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 Welfare
Public
Service

Doctar, corener, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

iseases in Part | must be casvally related. Coroner cannot certify ta o death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H_EU OCT 2 2 Igsgglshuhon District No, ___5_—? _________ Primary Registration District Noé‘_-z__z.. ...... j.F':Z:::ljsE:o/ 4%3;..._.

58-035753

{Yes. na, or unknown) | (If pes. oive war or dates of service}

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residancelbaisie
> COUNTY Casgs « STATEMissouri » ©UNT'Cags °;ﬁa
b. CITY (if cutside gogparate kimits, giva TOWNSHIP only) | Insida Limits €. CITY Inside Limits
OR . -7‘ s
TOWN G J Yes Q[ NoD é, ?ﬂ TOWN Gunl’l C ] ty Yos O NoW
c. }':g%#n'ﬂ:ll_ﬁsog': (I NOT inbospital, gichalion) L ength of stay in 1b d. STREET d” cutside, give location) Reside on Form
INSTITUTION aooress Gunn City, Mo. YesO MNelX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
CFyse ot print) ATTELIA JANE HYATT swmOct, 16, 1958
5. sex 6. °°L°R‘°R RACE (7. marmiep [ wever marrieo [Jf 8- DATE OF BIRTH |9. 3G (I years ¥ uvoen voan |3  NDeR 24 b,
female 3 white wiooweo Y —2. pivorceo [ 3/13/1866 7 I 5 l
-[10a. USUAL OCCUPATION sam kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate or country TZ. CITIZEN OF WHAT COUNTAYT
during most of working life, cven If retired) s}
housewife own home Johnson Co, Missouri U.S.A.
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
John Heavner Mary Brace
1S, WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address —

,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no XX XX none Harold Hyatt, Gunn City, Mo.
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b)., end (c).]
PART |. DEATH WAS CAUSED BY: ; I rréitia oy .
e e @ . Hocereitis- Cerdiec Collapse
Condidions, if any. | ouE To (8) Lriari:] Hynertension -
chh paoe ruf - .
e e Senilid
z lrin;w catse nhu;. DUE TO (¢) wens v ‘4‘,3 X
<] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a) S A ar
=
3 ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ] o7 Part 1 of item 18.)
§ (] 4 O
s 2¢c. TIME OF Hour  Month, Day, Yeor
IMJURY @ m.
E p-m.
X [ 204, INJURY GCCURRED 2e. PLACE OF IRSURY (e. g., in or chou! home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
wmu AT [ MoTwHLE ferm, factory, street, office Ndp., ele.)
AT WORK |~
" — yr
£ 2. Il!tond‘ed the deceased Ig Ju'Ly 1297 , to .r’ h] l‘( 1. !X and last zaw :" aliveon _ GH 10—58
Qlath oﬁ urred at 1" m on the date stated above; and to the best of my knowledge. from the ceuses stated.
2. 8 (Defree tﬂk) 22h. ADDRESS 22¢. DATE SIGNED
Oaeh o g M. > H/RRISOWVILLE, 1D 10/17/5§
23a. auml.\mn?:" 2. DATE L 23 NHAME OF GEMETERY OR CREMATORY 23d. LOCATION {City, toton. or county) (Stote} )
{<]
Burial Det 18, 1955 Gunn City Cemetery Gunn City, Missouri.

24. FUNERAL DIRECTOR

Canaday & Ropp, Holden

Mo. /W“;}Z}"f“é"‘zf “@' "‘."‘“"”'“"‘% g

{Liconsed Embolmer’s Statement on golq;pﬂdo) o
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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 e
L TR L 5 AT S

working under my personal supervision..

Student ... i
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{NG.' (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.,,}f this body is not embalmed, fact should be so stated.above, - - .
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