No . 200

10.48

)

ITE FLAINLY—USING UNFADI-).TG BLACK INKE—MAEKE A PERMANENT RECORD <3

THE DIVISION OF HEALIH OF

STANDARD CERTIFICATE OF DEATH

24979

F”_ED AUG 1 2 1955 State File No... rressssaneasasar
BIRTH WO, REG. DIST. WO. _ D OR _ PRIMARY REG. O1ST. wo. _ S074  Registrar's No //7
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where destased lived. If jostitotion: retidence befors
a. COUNTY _ a. STATE . b, COUNTY,.. sdinimion).
Seott Missourd o Seott
b. CITY (f outelde corporats limits, writs RURAL and ,c;._u c. LENETH l’EF' c. Cgl;r & I Resience within Uity of
. . tow! ) 2] aia. & clty oF_i{pcorporated town?
TOWN Silkeston i IR Sikeston WE %D
d. FHDUS-P'I!IJ}A"[{EOORF (If not in bospital or lnatitution, give streat address or location) Asl:"rD"I'\]‘EET {if rural, give location) 0 '5
INSTITUTION DeT ta Commmumity Hos: 2206, Ruth Street I O O
3. NAME oF a. (First) b, (Middle) “ ¢. (Last) $DATE  (Mowth) (Day)  (Yewy
(twoear printy  PERRY JENNINGS HYATT o July 31, 1955
5, SEX . C 6. COLOR OR RACE | 7. MARF\!'E% TBF\\:'EECESR‘EIEE’/ 8. DATE OF BIRTH 4. l:\:"":E {1a ya;n];; umu |Dvm ; UNDER 44 MRS,
. . . I pecily; = - . on! arh ours | Mio,
MaTe Y White rried May 30, T907 | “BE” [ |
10a. A CUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s .
:i%s%iggtdwxuegll(s'::ﬂn;::;k:h 0b ] o QUSTRY (City and State or Forsign Country) o 12 CIT'%EP{'?FWHAT
Filling Station Opr, Filling Statibn WHagerstown, Md. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Perry Hyatt |BpérthavrSinon | Mary Hyatt
IS. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, B0, or unknown)

Yes

(11 yes, give war or dates of service)

W

18, CALUSE OF DEATH
. Enter only onecnlise per
line lor (8}, (b), and (¢}

*This does nol meon
the mode of dying, such
o# heart fallure, asthenis,
ele. It means the dis-
egae, injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION
LY ]

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

v

163-0'7’-’7829 Mrs, Mary Hmt*t Sikeston. Missouri

INTERVAL BETWEEN

ONSET AND iEATH
¢

reloted to the disease er condition causing deafh.

——

Morbid conditlons, if any, giring PUE TO (B}

rise to the above couse (a} stating

the underlping cause last. . ' 4 ; ’
DUE TO (¢} ——— d

11, OTHER SIGNIFICANT CCHDITIONS

COonditions contribuling to the death but not Sy,

19a. DATE OF OP_IE_[FB}G 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY? -
; ves L1 w0 S
21a. ACCIDENT (Bpeeily) -° | 21b. PLACEOF INJURY (e.z..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _© - . hoote, farm, actory, atrest, offics bidg. . at0.) .
" HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
cayy ’ : - WHILEAT NOT WHILE . )
INJURY WORK AT WORK .
'22 I hercby cerlify that 1 attended the deceased from 2.~ 24 _ 155 ta ] 7 L7, 19,55, that I last saw.the deceased

.. alive on

, 18

; and tha! death occurred al 2.30m from the causes and on the date stated above.

22, SIGNATURE!

. {Degreo or titl Z23b. ADDRESS

M.D.

Sikeston . Missouri

23c. DATE SIGHED

F-2—5 S

. LY

Ticensed Enbalmer’'s Staternent on Reverse Side}

T R OV CREMA- | 246, 24c. NAME OF CEMETERY OR CREMATORY. 240, LOCATION- (Olty. town, or county) (Statey
{Spedliy) |. ) v .
f@ T i" "] _8-3-5% Garden of Memories- Sikeston, Missouri
‘DATE R&'D BY %L 1STRAR'S SIGNATUR| ‘!27 i}_ FUNERAL DI TOR* EMATURE ABODRESS
SV W B M = -t S AR e I




DATE RECEiVED ___AiUE_S 1955

SCOTT C€O. HEALTH DEpT,
60, FILE No. &SI /4d™
-_—‘—*

. ggﬁ .
o

s &
)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... Nmeesssamesnunesssesesssanrenaananarremc T maamesrasnennren PO . Stude:it Embalmer NO...vcveunnn

working under my personal supervision..
...

Student......cooimiiiiiiiiiiaraicer e erae e i i L o= S S St reveavmeamagbuareasiesanran
Signature of Student Embalmer ’

Licensed ,Embalmer}lo....é{éﬁ'
) ¢
‘ P. O. Address ,M’ ..

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

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

74 this body is not emhalmed fact should be so stated above, -

-

G.r -




