- THE DIVISION OF HEALTH OF MISSOURI 58—044747

21. | ottended the deceased F;m — - T /‘2" -26 --‘-J' ond last mw-h_-allve on /“ - 2,2 —.1 2

Death occurred at m on the date stoted above; and to the best of my knowledge, from the couses stoted.

:’ W:ll.fan STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
ublic -
Service mw JAN 5 1g%iﬂmﬁoq District No. / 7/ Primary Reglsﬂ'onon DIIN‘ICI No. .W......._ __Q.Z__., Registruris No.... é..ka ,,,,,,,,
1 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
30 a CONTY  Lafayette o STATEMigsouri b COWNTY LafayBets /
1-57 - —— -
b. CITY (If cutside corporats limits, give TOWNSHIP only) Inside Limits c. CIT é,b l,(_ﬂ Inside Limits
- OR . or N ]
j TOWN W 3 4” 4 Yes [Folo $ TOWN ear Odessa Yes[ ] Mo
i ¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 3
INSTITUTION 20 Yrs. 3 Miles SE of Odedsi¥e 0 Nkl
3. ?TAME OF DE;:EASED First Middle Las: 4, DATE Month Day Year
ype or print OF
5. SEX . &. COLOR OR RACE T'MARRIEDENEVER marriEp[] % DATE OF BIRTH 9. AEE “,"'V':;; ::J:'I‘D'ER;::AR I:i:DER 2'4*:RS.
Female White wooweo[ ] owvorcen[d[J anuary 27,189@ &6 |
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
m. mast of w lifu, avan if ratired) INDUSTRY d
Housewife Lafayette Co., Mo,
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
. Robert Colvin Felicia Files Tom Hyatt
c‘é 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18. S0CIAL SECURITY NO.| 17. INFORMANT Address
- Yus, ik 1f . Qi dat f 1
2 {Yas, nou nnvm)‘( yox, give wor or dates of sarvice)} none Tom HYatt OdeSSa, Mo.
8 18. CAUSE OF DEATH (Enter only one causs per ling for {a), (b}, and {(c).} INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: A ONSET )50 DEATH
w IMMEDIATE CAUSE (a) renic I9mpno CHTI < eultmia
I
=
E Conditions, if any, DUE TO (b)
> which gave rias to
[l obove couse (o), }
= stoting the under-
8 é lying couse last. DUE TO (c)
< E E PART It. GTHER SIGNIFI T CONDITIOQNS CONTRIBUTING TQ DEATH but not related ta the terminal diseass cendition given in PART | (a) 19. géSRFAggﬁgg;f
©
= U
- I 8 lca ¢ L aSas T crency 204 0 ves[] NOJd 2,
- ¥ £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infity in PART | or PART Il of item 18.)
= ZQu -
] 0 g U
S ZH3[ 0ec. TIMEOF Hour Month, Doy, Year
2 o o INJURY  am.
‘;‘. : E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, factory, street, office bldg., e1c.)
s g WORK AT WORK
£
$
8
H
3
<

220. SI URE ‘/ " 3 (Degr. eor!i.tle) o 22b. ADRRESS, 22c. DATE SIGNED
2l M.D M@ﬂ _ Sro.  |(229-57

23qa. BURIAL, CREMATION, | 235 DATE 23c. NAﬁE OF CEMETERY QR CREMATCRY . 22d. LOCA?IDH {City, town, ot county} (State)

6'3 guowq,( ity) Dec.28,l953 Greenton Cemetery L Mi, N. of Odessa, MO-

0 24. FUNERAL DIRECT DDRESS 25. DATE RECD. BY LOCAL REG. |- 26. REGISTRAR'S HGNATURE
usman-énparks, (5cfessa, Mo. /2 /30 /, 1,°¢ !

{Licensed Embalmer’s Statdhnent on Reverss 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 embalmed

BY M@, OF DY 1riottieirieiiiii et rerees i e s s te st s rrasern et b st et rans s snnnas ., Student Embalmer No. .........ovvveneenn

wotking under my petsonal supervision.

- - /‘ .’
\ s / % = L/"-
Student reevriieeiiiiiin it ngned%’géémﬂ/f/t’ /v’bv

Y

Licensed Embalmer No

Signature of Student Embalmer

P. 0. Address...[ &lrz (

™ ° " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his"OWN HANDWRITING. (Failure
to comply 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 so stated above.
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