JR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E“—Er ngtﬂuﬁ! Du&l‘mn,

042

=~60-025897

821

Registrar's No. oo

STATE FILE NUMBER

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY Buchanan o STATE M sound® ONY By chanan admission}
b. Ccl)'l"t\’ [ outlidu Corpouie limits, give TOWNSHIP only) Length of stay in 1b c. COI'II;Y Inside Limits
TOWN ,70 ep/l. Life TowN ﬂo.aepﬁ Ya i No O
<. fllgslpﬁ.}TEong NOT mhos tal, give Ioca/i In:iglimin d. :['I;EEEE'ISS e " |If outside, give location) Reside on Farm
INSTITUTION ez’waf‘-/-‘i Odﬂiﬂl Yes P} No [J 6704 SOUR%. 51‘; Stneet Yes O No
3. (?I_IAME OF _BE)CEASED First Middle Last 4. DATE Month Yeor
or print, ,
ype or B ce DEATH gu(# 29_, 7?60
\
5. 6. LOR OR RACE 7. Married []  Never Married P} |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | iF UNDER 24 HR
Me Widowed (3 Divorced D‘S'ept 75 7&11 ﬁ Manths | Days | Hours Min.
Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring mo, warking life, even if retired) .
Retihed {aahler Westenn linion Sz, Joseph, Mo, U.5.A.

13a. FATHER'S NAME

Jke fdds

13b. MOTHER'S MAIDEN NAME

(aasie D. Huyde

14. NAME OF H
none

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED F

(Yevng, or unknown} I (If yes, give war or dates of service)

ORCES? 16, SOCIAL SECURITY NO.

91 - 09 - 1684

17.

INFORMANT

Address

Fred A, Hyde 924 & £e Hyde Park Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b} and (c)

. 3

oy

INTERVAL BETWEEN
ONSET AND DEATH

2 %&ﬂ,

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

Conditians, If any, DUE TO (b)

which gave rise to

above cause {a),

stating the under-

lying cause lost, DUE TO (c)

PART I,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART (11, of

deceased was

female was

there a pregnancy in last %0 days.

27%. BURIAL, CREMATION,
REMOVAL (Sppeify)

Auguat 1, 796(

) _Memonial Pank (emede

ECIOR

“(aik Funenal Home

25. DAMR

St (?04 eph, Mo,

{Licensed Embal

4%_6_426

ent an Reverse Side)

ECD. BY LOCAL REG.

24

2t

r4

o

<

o l [J Yes I O Ne | O Unknown

E 19. WAS AUTOP?SY T 208. ACCEI)ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART ! or PART 1} of item 18.)

PERF D
8 YES Py NO[J
20<. TIME OF Hour Maonth, Day, Year

3 INJURY a.m.

tm p.m.

{ 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
} WHILE AT WORK (J farm, fectory, street, office bidg., etc.)

H AT

& NOT WHILE WORK O / 7 / / / /
\ 21. | artended the deceased from d:/-zO/ 6 m__? o nd last uwmalive on 7]/"2 z/‘a
& Death occurred st 70;' w i —m on the date stated above, and to the best of my knowledge, from the causes stated.
-$ 223. SIGNATURE {Degree ar titls) 22b. ADDRESS 2%. D SKGNED
N dorwatd Q. m A 702 & fwmond &7 /60

1 .
23b. DATE [74 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county)

{stazh)

26. TREGIS i&n% SIGNATURE




STATYEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

FA

~ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 stafed above. o

ATy

re to com

3 . P e b . . . . .




