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Corener cannot certify to a death due to natural cavses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

20851

Ragistration Distriet No. . /@ 7 .. Primary Registration District No. 3.-.§..23 ~- Reagistrar's No. j Z?

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (t) 1

Lahfu

INTERVAL BETWEEN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bafory
. COUNTY a. STATE b. COUNTY “m"y‘/
; Henry Mo, H
b, C(IJ};Y {If outside corporote limits, give TOWNSHIP only) | Inside Limirs €. Cg;'f ] C'insida Limirs
town  Clinton vos X Noo tome  Clinton A "f;’ Ses¥i NoD
<. Iflg’gé.l':":l?%lg’: (H NOT inhospital, giva location)|Length of stay in 1b 4. STREET (1F outside, give It":cution] Reside on Form
INSTITUTIO al 1Da. ADDRESs RFD #5, - Yoro  NoX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or pring) Anna Laura Hyatt oeatv June 14, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (JIn gears | I¥ UNDER 1 YEAR |iF UNDER 24 HRS.
MarrIED [ never marrien [ lost birthday) y,...;..l Dog | Hours | Min,
_Emle Tihi‘t"e WIDOW, DlVORCEDD Jlme 28| 1876 11 lg
| 10a. USUAL OCCUPATION (Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, eoets if retired)
| s or Henry Co, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
sRobert H., Rasland Laura B, Gillispie
15. WAS DECEASED EVER IN i, 5, ARMED FORCES? 16. SECURIT .[17. INFORMANT . d:
i ¥es, no, or unknown) 1 (If yes. give war or dater of sereice) SociL URITY NO cj-lnt&i ;Z’MO.
No Hope Alice Fndicott, 702 E, Lincoln St,

-

Conditions, if any, DUE TO (B)
which gare risg o

a‘bour c;mg d“c'

ataiing the under- .

lying cause last. DUE TO (¢)

ONSET AND DjghdH
-
¥

*

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LHSEASE CONDITION GIVEN IN PART i()

13, WAS AUTOPSY

z
o

= PERFORMED?

g 1‘* € l ves [ wo [

= 2e. ACCIOENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury én Part I or Parl I of item 18.)

& 0O 0 0

2 [ e TIME OF  Hour  Moath, Day, Year

] “INJURY @ m. : )

E P.m.

E | 204_ INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

230, BuRIAL. CREWATION,

n;-ﬁwui.aiuifp\

23b. DATE

June 16, 1951

{ ce of tile Q
} s ke

23c. NAME/OF CEMETERY DR CREMATORY

{ Englewood Cemetery

. ADDRE N '

WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
L i Vo 113 -} —_— her _,. - -
. 1 attended the deceased from . to and last aaw him aliva on
Deaath occurrad at m on the date stated above; and r:o the best of my knowledge, from the causes atated.
Z2a. SIGNAY 22;, DATE SIGNED

G~/3=1"D.

Clinton, Mo,

2. LOCATION (@ily, town. of county)” -

(State) =

24. FUNER,

OIRECTOR

ADORESS

'

Mo

25, DATE RECD. BY LOCAL REG.

b—/s7-377

26. REGISTRAR'S SIGNATURE

idd

J%

{Licensed Embalmer’s Statement on Reverse Side
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. STATEMENT BY. LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OoF by . .o et ...... e , Studeéni Embalmer No........

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocatxon of llcense) ‘
If embalmed by a STUDENT, he also shall sxgn in 'his OWN handwntmg
If this body is not embalmed, fact should be so_stated above.




