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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATE FILE N

Hiky GEC 17 1956

41445

UMBER

trar's No, f’?ef’g

7 / '7 D 2 - b‘é Raegistration District No. ... weremessneee Primary Registrotion District No, il ... Regis
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. Lf institution: Rnlidtnja before
m, fan)
a. COUNTY  Greene a STATE ahoma 5. COUNTYDa]aware o
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limirs <. C(I)':;Haiiing addl'e 882 ,@'\sido Limits
TOWN Springfield Tegpg Mo TOWN AN vgo Nemx
" . . : - 7
e Egkh#:&i%gf’ {1f NOT inhospital, givelocation)|Longth of stay in 1b 4. STREET Route cutside, give locBrion) l‘?.bside an Farm
wsTiTuTion  Burge Hospital 20 minutep ADDRESS YesD NoD
3. :::ltl“or First Middle Last 4. DATE Month Day Year
ED oF
(Type or print) GOLDEN WILIARD searn September 9, 1956
5. SEX 6. COLOR OR RACE 7. LB. DATE OF BIRTH 9. AGE {fn yeary | IF UNDER 1 YEAR |IF UNDER 4 HRS.
¢ ) marrien [ never margijeo Tt birthdayy e T BT rear Tt
Male White s 1956 |
wicoweo (] ovorcen (]| Sept 9, 19 1
10a. USUAL OCCUPATION (Qire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11 HPLAS 1 P 12, CITIZEN OF WHAT COUNTRYT
during most of wwtsnv life, even if retired) l‘fcsﬁ &:' TW’E? %%bihafp
—— oel Missouri USA

14. MOTHER'S MAIDEN NAME

Zelma Elizabeth Flaming

13. FATHER'S NAME

John Thomas Hyer

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANY Address
(Fex, no. or unknown! (If yea, pive war or datea of servica)
L ——— . . -~ R I P ikl e adi AT o i - it et 5 T e
"118. CAUSE OF DEATH [Enler only one catae per Ime Jrnr (a (b) und )] INTERVAL BETWEEN
PART L DEATH WAS CAUSED BY:., m ONSET AND DEATH
IMMEDIATE CAUSE -(a}" b
Conditions, :jcny. DUE TO (b) M , M
. .» twhich gare ris . . 3 I e e, oy o FEn NoTE S
0 : ¢ cgua‘ ;) - - - - -k - - v . n ‘ ." - ~— :
stating the under- ; . ) - . 4
z lying cquae last. OUE TO (¢) - = - -
©°] Tt PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN'IN PART I(a)*  ~ T3 WAS AUTOPSY
= PERFORMED?
3 s meer - 74: 1—5‘ _ves.{J vo X
'ﬁ 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of infury in Par: Tor Purt Hofitem 18)
& a | Qa
v ] )
‘g [ e TIME OF  Hour- Month, Dey, Year T R T
Ju CINJYRY . Ta, m. - - - - - e Ve L e - -.,: L e ..\.- ".... - ‘. . T
E p.m. - [T Eo i ae L Ll .
Z | 20d. INJURY OCCURRED . - . |20e. PLACE OF INJURY (e. 9., in or obowf Aome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, street, office bidy., ele.) -
WORK AT WORK
e, a : hald =]
217 I attended the deceased from Sept' 9 1956 . to bept 9 1956 and last saw :’o';-‘ alive on Se 2
Death occurred at l. £ 20 D m on the date stated above; and to the beat of my know!edge. from the causes srated.
"1 22a. SIGNATURE " Degree or title) C 22b. ADDRESS- 3 - 22¢, DATE SIGNED
ar—td A MO;,A Springfield, - 12//2 /56

-

2W. DATE 23¢c. NAME OF csMETERv‘on CREMATORY 23d. LOCATION {City, towR. or county}

al, Sept 11, 1956 - Mt, Herman Cemetely’

23z. BURIAL, CREMATION,

REHD‘\ML ﬁ'{ﬂ j.

{Siate)

Delaware Co., Oklahoma

24 FUNERAL
7

ADDRESS 25. DATE RECD, BY LOCAL REG.
W — [ 3=

/ icensed Embalmer's Statement on Revarse Side)

26. REGISTRAR'S SIGNATUTE



.y

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded pn the reverse side of this certificate was en

brme, oz by ...convvneininnn L ALEEFT L asrons

working under my personal supervision..

Student.......... Bty oF Boademe Blloas .
Licensed Embalmer No...‘.(l./ 7

. . : P. O. Address 7 . &F6 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to Tomply with the above ‘constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.




