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coroner, atc. must use only standord nomanclature in item 18. No symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

59-023020

[P

STATE EILE Nﬁf%g .
Primary Registration DistrictNo. R rar’ e A __'1:- __________

rilED JUL 11958,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence 1 ore
a. COUNTY a. STATE b. COUNTY qdmiss
Missouri
b, CITY (H cutside corporate limits, give TOWNSHIP only) Iinside Limits €. C:JTR‘I’ Inside Limits
TOWN st. Loui 8 Yeos fi Ne [] TOWN B Yes [ No[]
c. FgLFI;I NAIJ_“EOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET =Iﬂ,f outside, give location) Reside on Farm
HOSPITAL OR, ADDRESS
¢ INSTITUTION & ’ 4246a Humphrey Yer [ NoX)
3. ?AME OF DECEASED First Middle Last 4. DATE Maonth Day Year
Type or print) OF
JILL DEANNA HYDE oEATH June 13,1959
5. SEX 6, COLOR OR RACE T'MARRlEDDNEVER marriedX] 8. DATE OF BIRTH 9. AGE {In yaers F UNDER | YEAR| IF UNDER 24 HRS.
J 8 1 laost urhduy) MoUn Dgys Hours Min,
F / u y  wicowen[ ] DivorRceo[ ] une 88,1956
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during of working lifs, svan if retired) INDUSTRY
"None Nona B8t, Louis Mo, o USA
132 FATHER'S NAME 134, MOTHER*S MAIDEN NAME 14. RAME QF H,UéBAND OR WIFE
Allen Hyde Jacqueline Bertech None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ik ny Cil y i dates of ice)
ndru nowi | udlﬁéur or dates sevice None Allen Hyg.ﬂ ha%a_-_HmmY

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o}

Conditiona, if ony, DUE TO (b)

r (o}, (b), and (¢}

§)

INTERVAL BETWEEN
ONSET AND DEATH

above couse (o),
stating the under.
lying ceuse loxt.

which gave rise 1o }

DUE TO (c}

27l %

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condl;lon given in PART | {a)

19. WAS AUTOPSY

PERFORMED?
YES[] NO [é

0. ACCIDENT SUICIDE  HOMICIDE
O g t

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Doy, Yeor
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT —) NOT WHILE 0
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, strees, office bidg., etc.)

2

2f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the deceased from
Death occurred at

r] ri
and lost sow }aolive on (
on tha fate stated cbove; and to the best of my knowledge, Afom the pGuses stated.

Vi

22b. ADDRESS

T 52

o]

L oty

3. D,

6

5/59

E

23c. NAME OF CEMETERY OR CREMATORY

Mt, Olivé Cemetery.

234. LOCATION {City, te,

Lemay Mo,

7y

/ (ng/

7 or caumty)

ADDRESS

24. FUNERAL DIRECTOR

Fendler Und, Co, 7420 Michigan

{Licensnd Embalm

25. DATE RECD. BY LOCAL REG.

L]
s ﬁ:ﬂg on Raverse g‘l)

24. REGISTRAR'S SIGNATURE
ra

-

£.0)
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by me, or by ............. WMW&,

working under my personal supervision.

Signature of Student Embalmer

If this body is not embalmed, fact should be so stated above.

P

STATEMENT BY LICENSED EMBALMER

R

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for, revocatlon of license).
If embalmed by a STUDENT he also shall - sign in his OWN handwriting.

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

............................

Student .oecvvveeiiiiiirieeeeerieneniins ............... ' Signed wﬁgmﬂq_j




