WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDNOV 8- 1952

THE DIVISION OF HEALTH OF MISSOURI

34755

b, 300
| STANDARD CERTIFICATE OF DEATH State Fite N
r.uf U i
b "BIRTH NO. REG. DIST. NO. M PR|IMARY REG. DIST. NO. Registrar's No., ....... 93. P.L-
1 I. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where decoased lived. I institatlon: residensce before
D a. COUNTY a. STATE _ . . b. COUNTY adunizslon).
Oregon Micssouri Oregon
b. CITY (I outaida eorpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside onrposate limits. write RURAL and give township)
. [s] township)| STAY ¢in this place) OR O
Towy  Myrtle Years TOWN Myrtle A
d. FULL. NAME OF (If not in hospital or instisution, give strect address or loeation) d. STREET (1 rarsl, give loeatlon) o [}
HOSPITAL OR ADDRESS
INSTITUTION
3.622:!\&5 E%FD a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Type or Print} Perry Franklin Hyde DEATH( tober 19, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ;, 8. DATE OF BIRTH 8. AGE (In years] 1 toew 1 rEAR fr UNDER 3t HRS.
WIDOWED, DIVORCED {Bpacity last birthday) |Months| Days | Hours | Min.
Mzle white | Never Marriad. | 11-28-1883 70 10 21 |
10a. LUSUAL OCCUPATION (Cive kind of w 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE orslgn .
done during ot of = srking Ufa, pred I rarived) | i DUSTRY (Biate or forslen wunter) C L SUNTENOF WHAT
Fermer Farming Ripley County, Missouri T.S5.A,
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Cleveland Alexander Hvde i L ===
5. WAS DECEASED EVER IN U.5. ARMED FORCES? "15. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. 0o, or unkeown) | (If yes, rive war or dates of sorviee) NO.
Yes WwW ] None J. . 1. Byde Brother) Mvrtle, Mo,

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

: T
MEDICAL CERTIFICATION : ,

" INTERVAL, BETWEEN
ONSET AND DEATH

line for {a}, (b), and (c)

*Thiz does not mean | PNTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rige Lo the above couse (o) stating
the underlying cause last.™

the mode of dying, such
.ax heart fallure, asthenta,
efc. It meana the dis-

case, infury, or complica- DUE 70 (¢)

J I 2R

11. OTHER SIGNIFICANT CONDITIONS -~ - N

Conditions contribtting to the death but zof
related to the disease or condilion causing degth.

tion whick caused death.

1%a. DATE OF OP_FI%Ari 19b. MAJOR FINDINGS OF OPERATION ~ ° - Tl 20, AUTOPSY?
] , . ! % — / ves ] NON
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIPM (COUNTY) (SI'ATE)/
SUICIDE boms, farm, [astory, atreet,. office bldg., ets) : . -
HOMICIDE
21d. TIME (Month) (Day) (Yeart (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK

to 19 thai I last saw the deceased

2 hereby certify that I auended the deceased from

____, and that death occurred at6_._6_QA.m , from the causes and on the date slated above.

23c. DATE SIGNED

Za. SIGNATURE 2 ; %1 me el %W% &% ,/0 2%

%B ag ézml 3‘}_ CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. Loéﬁnow;. town, or county) © - (Sinte)
(Bpecily)
%UEléul 10 21-1954 Myrtle Myrtie sennri
DATE REC'D BY LOCAL AR'S, SIGNATURE 2/4/ Y C 125, FUMERAL DI RECTOR'S SiGNATURE ABDRESS
REG
1/~ 3.—5‘1,& McNebb Funersil Homalooshants o Aple
T (Ficerned Embth{ler’s Staternent on Reverse Side)




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 Eabelmer No. .

working under my persona! supervision.

Student cuveessanraennanes Ceebtisiesnananne Signed...z5-
Student Embaimer

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

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




