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All diseases in Part | must be causally related.

EWRITE IF POSSIBLE

USE ONLY BLACK INK OR RIBBON

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

Primary Registration District Ne.

59-0419280

STATE FILE NUMBER

Registr MNeo®

09,/

ra

——

. PLACE OF DEATH
e. COUNTY

o. STATE

2. USUAL RESIDENCE (Where deceased lived. | institution: Residence Wefore
b, COUNTY admi s53dn)

Migsouri

b. CITY (H eutside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY Inside Limits
TOWN 8 Lo Yes ; No (] TOWN Bt I Qll] a YesE] Ne []
€. EILCJ);PLIFAMECE)DF {1 NOT in hospital, give location) | Length of stoy in b d. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
[ wstmution 7328 Vermont Life 7328 Vermont Yos [ No [
3 NTAME OF DECEASED Fiest Middle Last 4, DATE Month Day Year
(Type or print) OF
NORMAN  FRANCIS  RYDE oeai  May 7, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marriep[R] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER ) YEAR] IF UNDER 24 HRS.
M W 4 i birthday) [Manths | Gays | Hours Min.
o o *0oweD[] ovorceoJ| July 19,1941
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during 1 of working life, sven if ratired) USTRY
"None Nore 8t, Louis Mo, ol USA
}30. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Paul J Hyd Lucille Kutg None
15. WAS DECEASED EYER Hft U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
(¥ n dates of vice) .
- Wt None Paul J Hyde 7328 Vermont
,P‘B. (Ev;“?c‘:mlﬂ one ¢ouse per line for (a), {b), and (c).) I%TEE¥%BETEWEEN
. AS CAUSED BY: N, D DEATH
O / ED|ATE CAUSE (a) G,O\/Idi_&ﬂ vE MHERRT FArtullE 2 A
/ s/
‘ eflobe, i any, | DUE T0 (8 AL ADVANCED MUSCLLAN " DXGTI0s
Ich gave rise ta é
bow a, .
e et } & tymre-SwuoTic et Dieask | § s
é lying couse lost. DUE TO {¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART | (a) 19. WAS AU F'SY
z 7 AL,/ PERFORM S
w . YES[] NO
2| 20a. ACCIDENT SUICIDE HCMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | er PART |1 of item 18.)
8 o O O
é 2c. TIMEOF  Hour Month, Day, Year
3 INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. iner abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE ) farm, lactory, street, office bldg., etc.)
WORK AT WORK i !
r S
21. | attended the deceased from ll" /’.Y} ‘fl 7 /5 ? ond last sow 2 alive on /":2:3-
Death eccurred ar 5 l&s _A_._ m on’fhe dote stated above; and to the f my knowledge, from the couses stated.
22a. SIG E {Degree nr% P 22b. ADDRESS 22c. QAT H SIGNED
@L&h D) 4 -
4 Y20 V /AG NI AW\ g" AY;
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) iy |
MOVAL {Specify)
moval £/11/59 Mt, Olive Cen, Lemay Mo,

24. FUNERAL DIRECTOR ADDRESS

Fendler Und, Co., 7420 Michigan

25. DATE RECD. BY LOCAL REG.

__MAY 3 59

{Li d Embal

s on Reverss Side)}

"B il 0.
—DmJ A
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY i i i as e s et e a s a s e e sa e ensaaras .» Student Embalmer No. _,.................

working under my personal supervision.

Student ..o s e e e
Signature of Student Embalmer

P. O. Address /.70 ...l on

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds_for.revocation. of hcense) N

If embalmed by a STUDENT, he also shall sign’in his" OWY handwr;tmg

If this body is not embalmed, fact should be so sta;ad a!)ov(?. . . . ) . ,

wz LA




