIRTH 9, AGEI,&:.’?" 0 ug.u 1TEAR | P UKDER o #
, (Bpecily; [} Y. oo Hours | Min.
male white June 16, 1867 | ‘87 3 l%" |
. 2 wer . HRIA LACE .. .
mzonl;’gﬁggfgﬁﬁﬂ’%d’?ﬁzﬁd !“; 10b. KIND OF BUSINESSD%Q-HRNY 11. BIRTHP! (E {City sad State or Foreign Country) . 12, ch';{%%’;?FWHAT
Farmer own farm Louisville,Kentucky S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Knute Hya tt Alvina Collins Att2lia Hyatt
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SE.CLIRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. orunkoown} | (If yes, xive war or dates of service) \
no XXXX nbnp Harold Hvatt Latour, Missouri

18, CAUSE OF DEATH - . DICAL CERTIFICATION INTERVAL BETWEER. ™
_ Enter only onecuseper | 1- DISEASE OR CONDITION NSET AND DEA |
Ine for (a}, (b, and (c) DIRECTLY LEADING TO DEATH'(a) |
SThis does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbld conditions, if any, giting DUE TO (b} M oz
as heart fallure, asthenia, | 1i8¢-{o the abore canse (o) Hating .
ctc. It mecna the diy. | tAe underlying cawse lait. £ Q
case, fnfury, or compica- DUE TO {&) A"l ?‘

tion wohieh caused death. | |1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related Lo the disease or condition causing death,

19a, DATE OF OP_II:I%N 19b. MAJOR FINDINGS OF OPERATION HI e I . | 20, AUTOPSY?.
‘% 5T YES D NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)x
. SUICIDE bome, farm, factory, sirest, office bldg..eto.) e
HOMICIDE o . N
21d. TIME (Month) (Day) {Year) (Houn 2le. INJURY OCCURRED Zif HOW DID INJURY OCCUR? s
. ’ L WHILEAT NOT WHILE|
INJURY = | "woRK AT WORK >
22, I hereby cemfyt at I attended the deceased from _%,Aai. Q_ial , I%e that I last saw the deceased
alive on -/ , 18 , and that death occurred al § i’ ? 2% B m., from the/causes and on lhe date stated above.
23 SIGNATU . o /). (Degreecripm | 23b. ADDRESS - — « | Be. DATE SIGNED
5- ' A . ‘ Wﬂ.zﬂ-ﬂ ,7’1_7-!4(

L. CREMA- | 24b, DATE V| 24s, NAME OF CEMETERY. OR‘CREMRTORY 24d. LOCATICN (Olty(towq, er county) . (Btate)

H N2 REMOVAL Gpesiss . ‘ . :
|25 rameral B\ RECTOR 1 uauaruni ? ADORESS

Canaday and Ropp, Holden, Missouri
(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—-USING TUNFADING BLACK INE—MAKE A P.ERMANENT RECORD

DATE REC'D BY LOCAL




! ) o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW{UTING. {Fai
to comply with the above constitutes grounds for revocation of license), - - '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




