00 THE DIVISION OF HEALTH OF MISSOURI
1048 - YUED OoCT 10 1955 STANDARD CERTIFICATE OF DEATH State Fite No. Oégg
BIRTH KO. REG. DIST. NO. 5 /ft PRIMARY REG. DIST. NO. MR(gutrar:Nn

I. PLACE OF DEATH- . ] 2. USUAL RESIDENCE (Where decossed lived. 1! institutlon; residence befors
. a. COUNTY . . a. STATE . . b. COUN . ad:xisalon),
; St., Clair Missouri St Hlalr
b. CITY w . LENGTH OF . CITY e
oR (If outeids corpurate llmiu rita RURAL Mc.::i:.bip) gTAY e i paesl c on d Il.tmﬁ? mmnuumwevzg
TOW  Osceola Bdavs TOWN Rural- OQscegla | . ™ o .,
d. FULL NAME OF q hoapital of inatitation, glve streat address ar locatl o
. HOSPITAL OR o' ° chve sirwet addn ’ ADDREﬁ (it rus, gfvs Josatlond o ? » V)
R INSTITUTION oscoe Township
3. NAME OF a (FisD) b. (Middle) <. (Last) '4_ DATE (Month)  (Day)  (Year)
{ Type or Print) Levi - Hyde A Sept : 20,1955
5. SEX {J's. COLOR OR RACE | 7. M&%EB. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yeen] i woon | Yk | ¥ woen i v
12 » . {Bpacily, t onthe| Days | Hours | Min.
FoMale| white | MATTie Eprilsz,1886 | 65 ™ l
10a. USUAL OCCUPATION (aw - b, S R IN- | 1. . . -
:o DCCUPATION u(ﬂ.l::::l::ol aﬂ; 10b. KIND OF BU INESD?JST}W 11. BIRTHPLACE, . (City and State or ,"m: c"_“;, o lzcgm]z_sr‘:?rwun
AT T St. Clair County Misssur
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Tom Hyde _ Susan Taylor Hattie Hvde
15, WAS DECEASED EVER IN U.S ARMED FORCES?

16. SOCIAL SECUREB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yen, uskpowa) | (If yes, xive war or dates of sorvice}
o | - Bert HVde,Osceola Missouri

WRITE PLAINLY-—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD —

18. CAUSE OF GEATH ' MEDI CERTIFICATION IgTF.RVAL BETWEEN
| Enter only onecausper { 1. DISEASE OR CONDITION - NSET AND DEATH
line for (s}, (b}, and (c) DIRECTLY LEADING TQ DEATH (a)
*This does mot mean | ANVECEDENT CAUSES
the mode of dying, such | Morlid conditions, if eny, giving DUE TO (
as heart fallure, asthenta, | rite fo the above cause (o) stating
de. It weans the dis- the underlying cause last. .
eaae, infury, or complica- DUE TO (c) - [
tion which caused death. | 11. OTHER SIGNIFICANT CONEMTIONS
. ‘ Conditions contributing to the death but niot
related Lo the disease or condition causing death.
19a, DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo B4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tsrm, Iactory, sirest, olfos bldg., ev0.)
HOMICIDE .
21d. TIME (Mosth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
WHILE AT} NOT WHILE .
INJURY . o | Cwork AT WORK
ol hereby certif; that 1 attended the deceased from _i:‘_a_ 198 1o P24 193/ that | last saio the deceased
elive on , 18_373."and that death occurred af _C_.Q_Qﬁm , Jrom the causes and on the date siated above.
(Degmn or title) 23b, ADDRESS Z3c. DATE SIGNED
V- s!gé-;, o, 7 Ao s,
BU R1AL, CREMA- { 24b. DATE 24c. RAME OF CEMEI'ERY QR CREMATORY 244. LOCATION (Oity, town, or county) (Giate)
TION R MOVAL (Epety) .
urial §-21-55 | Osceola Osceola Missouri
DATE REC'D BY LOCAL | R R'S S 25. FURERAL CIRECTOR'S 381 GHATURE ADDRESS
P2 roaFe 28% Goodrich Funeral Home,0sceola Mo

(Licensed Embalter's Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooimioriiire i itsiiiai e rai e Signed
Signature of Student Enbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes ground's 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.




