e stated EXACTLY. PHYSICIANS should state

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o«

FEB 12 39

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH

331

Do not use this space.

{(a} County......... coucuen.e. Registration Distriet No ﬂ@z@g
(b) Township Primary Registration District No.......coeeccare 0050 Registered No... 18'?. ...........
@ ouy...Bt.. outs ... (@) Burect N, DePaul Hognltal . 1.
death vecurred in Huospital or Inmtuhon, write its name instead of strect and number)
(e) Length of resldencoin city or town where death occurred yru. 08, da. (r} Howlong ln U, 8., §f of forelgn birth? yra. moa, ds.
2. PRINT FULL NAME.........Anna Hatfleld . 3/";‘"
() Residence, No 5258 Peoe AVE .. .8t
(Usual place of abode, if no’street address, write county or dty)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (i6rite the word) 21. DATE OF DEAYH (MoNTH.oAv,avovear) U EN . Bth 1 38
Female White Widowed | HEREBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND OF - -lu‘.» ....... AT T,

(OR} WIFE oF

John Hatfleld

6. DATE OF BIRTH (MONTH,OAY, ANDYEAR) STt

23rd, 1859

Ilastsaw h.#s.c. aliveon..,

. ..
=4
to have occurred on tho date stated above, at?a‘lh)mA . M -
The principal cause of death and related causes of importance were aa lollown:
B .

Date of onset

Date of.

Name of cperation....
Was there an autopsy ...

‘What test confirmed dlaznoais?

23. If death was due to external causes (violence), fill in also the following:

Accident, miicide, or homieldeT........civiiiviienn Data of injury.......cocuecvns 219,

{Sﬁ;t':-i'.{"y city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publle place.

Where did injury occur?........

7. AGE YEaRS MONTHS DAYS If LESS than 1
day, ...hra.
'?8 3 13 oF . tln
F4 8, Trade, profeasion, or particular kind of Rl -
9 workdv?n:,nnnwyer.bookkneper,etc H.Olls.e.‘.’!.lf.e ................... - =
: 9. Industry ot business in which work
n was done, as saw mill, bank, etc.
3 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and apentin this
o] ¥ear) ... on
12. BIRTHPLACE (CITY OR TOWN) n
{STATE OR COUNTRY} Migsouri V
; 13, NAME Richard Muir -
E | 14. BIRTHPLACE (CITY ORTOWN) /
Y
b { STATE OR COUNTRY) Kentuckv
E 15. MAIDEN NAME Agnes Balne
'6 16. BIRTHPLACE (C1TY OR TOWN)
= (STATE OR COUNTRY) ) .
0“ﬂ4\’7¥¢§%%é;tV
17, INFORMANT
e (/) 5155 fOgp e
18, BURIAL, CREMATION, OR REMOVAL &~

PLACE

Ellgbury , Mo, are_Jan. _8_.___|’3.5

Manner of injury

Nlture of injury,

. FUNERAL DIRECTOR& F

(ADORESS)

1905 Union.  Blyd.

311%4maQt“ﬁ£‘

Local Registrar.

24. Was disease or injury in any way related to occupation of dmud?%ﬂ

==

(Licenscd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I

I, remreeeerass s s ) Licensed Embalmer No._.__.:

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.:

30 99 N oo

No i ) or by emrmemtemeemenen an e e s ..., Registered Apprentlc .......
working under my personal supervision. 5}/@’/ / _’(\//
L S1gned
L:censed Embalmer No... ,;2 2., 7__5

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)}

|




