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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed,

All dissoses in-Part | must be cousolly related.
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STANDARD CERTIFICATE OF DEATH
Primary Rnylsthhon DlstrICl No. .5:‘_%.?_ _______ Reg|sfrn[ s No. ........Is 7

99025784

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived

(Yes, no, oNnknqwn)l {if yes, glve wor or dates of service)

19709459

IMMEDIATE CAUSE (a)

. CAUSE OF DEATH (Enter only one couse per line for {4), (b}, ond ().}
PART I. DEATH WAS CAUSED BY: &M/

fomne

Mrs.Ottie Hyatt, Jexingt
Y frnr]

. |f institution: Residence bef; { .
5. 300 a. COUNTY y . STATE b. COUNT admission
187 LAFAYETTE Mo lafay
T b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘cr.,‘_CBTRY Inside Limits
N [
3 Tom __Lexington Yes O3 No O ¢ Gow_Lexington Yegh] tel
:gls-ll_l'?:rEO]gF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
1 ADDRESS
INSTITUTION s 30 yra l4th.3outh 3t Yes [] Noff]
3 (NTAME OF DE,CEASED First Middle Last 4. DATE Month Doy Y ear
ype or print OF "=
Phyram 9 7€ /é//// 7 | oaw i 3 AXF
5. SEX 2 6. COLOR OR RACE MARRIEEMNEVER MARRIEDD ATE OF BIRTH 9. Alc,E u-"J.:V; ;:‘Tﬁsag;:m |:£::DER z;:ns.
a: 113 a t ] -
Cngle ¢ woowes[ ] ovocenl] Jan .11,1888 v ]
10a- USUAL OCCUPATION (Give kind &f work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country} 12. CITIZEN OF WHAT COUNTRY?#
duting most of working lile, sven if retired) 70 TRY
r Self eomployed L___Odesss Mo d I.S. 5
130 FATHER'S NAME 135. MOTHER-FMAIDEN NamE 14. NAME OF HUSBAND OR WIFE
tt Bettie Pags Ottie Hood
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

INTERVAL BETWEEN
ON(SET AND DEATH

Condltions, if any,
which gave rige to
abave causa (o),
stating the under-

DUE TO (b)

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/xb(‘.%
VIES

Death occurred at

cz) lying couse lost, DUE TO (c)
= PART lI. QTHER SMGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tafminal disease condition given in PART | (a) 19. WAS AUTOPSY
g M @M— e Mok
i YES[] NOAY] -
% | 20a. ACCIDENT SUNCIDE HOMICIDE WlNJU OCCUtBRED {Enter nature of injury in PART I or PART Il of item 18.)
w
v a 1 A
S| 2. TIMEOF Hour Monlh Day, Year 7
Q ~ o.m. -
Y w4357 oS
204. |NJURY OCC RR‘ED 20e FLAC‘E OF INJURY {e.g., inor about ho)ma WEAITY, TOWN, OR LOCATID COUNTY /) STATE
W'HILE AT WHILE farm, fagtory, street, office bldg., etc
WOR O 57 WORK % },W
21. | attended the deceased from . to / and last 3aw h%'l%ﬂ / /V’J&a"" W

V b m on the date stated cbove; and to the bast of my knnwlodg(/ from the cdbses stated.

)

22a. S| E (Degree or title) 2b. DRES; 22c. DATE SIGNED
Dy Ot 3 | I 2 -5
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate) i
RE ky)
BUrTEY | 6-5-59 _~Machpelsah Lexington, Mo

‘zf}msmu. DIRE

25. DATE RECD. BY LOCAL REG.

%GISTRAR‘S SIGNATURE




gl 1T oy 5661 8 10F

STATEMENT BY LICENSED EMBALMER

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

R TR 1 AU UOUSOPR S PTPPIT IS TR PPPRDPPPTRSTITILALALRE ., Student Embalmer No. ...............e

working under my personal supervision,

SERAEME - erveiiei it iiiieieiteieianraraeaessraiasanearnasas Signed QQM/K.(@/Q_?' AT AT

Signature of Student Embalmer
) Licensed Embalm TS " S

; P. 0. Address.. A AL fﬂ,
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). e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaltmed, fact should pe so stated above, )




