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WRITE PLAINLY—USE UNFADING B}ACK INK—MAKE A PERMANENT RECORD

e AR, Jnco 60

BuREAU OF THE CENSUS

Registration District No.__..~8_'.5...______..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..io.o_i_,___«

227

3048

st rae wo_3:0

>
Regisirar's No._-

1. PLACE OF DEATH,
(s} County. Buchanan
St. Joseph

{#) City or town.
(If ontside city of town limits, write “RURAL"™ and pame of rowmbhip)
(¢) Name of hospital or Insdtution:
/'}/

3215 Mitchell Avenue
{Specify whether

(I not in hospital or inatitction, write strest number or loontion)
() Length of stay: Io hoapltal or insttudon

Q vears

In this community.

2. USUAL RESIDENCE OF DECEASED:

(6} Stat Migsouri ) County____Buchanan

(¢} City or town___Ste Jogseph
(lfnuu!du city or town Fmite weita “HURAL™)

3215 Mitchell Avenue

{If rural, give bocation)

{d) Street No.

yearn, monthy or days} (¢) If foreign bom, how long in UL S. A.2. Lo, years.
MEDICAL CERTIFICATION
M N 37—LJames Walter Hatcher March 1
o T o 20. DATE OF DEATH) Month MATC day_ L1 5
. veteran, . (€) Soclal Security 1940 5 1 '
h £ M
name war, ) Tl Ne._ None . ... year our minat - &
T 21, I hereby certify that T attended the deceased fro =
6. Color or 6. (o) Singte, widowed, married, 1. to 19 kg
ma white _marrie d *
4 Sex le Face: divorced. it T2O N 0 1 ot saw b AT alive o N Y. - 4
€. (b) Name of husband or wife____ 8. () Age of husband or wife if || and that death occurred on the dpte and hour stated above. Duration
Mary Evan Hatcher -+ B Immediate cause of death. L
7. Birth date of deceased SEPYETbET 4, 1870- — — S
(Month) (Dwy) (Year}
8. AGE: Years Months | Days If Jess than one day Due to I‘ A 2y, Lﬂ;ﬁft/’? a2 P .
69 6 15 hr. min ,
Die to.
9. Birthplace Morgan County Illinois /
i (City, town, or connty} (Btata or foreign country)
10. Usual occupation Retired Salesman c’(':he'r ?oid"h“ within 3 months of dosth)
11. Industry or business.. LIBUFANCE . ,1 - PHYSICIAN
& mmn Richard Henry Hatcher Major Gudines: | & —_
E hUndm-llne
= 187 pirtopiace .I.Q.r ——Allinols . the cause to
B foreign . fwwhich death
E 14. Malden nams Ha r ﬂﬂali Ev‘amﬂ ulluntr,‘) Of autopsy. :lm bs
=] . Atistically.
E { 15. Dirthplace U(glf,‘_“,f,’_‘ﬁ“ p—— ,*?Ef";;n:m i:,,) 22. If death was due to external causes, £ill in the foliowing:
(o} Accident, sulclde, or homicide (apecify)
16. {8) Informant ...
& Address___2219 _Mytchell Avenue, St. Josephj] @ Date of occarrence.
3 ' . Where did injury occur?,
. @ __burial 9 Dote et _HETCh 18, 1909 Where i i e

{Bortal, cremation, or remaval} {Mentk) (Day} (Yexr)

(ﬁoee Ylﬂalﬂr “mm"“f‘""

() THd injury occur in or about home, ou fan:n in industrial piace, in public place?

{3pecily type o

f place) [
(&) Meansofinjury_ )

18 (s) Signature nf funeral director_Z/d L %ﬁhﬂe at wor,
@) address__1202 Faraon, St. Joseph, gsouri _QQ
o 23. Signat {M. D. or athér)
18. (o) i mh—-s—z-w) (&) Roristear', signatars) r@2 Address__ . 0! Corb Y Bld Ee ot St.Jose Eh Date signtdj_[&_‘.ﬁﬁ )

{Licensed Embualmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER SR

[ hereby certify rhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, OfOY .o e
. L . ;

, Registered Apprentice No

working under my personal supervision.

: P. O. Address St. Joseph Missouri

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\IER in hls OWN IiANDWBIT]hG. (leure to comply with

the above constitutes grounds for revocation of license.} 7 ' - -

If this body is not embalmed, above space should be left blank.” s -




