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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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Stazr File No

*This does not megn
the mode of dying, such
a8 heart foflure, asthenia,
ede. It means the dis-
cose, infury, or complica-

ANTECEDENT CAUSES

! BIRTH "o . &
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where deceassd lived. If institation: resiisuoe befosr
COUNTY . STATE b. COUNTY admimsion?.
a STOLLO“ ’.S ® M|SSOUIR| St. Louia
b. CITY elde corpurate Umits, write RUBAL and give & I;IE.NGTH £F ¢ cg‘g (U oatedy socparst= lilts, L/\W
towneh!p} {1n this placs) . .
/"? NCHES TER 1% vrsa TOWN Hapleuood?“
HﬁloLg.PMrf_EOOF (If not in bospital or Institution, kive sicest sddres of losatlon) ADDRESS (1 rural, give loestion)
|NsnTUTr0NMﬂNQﬂ TERINURSING HOME 3131‘ -Edgar Ayenue:
3 RN 8. (Flz;) b. (Btiddle) ¢ (\ c. (Last) 4. DATE (Mouth) (Day) (Year)
(typeor Priney FRAKIEES wer__ “OCORANE DEATH e &7
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED#\ | 8. DATE OF BIRTH 9. AGE (In years| ¥ Uxoem 1 TR | ¥ GODN & o
F : WIDOWED VORCED det - last birthday) |[Monthe Houm | Min,
10a. USUAL OCCUPATION (s kind of work 10b, KIND OF Busmzsb?gr IN. | 11. BIRTHPLACE (¢i0y vad State e Forsitn Gomntry) () 2o SITIZEROF WHAT
Ret., House At home Ieslie, Mo. dq 5/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C, Hyatt Margaret | __Webb L, Cochrane
ig; WAS DEEI‘EASED EVER IN U.S. ARMdI.ZD ?Rcss: | 16. SOCIAL SECURE"J 17. INFORMANT' 5 51GNATURE OR NAME -ADDRESS
8. DO, OF nown} (If yus, glve war or daten of sorvics. .
16. CAUSE OF DEATH MEDICAL CERTI!FICATION Imvi"u gq.gztzun
. .Enmm]yon.mw |. DISEASE OR CONDITION R *
line for (a), (b), and (o | P'RECTLY LEADING TO DEATH(q) 4 an_odld - .,//“e‘/ Aot Wee

Aforbid conditions, if any, DUE TO (b)

rise to the abose cquse (a) 4

the underlying couse last. ™ . -
DUE TO ()

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS L . ] _?
Conditions contritbwting to the death buf not é /EI' ﬂdcc
related to the disease or condition couring m.ﬁeﬁ& 5(], 5 /15 %‘5‘( L4 éd‘f"r
19. DATE OF °"$ff,",.; 195, MAJOR FINDINGS OF OPERATION 4 ) 20, AUTOPSY? :
' . AL/Y | v w
21a. ACCIDENT (Bpeci(y) 21b. PLACE OF INJURY (e loorabost | Zlc, (CITY. TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDE home, fares, Enctory, surest, offiee bldy., et} . .
HOMICIDE . . . —
219, TIME (Meath) (Day) (Teur) GHewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INSURY o HHII.IATD NUTWH!LE

22, I hereby W deceased from d
alive on , and that death occurred at

to 207 LU, 1952, that 1 tast sow the deceased

18.
i -
m., from the causes and on the date stated above.

WRITE PLAIE\'LY-;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 51 {Degren oz t DRESS 23¢. DATE SIGN
O L) @4@. TS fan, Msiolooson foo| v tfer
_nm IHERIAL CREITA; 24b. DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) (Siate)
ﬁem L=} Q=1957 5 Haven Cemetery Ney Haven, Moe
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 2%+ FURERAL DIRECTOR'S BSIGNATURE , DD_I 53
J~12~J5". :ﬁ‘f@SMITﬂ"'Mﬁ weed 17 Mo
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/',srArmsm‘_BY“ucistsn EMBALMER . ST

I herel.:’y cérniy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...
Studont.Embaimer No.

working under my persona! supervision, '
Student ...iecniisserrsrirsranssassanere
Studmt Embaimer - .’
N b v A
- Z .

thz abave constitutes gro:mds fnnr revocation of license.) ‘.‘ “ . _
- I thu'!:odyunot embalmed, f““"h"“!db‘m.m&'ed'él;dv;, . i K - _ __.‘_:_ ) .7:




