THE DIVISION O REALITR UFr MlaoUNJRI B
e-300 FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH R 1d488

318 1003 3358

10.48

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Hegistrar's Na
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f izatitution: reaidence before
a, COUNTY a. STATE b. COUNTY adinivion).
Misgouri. _—
'b. CITY 11 outcid to limits, write RURAL and gi ¢. LENGTH OF e. CITY o w o
OR ouises eorpurate Hmi - tnw'n.nhip) STAY (ln thia place) OR . o hgri::‘:guréﬁ?hduﬂlﬂtﬂs
TowN St .1 0uis, DO A town Stl.Louls =)
d. FH%P?'?AH?_EO%F (If not ia hospital or jastitution, give street address or location) ASDT!;‘IEEESTS (1t raral, ghve location) 3 7
insTiTuTioN Enroute City Hogpltal 23 2319 sidney st., A21p
3DNE%BI‘;ESOE% a. (First) b. (Middic) ¢. (Last) 4. Dgl!;E {(Month) (Day) (Year)
(Type or Print) Char 168 Hyf 13 ld DEATH ApI' 11 11 ? 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3. DATE OF BIRTH 9, AGE (In yearn| IF ONDER | YEAR | IF UNDES 24 Kxs.
WIDOWED, DIVORCED (Bpecis, laat birthday) Monr.h-' Daye | Houm | 2fin.
Male White | Married Mar,7,1885 | 70 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE \
t m:-tu{!rothnchla evanl:f :;Jr::!) DUSTRY (City snd State cr Forup Countrv) o 'zcg{]n'lz’gr“(?FWHAT
a 0dd Jobs De3oto,MO.
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Dominick Hyf ield Ellzabeth Livengood Susie Hyfleld
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WWr\mkno-n)|(HyuNlrlnord.u-otum@g -16-9075 NO, usie Hyfiel\d 2319 Sidney St.

18, CAUSE OF DEATH @CAL CERTIFICATION %Nzgg};%‘sm
. 1. DISEASE OR CONDITION Z Z L e £ ) | D DEATH
- Foter only enecauseper | Ty e oS TEADING TO DEATH" 5

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

*This docs mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid condifions, if any, giring DUE TO (b
a8 heart failure, asthenia, TE to IMI above mfl-’; (8) stating )
ete. It meons the dis- the underlying cause lost.

5 . DUE TO {c) . . X B

WRITE PLAINLY—USING UNFADING BLACK INE—AMARE A PERMANENT RECORD o

case, infury, or
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b
Conditions contributing to the death but not . :
related to the ditease or condition cousing death. . .
13a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION
! : . © YES KO D
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. lactory, sirest, office bldg.,et0.)
HOMICIDE
21d. T{I)gE {Month) (Day} (Year} {(Hour} 2le. INJURY OCCURRED | 2)f. HOW DIC iNJURY OCCUR?
SRy m | WHLEAT] HoTmHLE Haol
2. T hereby certify that 1 attended the deceased from 19 , lo , 19 , that I last saw the deceased
live on , and that death occurred & L Lt Farmn,, from the causes and on !he/date stated above.
9|GNATU$E @em or titlnd | 23b. ADDR? 23¢. DATE SIGNED
4641444/ é L&@b ago @4@4—‘ A 1. S
24a. BURTAL, CREMA- MDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TiON, REMOVAL (Spectfy) : “t b
Removal 3=5 . . e3o0to Mo.
DATE REC'D BY LOCAL .‘25 RUMLAAL D "'C’Pﬁ» % ‘QLFN':'TL!FE 't RDDRESS
APR 14 1455 )xf.d'—MQTI:@BSHEﬁniE " HOME “DESOTO;: M0,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By TN, OF DY i iiriaiaraaera e aeraaeea i , Student Embalmer No............

working under my personal supervision.. /-

Student - oo iearear s aan Signed..}im ............................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
f thi i
I._ .h;‘sll')ody 1-s %Pti. er{]})alme}d,.‘gag,t‘ ,s:]ip,g%%’,ae,so stated 7lbove.

O




