THE DIVISION OF HEALTH OF MISSOURI
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No. 300
STANDARD CERTIFICATE OF DEATH ne o202
10.48 ALED AUG 1 4_)955 State File N
2’0 BIRTH M. _ LD <D ¢ TS T4 T - 55 wee. vist. mo. _/6_L PRIMARY REG. DIST. W0. 57 2 55 Registrar's Noo Bt
0_5' 1, p]_cglcl:f T‘?F DEATH Z U?Tl:_?EL RESIDENCE (Whers decesend lived.  If lanfiaion: reidapon belos
A, H . . - b o).
0 Knox : Missouril b CONTY ¥nox °
b. C(;EY (If ontelde corpurata timits, write RURAL and give . Alig-:NGTH OF c. Cig’g’ (If cutalds oorporate limits, write BURAL and give township)
. townghip) {ip thie place) -
towv Edina, Mo, | hour town Edina S RO
% d. FHéSLP?'PFE OF (If not ia bospital or Instisaticn, glve strect sddress or location) d.ﬂ;rg% (I rural. give location)} 0
o ms-munou(}ibson Hospital & Clinic
a 3 NAME OF & (Frsh) b. (Middie) c. (Last) s DATE (Moutt)  (Day)  (Yean)
f (rypeor Pie)  David Lee Hysell peath Aug. 9, 1955
5 8. SEX {~] 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, Y| 8 DATE OF BIRTH 9. AGE (In yesrs] ¥ UNODR | TEAR | @ V70Dt 3 13,
7, Male Caucasian| NeVer 'married | Aug. 9, 1955 fuav irindar) | Momsha | D 37| e
= 7
g ia. USUAL OCCUPATION (Gwaiind ot wark | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foretgn seustoy O 12&3{?J%N°FMT
3 N Missouri U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Donald F. Hysell Mabel L, Anderson -
k2 | 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADORESS
< (Ywe. no, or unknown) ] {If yos, cive war or dates of gervice) NO.
= no : none Mrs. Sarah Goodwin Hnrd'land mo
hl'.' 18. CAUSE OF DEATH EASE OR CONDITI ME CERTIFICATION onsET mm
1. DIS| R NDITION
Z 'E’m”(’:{"(’;;"a‘f;'(’; DIRECTLY LEADING TO DEATH® )
v «1is dos met mean | ANTECEDENT CAUSES
© 1l ke moe of dring, sueh | Adordic conditions, if ang, giving DUE TO (&)
3 a3 heart failure, asthenda, | 7ise to the above cause (o) stating . - -
= dc. It uans the diy. | e underlying cauae last. s ’ ’
o case, injury, or complica- DU_E TO {¢) _
= |\ tion which caused decsh. | I5. OTHER SIGNIFICANT CONDITIONS -
= Conditions eontritiding to the death bud ot
3‘ related to the diseqae or condition cousing death.
;z... ;DATE OF OPERA. | 190, MA;WDINGS OF OPERATION — — — A ATTOPSTS
& L3 73 7 7 X ves [ wo (X
o ||2= AccioenT (Bpecity) 21b, PLACE OF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 }silgl?l:glEﬂE home, farm, factory, strwet, ofiow bldg.. e38.) i ,
g 21d. TIME (Month) " (Day} (Yeart (Houn | 2ie. INJURY OCCURRED | 21f. HOW CID INJURY OCCURT
D ey L e s |
. = o . .
bt - -
B |l 22. 1 hereby certify that I attended fhy deceased from _Au% o AUZ.Q 19 55 that T last sow the deceased
j' . alive on _AUEL « ., 19 , and thal death occurred at e m., from the causes and on the dale siated above.
g [z s1G - : (Degros of tie}s | 23b. ADDRESS Z3%. DATE SIGNED
‘ -- ,-b,_, Edina, Dlo. 8-36555
E zia BUR] DA \L CREMA- | 24b. OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) ~ (Btate) -
(de‘lr »
§ 0511 ol Aug 10, 165 Harmonev cemetery S. E. of Ed ina, Mo
DATE REC'D BY LOCAL asnuns SIGNATURE 25. FUNERAL DIRECTOR'S S16GMA Apnnss
mﬂ-[ ly-5 5_' )LLWM dﬂ/ﬁu’-
d Embalmer’s & yAt 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 byemocrmreceee.

Student Embalmer Mo,

working under my personal supervision.

SEUGONE srrernnrnrenasrsasrnnsronesannnnns _ Simed.%... ;Z.L/ ot

Student E.mballaer
Lidensed Embalmer

P. O. Addressg m 4@ ——

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

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




